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Akt.  1. —  O'l  the  prolecliK  and  ri 
By  Dr.  E,  ( 
(Journal  of  Pullk  SltoUh,  Jan.,  165T.) 
Db.  Skatos  commeneeB  this  paper  by  correcting  certain  erroneoas  notions  which 
e  entertained  in  many  qunrters  as  to  the  views  which  were  hetd  by  Dr.  Jenner 
the  protective  power  of  vaccination,  and  he  shows  that  when  Dr.  Jenner  spoke 
:ciaaIioD  as  an  abaolulc  and  perfect  protection,  ho  meant  that  it  protected  to 
tbe  Bame  extent  and  in  tlie  same  manner  that  small-pox  itaeirdid.  He  then  re- 
gtcle  that  the  rules  and  cautions  laid  down  by  Jenner  lor  the  perfarmance  of  vacci- 
atilion  should  m  often  be  departed  from,  nnd  that  the  oprr&tion,  from  its  gimpticity, 
should  not  always  have  received,  either  from  medical  mun  or  from  parents,  the  at- 
lentiOD  due  to  iL  Hence  it  ia  necessary,  in  every  ease  of  small-pos  in  which  pro- 
vious  raccination  was  alleged,  to  ascertain  acciir«lijly  whether  the  person  had  really 
gone  tbroagh  the  vaccina  disease  or  not.  In  determining  the  relative  protection 
against  small-pox  aObrded  by  a  prerious  attack  of  the  disease  casually  or  by  inocu- 
lation on  the  one  hand,  and  b^  vaccination  on  the  other,  there  is  also  the  necessity, 
in  the  former  case,  of  determming  whether  the  primary  diacsae  had  really  been 
■mall-pox,  or  whether  the  inocubtion  had  been  successful,  and  there  is  the  necei- 
■i^,  in  both  cases,  of  being  assured  with  regard  to  the  present  attack  that  it  was  a 
fCDUcne  one,  and  not  one  of  the  many  diseases  which  had  at  different  times  been 
nialafceD  for  small-pox.  Again,  the  comparison  must  he  made  in  ehisses  of  iudi- 
vidoats  similarly  circumatanced  as  to  age,  condition  of  life,  liability  to  exposure, 

'    Ac  kv.      These  conditions  arc  all  fulfill^)  in  the  Royal  MitiUry  Asjrium,  in  which 

I  it  bad  been  shown,  by  Dr.  Balfour,  tliat  out  of  every  1000  boys  admitted  protected 
\/j  previous  small-poi,  615,  nnd  out  of  every  1000  protected  by  vaccination,  7"0(i, 
"were  attacked  suhsetjuently  by  small-pox.  This  result  might  be  looked  upon  aa 
conclosive  aa  regards  children  under  puberty,  and  it  shows  that  as  regards  them 
Dr-  Jenner's  opinion  of  the  equal  protecting  valne  of  small-pox  and  of  vaccination 
was  bortie  out.  These  statistics  moreover,  were  of  great  value  in  showing  that 
an»»ll-pox  after  small-pox  was  by  no  means  the  rare  occurrence  it  was  sometimes 
represeiiled  to  be,  a  point  which  must  always  be  home  well  in  mind  in  any  atlempt 
to  estimate  the  value  of  vaccination.  There  were  no  statistics  by  which  the  rela- 
tive protection  afforded  hj  vaccination  and  by  small-pox  could  be  estimated  with 
the  same  precision  for  the  adalt.  The  statiatica  of  the  army  and  navy  were  not 
wailable  for  this  purpose,  thoagh  they  afforded  most  conclusive  proof  of  the  general 
tkIdq  of  vaccination,  these  forces  hemg  at  limes  much  exposed,  and  four-fiflhs  of 
them  owing  their  protection  to  vaccination.  Dr.  Seaton  then  enters  into  the  ques- 
tion of  the  protection  afforded  by  vai 
Upocnie  during  epidemic  induenci 

I  Jius  autnect,  he  gives  the  rvsnlts  of  j 

Ll^lidemiological  Society  as  to  the  e 


I 


m  under  circnipstancea  of  long-continued 
.viiig  mentioned  some  striking  facts  on 
liry  instituted  some  few  yeai^  ago  by  the 
D  which  medical  men,  whose  profesaioa 


18  FRACTICAL  MEDICINE,  ETC. 

exposed  them  of  course,  in  a  peculiar  degree,  to  small-pox,  were  liable  to  take  on 
the  disease.  It  appears  from  the  returns,  that  of  347  medical  men  protected  by 
vaccination,  44,  or  12*6  per  cent,  had  had  variola  ;  and  of  82  who  had  been  inocu- 
lated in  infancy,  3,  or  3*6  per  cent,  had  variola  subsequently.  Dr.  Seaton  cautions 
his  readers  against  accepting  these  statements  as  representing  correctly  the  ratio 
in  which  meoical  men,  in  the  ordinary  practice  of  their  profession,  were  liable  to 
variola.  In  the  first  place,  the  inquiries  had  been  addressed  to  a  great  many  more 
who  had  not  replied.  Now,  as  variola  afler  inoculation,  or  after  vaccination,  was 
undoubtedly  the  exceptionable  case,  the  probability  is,  that  in  every  case  in  which 
it  occurred  it  was  reported,  and  that  those  who  did  not  reply  had  not  suffered.  This 
would  materially  lessen  the  percentage.  Again,  the  inquiries  were  addressed  to 
selected  persons:  the  selection  being,  in  many  instances,  made  because  of  the  known 
extent  to  which  they  were  in  the  habit  of  meeting  with  small-pox.  And,  further,  a 
great  many  of  the  cases  of  small-pox  thus  reported  were  cases  of  variolous  inocula- 
tion in  the  dissecting-room.  Making  allowance  for  these  points,  the  returns  would, 
at  first  sight,  show  that  under  circumstances  of  considerable  exposure,  the  protect- 
ing power  of  vaccinia  was  inferior  to  that  of  variola.  But  an  analvsis  of  the  returns, 
with  the  view  of  determining  tlie  character  of  the  vaccination  relied  on,  gave  some 
interesting  results.  Of  18  who  stated  that  there  was  no  cicatrix  visible,  3  had  had 
small-pox,  or  16*6  per  cent;  and  of  32  who  made  no  mention  about  the  cicatrix,  6 
had  had  small-pox,  being  about  the  same  proportion.  Of  235,  with  one  or  two 
cicatrices,  33  had  had  small-pox,  or  14  per  cent.;  but  of  62  with  three,  four,  or 
more  cicatrices,  2  onl^  had  had  small-pox,  or  3*2  per  cent 

Taking  these  facts  m  connection  with  the  immense  value  of  the  cicatrices  as  an 
index  of  the  eflSciency  of  vaccination,  as  shown  by  the  researches  of  Mr.  Marson, 
the  results  are  sufficiently  remarkable.  It  does  not  appear  that  the  liability  to  take 
small-pox  is  any  greater  in  those  having  more  than  two  cicatrices  of  vaccination 
than  in  those  who  have  had  previous  small-pox,  so  fur  as  these  observations  go. 
Granting  at  once  that  the  number  of  observations  is  far  too  limited  to  allow  us  to 
draw  with  confidence  any  positive  conclusion,  they  certainly  justify  a  negative  one, 
and  call  upon  us  to  pause  before  we  admit  that  duly  and  efficiently  performed  vac- 
cination will  not  protect  the  svstcm,  even  under  circumstances  of  severe  exposure, 
to  the  same  extent  that  inoculation  itself  would  have  done,  as  stated  by  Jenner.  It 
is  clear,  at  all  events,  that  there  was  no  truth  in  those  statements,  which  treat  of 
small-pox,  afler  inoculation,  as  a  bare  possibility  scarcely  to  be  taken  into  account ; 
and  of  small-pox,  afler  vaccination,  as  a  thing  almost  to  be  expected,  especially 
afler  a  lapse  of  years.  In  reference  to  the  doctrine  involved  in  this  latter  phrase, 
viz.,  that  the  protecting  influence  of  vaccination  is  liable  to  wear  out,  Dr.  Seaton 
cites  various  facts  to  show  that  it  ought  not  to  be  accepted.  The  author  then  pro- 
ceeds to  consider  the  modifying  power  of  vaccination  ;  and  he  exhibits  in  a  table 
the  results  of  various  returns  to  the  Epidemiological  Society  of  the  observations 
made  in  various  epidemics,  and  of  the  records  kept  by  Mr.  Marson,  at  the  Small- 
pox Hospital.  He  shows  that  the  mortality  from  small-pox,  in  persons  reputed  to 
De  vaccinated,  was  not  more  than  3  or  4  per  cent  under  favorable  circumstances, 
nor  more  than  7  under  the  more  unfavorable,  while  the  mortality  of  the  natural 
small-pox  varied  from  20  to  35  per  cent  He  gives  an  account  oi  the  analysis  of 
the  cases  of  post-vaccine  small-pox  in  the  Small-pox  Hospital,  made  by  Mr.  Marson, 
and  publishra  in  his  paper  in  the  "  Medico-Chirurgical  Transactions,'^  which  Dr. 
Seaton  characterizes  as  the  most  important  contribution  ever  made  to  our  knowledge 
on  this  branch  of  the  subject  Bf  these  it  appears  that  in  persons  well  vaccinated, 
and  having  more  than  two  cicatrices,  the  mortality  was  less  than  1^  per  cent  It 
is  only,  the  author  observes,  by  taking  in  connection  the  protecting  and  modifying 
powers  of  vaccination  that  we  could  arrive  at  any  just  estimate  of  the  real  value  oJ!' 
the  discovery:  and  he  shows  from  the  preceding  facts,  that  of  a  certain  number  of 
children  vaccinated  in  infancy,  the  proportion  who  would  at  any  period  of  life  take 
fatal  small-pox  was  infinitely  smaller  tnan  the  number  who,  out  of  a  given  number 
of  children  inoculated,  wonM  die  from  the  immediate  effects  of  the  operation  itselfl 
Hence  the  practice  of  vaccination  was  infinitely  preferable  -to  inoculation  as  re- 
garded the  individual.  The  great  objection,  however,  to  inoculation  is,  that  it  kept 
alive  and  propagated  the  disease.  This  was  the  case  in  the  present  day  in  India, 
ia  Ireland,  aira  other  places,  where  it  was  still  practised,  and  it  had  been  the  case 
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in  England.  Hence  daring  last  century,  while  inoculation  was  in  vogue,  the  mor- 
tality from  small-pox  underwent  no  diminution ;  while  since  the  introduction  of 
▼accination  it  had  steadily  and  progressively  declined.  For  the  ten  years  ending 
1800,  the  average  annual  mortality  from  small-pox  within  the  Bills  of  Mortality  was 
1780  in  a  population  ascertained  in  1801  to  be  261,2H3;  while  the  four  years  end- 
ing 1841,  it  was  only  1659  in  a  population  ascertained  in  1841  to  be  nearly 
2,000,000.  Then  came  the  act  establishing  parochial  vaccination,  and  for  the  four- 
teen years  ending  1855  the  average  annual  mortiility  from  small-pox  was  but  821 
in  a  population  considerably  above  2,250,000.  The  author  then  shows  that  by  far 
the  greater  part  of  this  mortality  was  unnecessary  and  preventible ;  and  comparing 
and  contrasting  the  mortality  from  small-pox  in  this  country  with  that  existing  in 
other  countries,  and  glancing  at  the  state  of  Scotland,  Ireland,  and  other  colonies 
in  this  respect,  he  pronounces  our  present  condition  to  be  most  discreditable  to  us 
as  a  nation,  and  especially  as  the  nation  in  which  the  discovery  of  vaccination  took 
place,  and  expresses  his  hope  that  when  the  attention  of  the  legislature  was  turned, 
as  it  would  be  immediately,  to  the  subject,  the  medical  profession  would  make  its 
▼oice  heard  in  proclaiming  the  value  of  the  practice,  and  the  futility  of  the  objec- 
tions that  had  been  raised,  and  in  pointing  out  and  supporting  the  establishment  of 
a  better  system  for  securing  its  benefits  to  the  entire  population. 

Art.  2. — Our  Losses  in  the  Crimea.    By  Colonel  Tulloch; 
{Medical  Timet  and  Gazette,  March  28,  1857.) 

With  a  view  to  support  the  statements  of  the  late  Crimean  Commissioners  as  to 
the  frightful  extent  of  the  mortality  among  the  soldiers,  Col.  Tulloch  has  published 
some  statistics  showing  the  prevalence  and  fatal  character  of  the  diseases  in  the 
Army  of  the  Crimea,  during  the  winter  of  1854-5,  which  are  well  deserving  of  care- 
ful study.  Although,  from  the  circumstance  of  these  statistics  having  been  pre- 
pared from  returns  obtained  in  the  Crimea  during  a  period  of  active  service,  they 
may  not  be  so  complete  and  accurate  in  all  the  details  as  could  be  desired,  yet  Col. 
TuUoch's  experience  and  reputation  as  a  statist  afford  a  sufficient  guarantee  of  their 
general  accuracy. 

The  period  included  in  Col.  Tulloch's  observation  comprises  the  seven  months, 
from  October  1st,  1854,  to  April  30th,  1855, — that  period  during  which  the  army 
experienced  unexampled  privations,  and  suffered  unprecedented  losses.  **  Com- 
pared with  these  losses,''  says  the  author,  "  the  mortality  in  our  army  on  all  pre- 
vious occasions  sinks  into  comparative  insignificance;  even  that  of  Walcheren, 
which  threw  the  nation  into  mourning,  and  for  years  convulsed  our  senate,  did  not 
exceed  a  fourth  part  of  the  average  here  recorded.  Armies  have  perished  by  the 
sword,  they  have  been  overwhelmed  by  the  elements ;  but  never,  perhaps,  since  the 
hand  of  the  Lord  smote  the  host  of  the  Assyrians,  and  they  perished  in  a  night,  has 
such  a  loss  from  disease  been  recorded  as  on  this  occasion.'^ 

During  the  seven  months  reported  upon,  the  average  strength  of  the  army 
amounted  to  28,939  men,  among  whom  the  admissions  into  hospital  were  53,913, 
bein^  in  the  ratio  of  1863  per  1000  of  the  strength ;  or  in  other  wonis,  on  an  average 
nearly  every  man  must  nave  been  twice  in  hospital  during  that  period.  The 
deaths,  including  those  at  Scutari,  but  exclusive  of  men  kuled  in  action,  were 
10,784,  or  372  per  1000  of  the  strength — a  mortality  so  enormous  that  had  it 
continued  at  the  same  rate,  and  no  reinforcements  been  sent  out,  the  whole  army 
would  have  been  annihilated  in  about  sixteen  months.  Truly,  such  an  amount 
of  sickness  and  mortality  demanded  a  rigid  inquiry,  to  ascertain  whether  it  arose 
from  unavoidable  circumstances,  such  as  the  powerful  destructive  agents  of  the 
enemy,  or  the  natural  and  for  the  time  irremediably  unhealthy  character  of  the 
climate  or  soil;  or  whether  it  was  not  attributable  to  preventible  causes,  which 
might  have  been  foreseen,  and  with  the  exercise  of  a  moderate  amount  of  judgment, 
energy,  and  common  sense,  have  been  obviated.  That  it  was  not  attributable  to 
the  destructive  weapons  of  war  is  incontestably  shown  by  the  fact  that  only  1  in  13 
of  the  admissions  into  hospital  and  1  in  15  of  the  deaths  resulted  from  wounds  and 
injuries.  The  remainder  was  caused  by  disease,  which  there  is  too  much  reason  to 
Mr  arose  from  the  carelessness,  incapacity  and  obstinacy  of  those  on  whom  the 
Bopplj  of  the  soldiers  with  food,  clothing,  and  shelter  devolved.    The  €QlVy«v^<^ 
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The  canses  which  eave  rise  to  this  enormous  mottalitjr  "maj  be  briefly  snmmed 
up  as — improper  food,  DO  means  of  cooking  it,  insuBident  clothinj;,  no  adequate 
shelter  from  the  inclemency  of  the  weftther,  want  of  ftiel,  eiceasive  dutj  of  a  most 
severe  and  harassing  deecnption  (including  the  bringing  up  of  supplies  from  Bala- 
klara  and  digging  roots  for  fuel),  want  of  medicines  and  medical  comforta  when 
sick,  and  the  necessitj  of  treating  disease  nnder  circamstances  which  almost  pre- 
cluded the  chance  of  succe&e."* 

The  preceding  table  furnishes  strong  corroborative  proof  of  the  truth  of  these 
concluaiouB,  for  the  mortality  was  great  in  proportion  to  the  exposure  of  the  men, 
and  their  inability  to  procure  proper  food.  Thus  the  mortality  in  llie  Cavalry  was 
less  than  two-fifths  of  what  occurred  among  the  Infantry.  "So  marked  a  differ- 
eace,"  says  Colonel  Tulloch,  "  may  be  traced  lo  the  circumstance  that  this  arm  of 
the  service  was  entirely  exempt  from  the  labors  of  the  siege ;  that  thcj  had  but  little 
night-duty;  and  thai,  being  in  the  vicinity  of  Baloklava,  the;  had  greater  facilities 
for  getting  supplies."  Among  tbe  Artillery  and  Sappers  the  mortality  was  rather 
higher  than  in  the  Cavalry,  but  still  much  below  that  of  Ibc  Infantry.  They  were 
employed  in  the  trenches  in  a  smaller  proportion  than  the  men  of  the  Line,  and 
"the  batteries,  having  their  wagons,  were  regularly  provided  with  mtiona  and  other 
supplies,  and  were  thus  spared  the  fati^es  they  would  otherwise  have  undergone 
for  that  purpose."  The  Sappers  and  Miners  also,  besides  having  two  nights  in  oed, 
which  was  often  more  than  the  men  of  the  Line,  "had  an  officer  at  Balaklsva,  who 


The  marked  exemption  from  mort*lity  of  these  two  arms  of  the  service  illnstralci 
Ae  influence  of  the  cansei  already  referred  to  in  the  destmction  of  lite  in  the 
Crimea.  Colonel  Tulloch  in  his  report  fanisfaes  additional  evidence  that  the  losse* 
■nstained  by  our  army  depended  on'  "mortal  agency,"  by  contiaiting  the  deaths  in 
different  portions  of  the  infantrr.  Thus,  in  the  Highland  Brigade  (3d  Regiment), 
which  was  stationed  at  Balaklava  during  the  whole  period,  and  was  therefor* 
nearer  its  suppliea,  had  less  trench  duly,  and  was  early  nutted,  tbe  deaths  were  in 
die  proportion  of  34  per  cent  of  the  strength.  The  loss  in  four  regiments,  which 
tirived  early  in  January,  after  the  period  at  which  the  greatest  privations  front 
want  ^  fooa  and  clothioK  and  from  excessive  work  was  past,  was  only  7  per  cent. 
Voar  r^ments  which  had  arrived  eariy  in  December,  and  were  conseq  '  ~ 
tzpowa  to  the  wet,  cold,  and  priva^ons,  loit  27  per  cent,  wlule  the  a 
ll  BnWw  ftr  Jaly,  ttH^  »  US. 
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rest  of  the  infantrj  employed  in  the  sieges  averaged  45  per  cent,  in  the  seven 
months.  In  some  of  the  regiments  the  mortality  was  very  high.  The  46th,  for 
instance,  was  nearly  annihilated;  nor  is  this  surprising,  when  we  learn  on  the 
authority  of  the  commanding  officer,  that  the  men  were  in  the  trenches  twelve 
hours  in  every  twenty-four  in  November,  and  ten  and  a  half  in  every  twenty-four  in 
December ;  *^  and  it  was  stated  by  the  surgeon  and  verified  by  the  lieutenant-colonel. 
that  at  one  time  the  men  were  in  the  trenches  for  six  successive  nights,  and  had 
only  one  night  in  bed  in  the  course  of  a  week,  but  that  afterwards  the  duty 
was  better  regulated." 

It  is  melancholy  to  reflect  how  many  thousand  lives  have  been  sacrificed,  and 
how  much  our  national  honor  has  suffered,  from  the  disgraceful  incompetency  of 
the  staff  of  that  army.  Notwithstanding  the  opinion  of  the  Board  at  Chelsea,  that 
no  one  was  to  blame,  but  that  the  losses  were  unavoidable,  we  feel  sure  that  no  im- 
partial person  can  study  Ck)lonel  TuUoch^s  book  without  arriving  at  the  conclusion, 
that  one-third  of  the  force  perished  in  that  winter  '^  from  the  slow,  though  sure 
operation  of  disease,  produced  by  causes  most  of  which  appeared  capable  at  least 
of  mitigation."  That  the  mortality  could  not  have  been,  "  in  any  important  de- 
f^ree,  the  result  of  climate,  must  be  inferred  from  the  circumstance  of  this  loss  hav- 
ing occurred  in  a  country  which,  by  the  concurrent  testimony  of  nearly  all  the 
m^ical  officers,  as  well  as  the  experience  of  the  following  year,  appears  to  have 
been  as  healthy  as  Great  Britain,  except,  perhaps,  as  regards  cholera." 

The  statistics  of  the  Army  in  the  Crimea  forcibly  illustrates  the  importance  of 
the  study  of  military  hygiene.  The  loss  among  the  infantry  in  seven  months  was 
755  killed  in  action  and  in  the  trenches — 608  died  of  wounds  and  injuries,  and 
9363  from  disease.  It  is  to  the  prevention  of  disease  that  attention  should  be 
esnecially  directed  to  preserve  an  army  efficient,  and  to  save  the  lives  of  the 
soldiers. 

Art.  3. — On  ike  Climate  of  the  Crimea  during  the  first  year  of  the  Campaign. 
By  Dr.  Smart,  r.n.,  late  in  charge  of  the  Naval  Brigade  Hospital,  Balaklava. 

(Lancet,  Jan.  10,  1857.) 

The  following  remarks  (which  form  the  substance  of  a  recent  communication  to 
the  Epidemiological  Society)  will  tend  to  show  very  clearly,  that  the  terrible  losses 
of  our  army  during  the  first  year  of  the  late  campaign  in  the  East  are  scarcely 
attributable  to  the  inhospitable  character  of  the  climate. 

The  Crimea  (observes  Dr.  Smart)  being  almost  surrounded  by  water,  and  con- 
nected by  means  of  a  narrow  short  isthmus  with  a  vast  extent  of  flat  country,  pos- 
sesses, from  its  conformation  and  contiguity,  a  climate  partaking  of  both  those 
orders  of  characteristics  that  are  contradistinguished  by  the  terms  continental  and 
insular.  These  opposite  characters  do  not,  however,  impress  their  traits  continu- 
oosly,  so  as  to  mark  each  its  own  seasons  of  the  year ;  but  by  their  frequent  alter- 
nations serve  rather  to  stamp  the  climate  as  an  irregular  and  inconstant  one,  from 
which  it  may  be  anticipated  that  the  advent  and  course  of  the  seasons  will  be  found 
to  vary  much  in  a  series  of  succeeding  years. 

In  aescribing  briefly  the  leading  features  of  the  seasons  throughout  the  first  year 
of  the  occupation  by  the  Allies,  and  that  of  the  capture  of  Sebastopol,  each  in  suc- 
cession, it  may  be  said  of  the  winter  that  its  mean  temperature  was  mild,  much 
moisture  being  deposited  in  the  early  part  of  the  season,  to  the  end  of  December, 
after  which  there  were  heavy  falls  of  snow,  with  low  depression  of  the  thermometer 
continuously  through  a  space  of  three  weeks.  This,  which  may  be  regarded  as  the 
climax  of  the  winter,  occurred  early  in  January ;  and  in  receding  or  advancing 
from  that  period,  there  was  not  any  great  duration  of  cold.  A  most  striking  pecu- 
liarity of  tne  winter  was  the  suddenness  of  great  variations  of  temperature,  by  which 
animal  and  vegetable  life  was  submitted  with  rapidity  to  the  accelerating  and  re- 
productive efforts  that  more  properly  belong  to  the  spring,  and  again  acted  on  by 
the  retarding  influences  of  the  depth  of  winter,  very  marked  changes  of  this  kind 
being  completed  in  the  course  of  a  few  hours.  These  were  simply  tne  interchanges 
of  the  continental  and  insular  conditions  of  climate  which  were  felt  extremely  in 
the  position  occupied  by  the  Allies — the  Chersonese — ^because  the  mountain  barrier 
that  shelters  from  the  northern  influences  does  not  extend  so  far  west.  As  early  as 
the  middle  of  February,  the  thermometer  was  observed  to  have  ivk^iiXaW^^t.^^t^ 
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the  ffolanthus  and  crocus — the  first  offerinpfs  of  a  ^^teful  soil — were  seen  thns 
early  bedecking  every  bank ;  and  numerous  varieties  of  bulbous  and  orchidaceous 
plants  were  in  flower.  The  spring  season^  from  the  early  part  of  March  to  the  end 
of  April,  was  warm,  and  the  ground  was  moistened  by  showers  that  fell  frequently 
in  the  day,  the  night  being  cold,  clear,  and  dewy.  The  invigorating  effects  of  this 
season  on  the  animal  kingdom  was  strongly  exemplified  in  the  large  flights  of 
migratory  birds  that  tarried  on  these  shores  on  their  course  to  their  northern  fields, 
in  the  improved  condition  of  those  domestic  animals  that  had  withstood  the  vicissi- 
tudes of  the  winter,  and  in  the  joyful  spirit  pervading  the  camp. 

The  heat  of  the  summer  was  at  no  time  excessive:  not  eaual  to  that  to  which  our 
troops  are  accustomed  when  stationed  at  Gibraltar  and  Malta ;  but  in  May  and 
June  it  was  oppressive  from  extreme  dryness  of  the  atmosphere,  with  northerly 
winds  that  absorbed  every  atom  of  moisture,  giving  very  few  showers  in  return. 
This  dry  heat  was  much  complained  of,  because  of  the  great  evaporation  that  goes 
on  from  the  surface  of  the  body  while  it  lasts,  but  it  does  not  appear  to  be  un- 
healthy. The  summer  season  changed,  imperceptibly,  into  that  of  autumn ;  and, 
regarding  the  autumn  as  a  whole.  Dr.  Smart  knows  no  country  in  which  the 
climate  is  found  more  agreeable  to  the  sensations,  by  a  succession  of  cool  nights 
to  warm,  clear  days,  than  marked  its  course  to  the  end  of  October,  when  the  north 
wind,  blowing  coldly  at  intervals,  suggested  the  necessity  of  a  return  to  winter 
clothing. 

The  change  from  autumn  to  winter,  in  1854,  was  as  sudden  as  that  from  winter 
to  spring.  This  change  depresses  even  more  than  that  exhilarates,  in  consequence 
of  the  continued  rains  rather  than  of  severe  cold  attending  its  commencement 
The  sudden  mutations  of  temperature  to  which  the  climate  of  the  Crimea  is  liable 
in  the  winter  months,  were  more  hurtful  to  the  health  of  our  forces  than  any  other 
of  the  climatic  conditions.  These  changes  of  heat  and  cold  were  the  consequences 
of  the  shiftings  of  the  winds  from  the  northerly  and  southerly  direction,  or  vice 
versa,  A  fall  of  30°  Fahr.,  within  a  few  hours,  was  by  no  means  an  unfrequent 
occurrence. 

It  has  been  said,  that  these  great  vicissitndes  of  temperature  of  the  winter  season, 
together  with  the  frequent  electric  changes  of  the  summer,  are  dependent  upon  the 
alterations  of  the  two  principal  winds,  or  rather  on  the  changes  of*  relative  altitude 
and  position  of  the  planes  of  these  atmospheric  current.s,  as  determined  by  the 
mixed  continental  and  insular  conditions  of  the  land,  and  by  the  configuration  of 
its  surface.  High  mountains  range  along  its  southern  coasts,  and  form  a  boun- 
dary rising  into  the  clouds  that  causes  the  insular  conditions  of  climate  to  predomi- 
nate south  of  the  barrier  over  that  narrow  strip  of  coast  which  resembles  in  its 
scenery,  as  well  as  in  its  climate,  the  Italian  *'  Riviera,'*  between  Nice  and  Genoa. 
To  this  shore  the  imperial  family  and  the  nobility  resort  to  enjoy  the  balmy  influ- 
ences of  a  southern  clime,  in  villas  seated  amid  the  soft  seclusion  of  luxuriant  val- 
leys, or  on  the  sunny  aspect  of  mountain  slopes  that  decline  rapidly  towards  the 
sea.  Northward  of  the  mountain  range,  the  whole  aspect  of  the  country  and  its 
climate,  except  in  a  few  sheltered  vales,  are  assimilated  to  the  continental  condi- 
tions of  Southern  Russia.  The  flanks  of  the  mountain  range,  of  which  the  western 
was  the  scat  of  war,  are  obnoxious  to  all  the  inconveniences  of  the  alterations  of 
climatic  condition  to  which  allusion  has  been  made.  The  character  of  the  produce 
of  a  land,  and  the  earlier  and  later  date  of  its  harvests,  are  general,  but  withal  good 
criteria  of  the  average  conditions  of  a  climate.  To  apply  this,  it  may  be  stated, 
that  on  first  arriving  on  these  shores,  in  the  middle  of  September,  1854,  it  appeared 
sifirnificant  of  a  moderate  mean  temperature  of  the  summer,  that  the  cereals  had 
just  then  been  reaped,  and  were  but  partially  gathered,  while  the  grape  was  not  ripe 
for  the  vintage ;  and  the  absence  of  the  olive  afforded  evidence  that  the  production 
of  its  oil  does  not  enter  into  the  profitable  agricultural  resources  of  a  country  where 
mnch  of  the  commodity  is  in  demand. 

These  facts  would  lead  to  one  of  two  inferences  :  either  that  the  summer  of  1854 
was  behind  the  average  of  years;  or  that  the  climate  of  the  southwestern  portioa 
of  the  Crimea,  in  its  main  features  and  mean  temperature,  resembles  more  close!  j 
that  of  Belgium  or  the  south  of  England,  that  lie  five  degrees  north  of  it,  or  the 
western  or  oceanic  confines  of  Europe,  than  the  plains  of  Lombard/  and  Central 
Francei  which  are  situated  within  its  own  parallels. 
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Art.  4. — On  London  Milk,    Bj  Dr.  Hillier. 

{Duhlin  Medical  Press,  Nov.  19,  1856.) 

Dr.  Hillier,  the  medical  officer  of  health  for  the  parish  of  St.  Pancras,  has  the 
following  interesting  remarks  in  a  recent  report*  "  I  have  recently  examined  more 
than  twenty  different  specimens  of  milk,  ana  find  that  thej  vary  much  in  character. 
Thinking  it  possible  tnat  the  poorness  of  the  milk  might  be  entirely  due  to  the 
manner  m  which  the  cows  were  kept,  I  obtained  milk  direct  from  the  cows  at  one 
of  the  most  unhealthy  sheds  that  I  could  find ;  and  to  my  surprise,  the  milk, 
though  not  so  good  as  country  milk,  was  very  far  above  the  average  of  that  sent 
out.  There  can  be  no  doubt  that  the  practice  of  adding  water  in  large  quantities 
is  a  very  common  one ;  the  quantity  employed  is,  I  believe,  from  26  to  60  per  cent. 
The  milk  supplied  to  the  workhouse  was  one  of  the  poorest ;  instead  of  a  gallon 
containing  nearly  9000  grains  of  solid  matter,  it  contained  only  6426,  or  about  two 
thirds  of  the  proper  quantity.  As  far  as  my  researches  have  extended,  it  is  not 
common  to  have  any  other  ingredient  added  than  water ;  this,  however,  is  a  fraud 

which  ought  not  to  oe  allowed It  is  to  be  feared  that,  in  some  cases,  water 

is  added  by  the  dairymen,  not  only  to  dilute  the  milk,  but  also  to  hasten  the  sepa- 
ration of  cream,  so  that  they  may  be  able  to  obtain  some  from  the  milk  before  it  is 
sent  out  to  be  sold.  Thus  this  most  important  article  of  diet  is  impoverished^  not 
only  by  keeping  the  cows  in  an  unhealtny  state,  but  by  the  addition  of  water  and 
removal  of  the  cream." 

Art.  5. — On  Calcutta  Pbrk.    By . 


(Lancet  and  Dublin  Medical  Press,  Dec.  17, 1856.) 

"  Let  any  person,"  says  a  writer  in  the  *  Ceylon  Examiner'  for  October  last,  *'  at 
daybreak  start  from  the  gates  of  the  Government  House,  Calcutta ;  and  whether 
his  walk  be  to  the  banks  of  the  river,  or  to  the  banks  of  the  canals  which  on  three 
sides  surround  the  city,  he  will  sec  pigs  feeding  on  the  dead  bodies  of  the  natives 
that  have  been  thrown  there  during  the  night ;  during  the  day  the  river  police  clear 
away  and  sink  all  that  remain  of  the  bodies.  Bad  as  is  the  metropolis  of  India,  it 
is  nothing  compared  to  Patna — hundreds  upon  hundreds  of  human  corpses  are 
there  strewed  along  the  strand  ;  and  fattening,  Ghoule-like,  upon  these  are  droves 
upon  droves  of  swme.  The  swine  are  slaughtered,  cut  up,  and  salted  into  hams, 
bacon,  and  pickled  pork,  and  then  despatched  to  Calcutta.  The  great  market  for 
this  poisonous  swine-produce  is  the  Mauritius  and  Bourbon,  where  it  is  foisted  on 
the  inhabitants  as  the  produce  of  Europe.  Moreover,  as  these  swine  are  sold  in 
Calcutta  for  three  or  four  shillings  eaen  carcase,  it  is  stated  that  the  inferior  class 
of  homeward-bound  vessels  are  provisioned  with  them,  and  thus  this  human-fed 
pork  is  introduced  into  Europe  and  America." 

(b)  acute  diseases. 

j  Art.  6. — The  "  Rose-spots'^  in  Fever,  and  iJteir  metamorphoses, 

I  By  Dr.  Addisox,  Physician  to  Guy's  Hospital. 

{Dublin  Medical  Press,  Dec.  3,  1856.) 

In  ft  recent  clinical  lecture,  Dr.  Addison  directed  the  attention  of  his  class  to 
some  well-marked  cases  of  typhoid  and  typhus  recently  in  his  wards  at  Guy's  Hos- 
pital. The  observations  of  Dr.  Addison  are  of  peculiar  interest,  as  they  are  the 
resnlt  of  forty-four  years*  experience  of  these  diseases,  during  which  interval,  he 
believes,  the  characters  of  continued  fever  in  London,  as  observed  by  himself  and  Dr. 
Bright,  have  undergone  a  series  of  very  remarkable  changes.  The  evidence,  accord- 
I  ing  to  Dr.  Addison,  is  all  in  favor  of  Dr.  Jenner^s  distinctions  of  typhoid  and  typhus 

1  •  being  different  species  of  fever,  and  not  merely  varieties  of  one  and  the  same  dis- 

L  eaae.    Bat  Dr.  Addison  has  been  so  oflen  astonished  and  deceived  at  the  changes 

'  Qodergone  by  fevers,  that  he  recommended  his  class  as  yet  to  receive  the  doctrines 

of  Dr.  Jenner  as  it  were  provisionally,  in  default  of  any  more  practical  solution  of 
the  difficulty.    The  term  typhoid  is  a  bad  one,  and  we  cannot  see  that  the  teem. 
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ros&>spots  is  happily  chosen,  any  more  than  bronzed  skin — a  term  never  used  by 
Dr.  Addison  for  the  disease  ^f  the  supra-renal  capsules. 

In  well-marked  typhus,  Dr.  Addison  singled  ont  for  his  class  several  symptoms, 
which  contrast  very  strongly  with  those  of  typhoid.  Typhus  comes  on  more  sud- 
denly, and  prostrates  the  patient  more  completely  than  typhoid.  The  bowels  in 
typhoid  are  generally  irritated,  and  in  a  state  of  aiarrhoea ;  whilst  in  typhus  the 
bowels,  almost  as  a  rule,  are  constipated.  Typhoid  agrees  more  with  the  general 
characters  of  gastric  fevers,  while  typhus  symptoms  are  rather  referred  to  the  brain. 
Typhoid  seems  a  more  manageable  affection  than  typhus ;  and  while  typhus  is  a 
highly  infectious  disease,  typhoid  is  free  from  many  of  the  dangers  common  to 
typhus,  scarlet  fever,  and  various  members  of  the  order  exanthemata.  Typhus 
agrees  rather  with  what  is  popularly  known  as  brain  fever,  where  it  is  well  to  shave 
the  head  and  to  apply  cold,  but  not  to  bleed ;  while  typhoid  (or  ileo-typhus,  as  it  is 
called  on  the  Continent)  is  not,  as  surgically  considered,  a  form  of  typhus,  but  a 
new  disease,  answering  very  much  to  the  signs  of  gastritis  or  gastric  fever. 

When  the  disease  now  known  as  typhoid  first  made  its  appearance  in  London, 
Dr.  Addison  stated  that  he  and  Dr.  Bright  oflen  mistook  it  for  measles ;  but  since 
then  the  so-called  "  rose-spots"  have  undergone  an  infinite  variety  of  modifications. 
In  some  patients,  it  is  well  to  remember,  as  has  been  most  ably  eliminated  out  of  a 
mass  of  facts,  by  Stokes  and  Jenner,  that  the  rose-spots  are  absent  though  all  the 
other  symptoms  of  typhoid  are  present  Of  course,  in  typhus,  we  have  the  peculiar 
mulberry  spots,  and  the  skin  is  dusky.  The  pulse  is  not  of  any  value  as  a  diagnostic 
mark  in  either  fever.  In  the  case  of  B.  D.,  a  marked  instance  of  typhus,  now  in 
Guy's  Hosptial,  and  with  respect  to  which  Dr.  Addison  ^ve  some  extended  clinical 
remarks,  all  the  symptoms  of  typhus  are  present.  The  poor  woman  has  also 
coagulable  urine,  another  very  common  phenomenon  in  typhus,  caused  perhaps  by 
congestion  of  the  kidney. 

Art.  7. — Examination  of  the  Urine  during  the  whole  course  of  Maculated  TJrp^ti*, 
with  the  effect  of  Coffee  upon  the  Excretion.  By  Dr.  Parkes,  Physician  to  Uni- 
versity College  Hospital,  &c. 

(Medical  Timet  and  Gazette,  Feb.  28,  1657.) 

The  condition  of  the  urine  has  been  examined  by  several  observers  in  typhoid 
fever,  and  some  isolated  analyses  have  been  made  in  typhus,  but  no  case  has  been 
examined  so  completely  as  that  which  is  here  recorded  by  Dr.  Parkes.  The  results 
are  very  curious,  and  in  part  inexplicable.  Still  they  are  deserving  of  every  atten- 
tion ;  for,  as  Dr.  Parkes  says,  we  are  likely  to  learn  more  about  fever  by  a  careful 
study  of  the  excretions,  than  in  any  other  way. 

Case. — On  December  28th,  1856,  a  young  man,  oBt.  17,  was  seized  suddenly  with 
headache,  pains  in  the  limbs,  and  shivering.  He  was  seen  by  a  surgeon,  and  took 
purgatives,  but  no  other  medicine.    Admitted  into  hospital.  January  2d. 

6th  day  of  disease — Pyrexia  great.  Temperature  of  the  mouth  1.30®;  pnlse 
quick ;  no  local  disease,  except  slight  dry  bronchitis.  Skin  covered  with  general 
mottled  eruption ;  hue  of  skin,  in  addition  to  the  eruption,  darkish.  Much  head- 
ache and  vertieo  )  some  delirium  ;  no  abdominal  symptoms  ;  thirst. 

7th  and  8th  days  of  disease. — Same  symptoms. 

9th. — Pyrexia  great.  Temperature  133°.  Eruption  on  skin  lighter  in  color. 
General  hue  of  skin  still  darK  from  congestion.  Head  symptoms  considerable. 
Action  of  skin,  none ;  of  intestines,  slight.  Tongue  thickly  coated,  dry.  Dry 
bronchitis  almost  gone. 

10th. — Pyrexia  same.  Temperature  102®;  pulse  104.  Eruption  disappearing 
fast.  Headache  less.  Vertigo  still  great ;  thirst.  No  action  of  skin  or  of  bowels* 
Tongne  thickly  coated ;  dry. 

11th. — Pyrexia  lessening.  Temperature  102®  at  2  p.m.,  falling  at  night  to  99*5®; 
head  symptoms  mach  less.  Eruption  almost  gone.  Dark  flush  of  skin  much  less. 
False  98.    Tongne  much  cleaner.    No  action  of  skin  or  bowels. 

12th. — ^Pyrexia  gone.  Temperature  97*5®.  Pulse  98.  Eruption  not  auiie  gone. 
No  head,  chest,  or  abdominal  symptoms.  One  stool  afler  one  drachm  of  castor-oil, 
billious,  and  healthy-looking. 

13th. — Pyrexia  absent.  Temperature  97*5®.  Pulse  80.  Tongue  quite  clean; 
eruption  gone.    Considerable  muscular  weakness  and  emaciation. 
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14th. — ^^''ell,  except  weakness.    Temperature  abnormally  low— 96°.    Pulse  72. 
17th.— Temperature  still  low— 96**. 
2 let. — Temperature  normal — 98**. 
Discharged  on  the  27th  day. 

On  the  19th  day,  when  he  was  first  weighed,  the  weight  was  129  lb.  He  was 
then  gaining  flesh ;  for  on  the  22d  day  he  weighed  131  lb. 

The  diet,  from  the  time  of  admission  to  the  12th  day,  was  in  each  twenty-four 
hours, — 

Beef-tea,  Oj ; 

Milk,  Oj ; 

Port-wine.  3"j  5 

Lemons,  ij  ', 

Bread,  ^vj. 

On  the  12th  day,  wine  increased  to  6  ounces,  and  fish  ordered. 

On  the  16th  day,  chop,  more  bread,  and,  in  fact,  good  diet 

No  medicine,  except  3j  of  castor-oil. 

This  is  the  case.  The  result  of  the  examination,  and  the  comments  of  Dr. 
Parkes,  which  are  too  interesting  to  allow  of  much  abridgment,  we  give  below : 

"  There  was  no  doubt  from  the  eruption,  comparatively  indistinct  as  it  was, 
which  was  present  on  admission,  that  this  was  a  case  of  exanthematic  typhus. 
The  characters  of  the  eruption  were — it  was  generally  diffused  over  the  whole  body; 
it  was  made  up  of  two  parts,  a  diffuse  mottling,  and  darker,  more  defined  spots ; 
like  many  early  typhus  eruptions,  it  faded  so  much  under  the  pressure  of  the  nnger 
u  almost,  but  not  quite,  to  disappear ;  it  was  permanent  afler  it  appeared,  although 
its  duration  was  not  long,  t.  «.,  it  was  present  on  admission  on  the  sixth  day,  and 
was  gone  entirely  by  the  thirteenth ;  supposing  it  had  appeared,  as  probably  it  did, 
on  the  fifth  day,  it  had  a  total  duration  of  eight  days,  being,  however  very  faint 
daring  the  last  three  of  these. 
.  **  No  other  febrile  disease  could  have  given  this  eruption,  and  the  diagnosis 

/  might  have  been  fairly  based  upon  it  alone,  but  the  correctness  of  the  diagnosis 

I  was  also  proved  by  the  progress  of  the  disease.    Aflcr  a  short  and  stormy  coarse 

I  the  disease  terminated  on  the   twelfth  or  thirteenth  day  without  anything  like  the 

crisis  of  relapsing  fever;  and  although  the  man  was  kept  till  the  twenty-seventh 
day,  it  did  not  afterwards  relapse.  During  this  course  there  was  no  indication 
whatever  of  any  intestinal  affection  ;  the  abdomen  was  flat,  soft,  painless ;  there 
was  no  diarrhoea,  but  on  the  contrary  constipation,  and  castor-oil  had  to  be  given. 
Typhoid  fever  was,  therefore,  rendered  most  highly  improbable  by  these  negative 
•ymptoms,  viz.,  the  short  course,  the  freedom  from  intestinal  application,  and  tho 
aosence  of  typhoid  eruption. 

^^  Febricma  is  rarely  attended  by  such  severe  pyrexial  symptoms  on  the  ninth 
and  tenth  days,  and  (as  never  any  eruption,  except  it  may  be  the  peculiar  and 
uncommon  '  blue  spots.' 

"  The  fever,  therefore,  was  decidedly  not  typhoid,  or  relapsing  fever,  or  febricula, 
and  it  was  decidedly  not  caused  by  any  local  disease,  for  this  would  have  been 
detected,  and  it  was  not  caused  by  any  of  the  exaniliemaia^  which  have  their  own 
eruptions.  There  can  be  no  doubt,  indeed,  both  from  positive  and  negative  symp- 
toms, that  it  was  typhus. 

^  We  will  consider  now  a  little  more  closely  the  changes  going  on  in  the  systemi 

as  fiir  as  we  can  yet  loam  them.  • 

I  **  During  this  disease  the  body  was  losing  flesh  rapidljp;  this  was  owing  not  only 

to  diminished  ingress  of  food,  but  also  to  increased  egress  of  bodily  structurefl  in 

the  form  of  excretory  products.    In  other  words,  the  metamorphosis'of  tiBsae,  as 

I  judged  of  by  the  urine,  was  augmented. 

''This  case  appeared  to  be  a  very  good  one  for  the  purpose  of  examining  the  urine. 
It  was  uncomplicated,  except  with  very  inconsiderable  dry  bronchitis  during  the 
i  first  two  or  three  days  after  admission  ;  there  was  no  diarrhcea,  and  no  di£Bcnltj 

therefore  in  saving  the  urine ;  the  skin  was  always  dry,  so  that  the  ci\taneous 
action  produced  no  disturbing  effect  on  the  water  of  the  urine.  We  could  not,  in 
fact,  have  had  a  more  favorable  case.  Fortunately,  also,  Dr.  Ranke  was  able  to 
examine  the  urine  at  the  same  time  as  myself;  we  have  carefully  compared  our 
resolts,  so  as  to  be  certain  that  no  error  has  been  committed. 
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"  When  tb(!  patient  was  firtt  ftdmiUed  he  wu  in  a  state  not  repairing  medicine; 
the  bowela  had  been  acted  upon  b;  purgatives  before  be  entered  hcMpiial. 

"  He  woa  put  on  the  measre  diet  already  mentioned,  and  wa«  allowed  to  drink 
as  much  water  ss  be  pleased. 

*'  The  following  was  the  anal^sii  of  the  urine,  as  far  at  it  was  made,  for  two  days 
during  the  height  of  the  fever,  when  no  medicine  whatever  wat  given : 


In  each 

Tioentff-four  Bonn 

Diy 

of  Moiilh. 

3 

1 

1 

i 

i 
< 

• 
£ 
J 

1 
< 

"i 
1 

'3 
\ 

Clti-t 

so, 

goiu*. 

Jan  4— 5, 

8th 

on. 

103°  F. 

103"  F. 

Nil. 
Nil. 

NIL 
Xi!. 

2, 

522-CT 

542-00 

traces 
Iracca 

3e-325 

39-673 

"  From  this  table  Iho  fallowing  inferences  can  be  made  at  once : 

"  I.  In  spite  of  the  patient's  thirst,  and  of  a  large  quantity  of  fluid  being  drank, 
several  pints  iu  fact,  a  small  quantity  oF  water  iefl  the  system  by  tbe  kidneys  and 
akin,  and  none  at  all  by  the  bowels.  The  conatant  hot  dryness  of  the  skin  was 
present  whenever  the  patient  was  seen,  day  or  night,  by  the  nurse,  by  my  assist- 
ant, or  by  myself.  This  retention  of  water  is  a  most  remarkable  faetin  the  history 
of  pyrexia.  It  is  not  peculiar  to  typhus,  but  is  common  to,  though  not  constant 
in,  that  large  class  of  diseases  cbaracleriEcd  by  increased  temperature  of  the  body. 
Its  cause  is  quite  unknown. 

"  2.  The  amount  of  urea  was  greatly  increased.  The  normal  amount  of  nrca 
excreted  by  active  men  on  good  diet,  between  twenty  and  forty  years  of  age,  and 
weighing  145  lb.,  is  31-82  grammes,  or  491  grains,  in  twenty-four  hours  ;  each  pound 
of  the  body  eieretes  in  that  time  3-37  grains.  Now,  this  boy,  aged  17,  weighing 
certainly  not  more  than  129  lb. — for  ten  days  after,  when  he  was  recovering,  he 
weighed  that  amount — e.vcretcd  daily  no  less  than  532  grains,  or  345  grammes, 
viz.,  at  the  rate  of  412  grains  for  every  pound  weight,  though  he  was  on  fever  diet, 
and  was  taking  scarcely  any  nitrofrenoua  food  iulo  the  bodv.  After  the  fever  had 
disappeared,  from  the  nineteenth  to  the  twenty -seventh  day,  with  good  diet  and 
■ome  exercise,  tbe  average  excretion  of  urfia  was  415  grains ;  and  this  was  proba- 
bly nearly  his  normal  excretion.  As  he  weighed  about  131  lb.  at  this  time,  it 
would  give  3'ie  grains  to  each  pound,  or  nearly  the  normal  amount;  and  thus, 
during  the  pyreiial,  as  compared  with  the  healthy  period,  each  pound  of  tbe  body 
excreted  urea  in  tHe  ratio  4-12  lo  3'16,  or  almost  exactly  one  quarter  more,  viz.,  as 
100  is  to  76i. 

"3.  The  chloride  of  sodinm,  insteadof  being,  as  in  health,  upwards  of  180  grains 
per  diem,  was  present  only  in  traces;  tbe  amount  ?vfts  too  small  to  be  determined. 
Now,  here  was  no  pnenmonia,  no  diarrhoea,^  in  typhoid  fever,  tbe  stools  of  which 
contain  chloride  of  sodium  in  some  quantity;  no  sweating,  as  in  rheumatism,  which 
could  carry  o£F  the  chloriBes.  To  what  was  the  disappearance  owing?  Not  alto- 
^ther  to  thastarving  diet ;  for,  if  chloride  of  sodium  be  totally  abstained  from,  it 
13  a  long  time  before  it  totally  disappears  from  human  arine ;  and,  besides,  the 
diet  in  this  case  did  contain  a  considerably  quantity  of  chloride  of  sodium. 

"This  retention  is  not  peculiar  to  pneumonia,  but,  as  I  have  pointed  out  in  tbe 
GnUtanian  lectures  for  1855,  is  common,  like  the  retained  water,  to  the  pyiexial 
condition,  though  it  is  not  constant,  nor  always  seen  to  such  an  extent  as  in  thi* 

"4.  The  sulphuric  acid  was  supposed,  like  the  nrca,  to  be  greatly  incrcated. 
The  normal  excretion  in  adult  males  is  2ti'74  grains  or  1-8G2  grammes  in  twenty- 
four  hours ;  whereas  this  boy  oo  a  spare  diet  passed  39  giaini  '2S2  grammes  on 


mav  have  been  nonnall)'  j^at  in  this  boy. 

''6.  The  amount  of  the  other-  ingredienls  was  mi  determined.  This,  then,  was 
tbe  wasts  cansed  bj  the  fever;  although  the  diet  vaa  bo  poor  and  no  exercise  was 
taken,  about  100  grains  more  of  urea  were  daily  excreted  than  in  the  state  of  health ; 

"  Bavin^  now  fixed  the  amount  of  excretion  proiluced  by  the  fever,  I  determined 
to  try,  while  the  fever  was  still  at  its  height,  an  experiment,  and  to  give  the  patient 
a  strong  infusion  of  coffee.  There  was  no  necessity  to  give  any  other  medicine  ; 
had  there  been,  of  course  ws  could  not  have  noted  the  effect  of  the  coSec. 

"The  reasons  for  trying  the  effect  of  the  cofTce  were  those.  It  would  seem,  from 
the  investigations  of  Biieker  and  of  Julius  Lehmann,  that  coffee  has  an  cxtroordi- 
naij  power  of  delating  the  metamorphosis  of  tissue  in  health ;  under  its  use,  the 
urea,  the  phosphoric  acid,  and  the  sulphuric  acid  alike  diminished.  It  also  pro* 
duces  another  well-known  effect ;  viz.,  it  excites  powerfully  the  nervous  system, 

"  Now  here  we  seem  to  have  the  very  qualities  wanted  in  sn  anti-febrile  medicine 
for  typhus;  viz.,  a  nervous  excitant,  and  an  arrester  of  mctamornhosis. 

"  I  have  given  coffee  in  two  cases  of  typhoid  fever ;  in  one,  with  apparently  the 
same  result  aa  in  health ;  viz-,  diminution  of  urea :  in  the  other  without  this  effect. 
The  present  case  seemed  well  adapted  for  the  trial. 

"  Accordingly,  during  two  days  (tenth  and  eleventh),  at  the  very  height  of  the 
fever,  the  patient  took  during  one  day  T)  ounces,  and  during  the  other  G  ounces  of  an 
infusion  of  coffee.  The  two  quantities  of  coffee  each  contained  tiO  grains  of  extract 
of  coffee-,  i  e,,  when  evaporated  to  drvness  they  each  yielded  60  grains  of  pure  ex- 
tract, which  dissolved  again  completely  in  warm  water.  120  grains  of  extract  were 
thos  given  in  the  two  days. 
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"  The  effect  of  the  coffee  was  therefore  very  different  from  the  effect  in  health. 
There  was  a  large  increase  in  the  water,  and,  as  the  patient  did  not  drink  more, 
tfata  was  remarkable ;  the  urea  was  greatlv  increased,  instead  of  being  lessetied; 
tlie  atrei>ge  of  the  two  days  being  no  leKS  than  G19  grains;  the  sulphuric  acid  wu 
not  diminished,  its  average  being  33'4S  grains- 

"The  coffee  did  not,  then,  in  these  doses  lessen  metamorphosis,  yot  the  patient 
•tated  that  be  felt  vcr;  much  belter;  the  headache  disappeared,  and  the  pulae  be- 
CMDe  fuller  and  slower.  Perhaps,  we  ought,  in  so  severe  a  pyrexia,  to  have  given 
more  coffee;  this  ainoant  may  not  have  been  enough.  The  experiment  is  not  con- 
diuive  against  the  use  of  coffee ;  it  only  shows  that  this  amount  did  no  good. 

"The  coffee  having  been  lel\  off,  wo  gave  no  more  medicine,  bnt  contiaoed  to 
examine  the  arine.     On  the  day  after  the  coffee  was  left  off,  the  pyrexia  (w.mfl 
suddenlT  to  auend;  the  temperature  fell  to  UT  fi°.     On  tbe  Slleenth  day,  i 
below  tie  normal,  viz.,  to   96'",  and  ros     "     ''      '      '"'  '     '      " 

tweotietli  or  twenty-first  day  of  disease. 
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"  On  lookiD);  at  this  table  it  wilt  be  seen  tbat  the  excretion  of  urea  continaed 
neat  till  tlie  tBtb  dav  of  discaae ;  it  then  fell  verj  coDsiderabl;  far  four  dajs,  uid 
then,  03  perfect  health  returned,  rose  again  to  some  exlcut. 

"There  is  a  singular  unifonnity  in  ihe  excretion  of  urea,  from  the  first  daj  itwai 
examiaetl,  viz.,  ou  the  8th  day  of  the  disease,  to  the  18th  daj.  Taking  away  one 
day,  when  coffee  waa  given,  and  when  723  grains  was  excreted,  Ihe  average  was 
&'ii  grains  In  each  twenty-four  hours  of  these  ten  (lays,  and  tlic  eilreme  range  on 
either  side  of  this  average  was  only  35  grains ;  i'.  e.  Ihe  lowest  amount  was  507 
g:rain8,  or  15  below  the  average,  and  the  highest  was  5l2  grains,  or  20  above  the 
average. 

"  In  spite,  then,  of  Ihe  difference  of  temperatore  between  the  8i!i  and  the  17lh 
day,  in  spite  of  the  changed  diet,  the  metamorphosis  of  tissue  proceeded  with  an 
extraordinary  regularity  up  to  the  IStb  day.  There  could  not  nave  been  any  dis- 
turbing causes,  but  each  day,  within  a  few  grains,  the  same  amount  of  urea  waa 
excreted. 

"Then  on  the  19th  day,  after  the  temperature  had  been  below  the  normal  for 
several  days,  the  urea  fell  to  what  is  probably  its  natural  excretion  in  this  man ;  in 
the  followmg  nine  days  (19 — 27  inclusive)  it  averaged  415  grains,  or  107  grains 
less  than  in  the  former  pyrexial  period. 

"  It  was  lower  on  the  19th,  20th,  and  21st  day,  than  afterwards,  for  the  man  was 
eating  largely  during  the  latter  period;  but  its  highest  amount  on  any  of  these  days 
was  488  grains,  or  34  grains  less  than  the  average  of  the  pyrexial  period,  and  235 
grains  less  than  the  highest  amount  passed  during  the  pyrexia. 

"  Is  it  not  very  extraordinary  that  the  hi^h  range  of  the  urea  wag  kept  up  aflc 
the  temperature  bad  fallen?  This  is  certainly  tiot  what  occurs  in  many  pyrexi' 
cases,  for  the  excretion  of  the  urea  and  the  sulphuric  acid  follows  closely  ' 
changes  of  the  morbid  heat.  I  tbink  we  must  wait  for  other  cases  lo  give  us  so 
elae  to  the  fact  that  the  metamorphosis  of  tissue,  as  expressed  by  the  urea,  t 
equal  from  the  12th  to  the  ITth  day,  to  that  of  the  Hth  to  the  12th  day,  while 
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temperature  was  five  degrees  less  during  the  former  period.  Why  did  not  this  in- 
creased metamorphosis  keep  up  the  febrile  heat?  Was  there  some  rapid  decompo- 
sition or  disintegration  from  the  8th  to  the  12th  day,  giving  rise  to  febrile  heat,  and 
then  after  this  was  there  merely  c&nversion  into  the  urea  of  substances  half-oxidized, 
which,  during  the  febrile  period,  had  been  taken  up  from  the  tissues  and  poured 
into  the  blooa,  and  whose  further  change  into  urea  was  not  attended  by  the  evo- 
lution of  heat?  These  are  curious  questions,  which  require  more  facts  for  their 
solution. 

^Another  remarkable  point  in  this  case  is  the  continued  absence  of  the  chlorides 
long  ailer  even  the  urea  had  commenced  to  fall  in  amount.  The  man  was  on  good 
diet  and  taking  plenty  of  chloride  of  sodium,  the  fever  had  ceased,  and  yet  scarcely 
any  chloride  passed  off  by  any  channel.  Where  and  why  was  it  retained?  Had. 
the  system  been  drained  of  it  before  in  any  way?  The  boy  had  not  been  well  pre- 
viously ;  he  had  had  scarlatina  three  or  four  weeks  before,  but  we  have  no  reason 
to  think  the  chlorides  would  be  affected  in  this  way  by  that  disease.  Almost 
suddenly,  on  the  20th  day,  the  excretion  of  the  chloride  of  sodium  commenced^ 
and  averaged  for  the  next  four  days,  while  he  remained  in  the  hospital,  169  grains 
daily. 

**  The  water  of  the  urine  was  increased  after  the  period  when  the  urea  fell — con- 
trary to  what  occurs  in  many  cases  it  was  inversely  as  the  urea,  thus : 


Averafre  of  water 

Arerage  of  nrea 

in  24  hours. 

in  24  hours. 

Oz. 

Grs. 

32-5 

575 

In  the  four  days,  during  augmented  temperature. 
In  the  seven  next  days,  with  low  temperature,  with 

increased  urea, 31*4  521 

In  the  healthy  period,  with  normal  temperature, 

nine  days, 44*4  415 

''  I  must  briefly  notice  some  other  points  about  the  urine. 

'*  The  uric  acid  was,  no  doubt,  in  excess  like  the  urea.  There  was  a  great  depo- 
sit of  urates.  This  would  not,  per  se,  prove  anything ;  but  they  occurred  in  dilute 
urine,  which  was  scarcely  acid ;  and  after  a  very  great  sediment  had  fallen,  the 
urine  was  still  so  rich  in  uric  acid  that  a  drop  of  acetic  or  other  acid  threw  down  a 
most  copious  precipitate  of  amorphous  uric  acid.  The  amount  was  determined 
only  once ;  on  the  14th  day,  after  the  pyrexia  had  gone,  it  amounted  to  7*391  grains 
in  twenty-four  hours,  or  almost  the  average  of  health. 

"  The  free  acidity  of  this  urine  was  very  small  till  the  19th  or  20th  day.  On 
the  9th  day  of  disease  the  acidity  of  the  whole  twenty-four  hours  was  only  equal 
to  18  grains  of  crystallized  oxalic  acid,  whereas  the  healthy  acidity  is  equal,  ac- 
cording to  Winter,  to  36*G7  grains,  and  according  to  Vogel  to  from  31  to  62  grains 
of  crystallized  oxalic  acid.  Afterwards  the  urine  was  scarcely  acid,  was  almost 
neutral  in  fact,  till  the  17th  day,  when  it  evidently  became  much  more  acid,  though 
the  exact  acidity  was  not  determined. 

*'  What  makes  this  the  more  remarkable  is,  that  in  many  febrile  diseases  the 
•cidity  is  much  increased. 

''  Was  it  an  exceptional  thing  in  this  case,  or  is  this  common  in  typhus  ? 

''  Another  point  about  this  urine  was  that  its  color  was  comparatively  light.  In 
fitct,  if  you  look  at  the  relative  amount  of  the  total  solids,  as  determined  by  evapo- 
ration, and  at  the  urea«  and  then  remember  that  there  is  potash  to  be  added  to  the 
sulphuric  acid,  and  phosphates  and  urates  to  be  also  taken  into  account,  you  will 
see  that  the  amount  of  pigment  and  extractives  could  not  have  been  great  in  this 
case.    They  must,  indeed,  have  been  lessened  in  amount 

^  I  have  noticed  this  before  in  some  cases  of  true  typhus,  and  it  is  a  point  of 
distinction  between  it  and  typhoid  in  some,  though  not  in  all  cases. 

^  IS|  then,  the  disintegration  of  blood-corpuscles,  which  is  now  supposed  to  give 
rise  to  urine  pigment  (eventually,  if  not  directly)  lessened  in  typhus,  instead 
of  being  augmented,  as  in  rheumatism,  pneumoniai  and  some  other  febrile  dis- 
essesr 

Albamen  was  never  present  in  this  case,  though  io  many  cases  of  typhus  it  a^ 
pean  at  some  period  or  other. 
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Art.  8.— On  the  forms  of  Remittent  Fever  prevalent  in  London,    By  Dr.  Pea- 
cocK,  Assistaut-Ph jsician  to  St  Thomases  Hospital,  &c, 

{Medical  Times  and  Gazette,  March  21,  1857.) 

From  the  writings  of  Sydenham,  Morton,  and  others,  we  learn  that  daring  the 
sixteenth  and  seventeenth  centuries  fevers  of  a  remittent  or  intermittent  type  were 
extremely  common  in  London,  and  occasioned  a  large  amount  of  mortality.  In 
the  middle  of  the  last  century  we  are  informed  that  those  affections  were  no  lonecr 
generally  prevalent,  but  only  appeared  epidemically  in  peculiar  seasons  and  under 
unfavorable  atmospheric  conditions ;  and,  at  the  commencement  of  the  present 
century,  they  had  become  still  le^s  common,  so  that  they  were  very  seldom  seen  in 
persons  resident  in  the  metropolis,  though  still  prevalent  in  the  adjacent  districts. 

At  the  present  time  the  cases  of  intermittent  fever  which  occnr  in  town  are 
most  commonly  in  persons  who  have  returned  from  marshy  neighborhoods,  either 
quite  recently  or  within  a  few  months  ;  but  the  malarious  influence  in  the  metro- 
polis itself,  is  sufficiently  powerful  to  imprint  a  periodic  character  upon  various 
local  affections,  and  occasionally  to  give  rise  to  fevers  of  a  remittent  type.  Re- 
cently, and  especially  during  the  last  autumn  and  winter,  affections  of  the  latter 
kind  have  been  unusually  prevalent 

Symptoms. — The  most  common  form  of  remittent  fever  is  that  in  which  the 
symptoms  assume  at  first  a  continued  form,  but  in  which,  after  a  time,  more  or 
less  marked  exacerbations  and  remissions  occur ;  or  in  which,  afler  paroxysms  of 
an  aguish  character,  the  symptoms  of  continued  fever  supervene. 

The  commencement  of  this  form  of  fever  is  generally  sudden,  the  patient  being 
seized  with  rigors,  followed  by  heat  and  sweating ;  but  in  some  cases  the  disease 
advances  gradually  and  insidiously,  and  its  nature  only  becomes  apparent  afler 
some  time  has  elapsed.  The  attack  is  generally  characterized  by  the  occurrence  of 
exacerbations  or  remissions  occurring  once  or  oftener  in  the  day,  on  alternate  days, 
or  at  longer  and  irregular  intervals.  Sometimes,  while  there  are  slighter  exacerba- 
tions occurring  every  night  or  every  other  night,  there  are  more  serious  relapses, 
which  take  place  at  intervals  of  twelve  or  fourteen  days,  and  after  the  patient  has 
to  a  considerable  extent  recovered  his  strength.  The  exacerbations  generally  com- 
mence with  some  feeling  of  faintness,  cold,  or  decided  rigors  ;  the  surface  of  the 
body  becomes  cool,  and  the  extremities  cold  and  livid ;  the  pulse  is  feeble,  some- 
times intermittent,  and  generally  there  is  nausea  or  retching  and  vomiting.  Afler 
a  longer  or  shorter  time  reaction  ensues,  the  skin  becomes  warm  and  occasionally 
pungently  hot  and  dry ;  the  face  is  flushed,  sometimes  extremely  turgid  ;  the  pulse 
18  quick,  full,  and  bounding,  and  there  is  restlessness,  headache,  and  delirium,  with 
▼omiting  or  diarrhoea.  After  five  or  six  hours  these  symptoms  subside,  the  skin 
becomes  moist,  and  then  profuse  and  oflen  protracted  perspirations  break  out,  the 
pnlse  falls  both  in  force  and  frequency,  and  the  patient  is  lefl  greatly  exhausted. 
The  symptoms  vary,  however,  both  in  character  and  intensity ;  the  first  and  second 
stages  are  sometimes  very  imperfectly  marked,  and  there  is  little  to  indicate  the 
exacerbation  except  the  increased  fever,  restlessness,  or  delirium  at  night,  and  the 
tendency  to  perspiration  in  the  morning.  Except  during  the  exacerbations,  the 
symptoms  of  fever  are  not  ordinarily  intense  ;  the  pulse  is  usually  only  moderately 
quicK ;  the  tongue,  though  coated  with  a  thick  fur,  does  not  generally  become  dry 
or  brown,  or  is  so  only  during  the  exhaustion  following  the  paroxysms ;  the  skin 
is  warm  and  moist,  not  generally  very  dry  or  harsh  ;  the  mind  remains  clear,  or  is 
but  slightly  affected,  and  though  the  prostration  of  strength  is  great  and  rapid,  it  is 
usually  not  of  long  duration.  There  is,  however,  very  generally  a  great  tendency 
to  complication  with  disorder  of  the  liver,  shown  by  the  occurrence  of  jaundice, 
pain  or  tenderness  in  the  right  hypochrondrium,  and  bilious  vomiting  or  diarrhoea; 
with  rhenmatic  symptoms ;  bronchitis  or  pneumonia ;  and  occasionally  towards 
the  end  of  an  attack,  with  purpurous  eruptions  on  the  skin,  and  discharges  of 
blood  from  the  mucous  membranes,  especially  of  the  bowels  or  kidneys,  and  albu- 
minous urine. 

Dr.  Grant,  writing  on  the  epidemic  diseases  of  London,  about  the  middle  of  the 
last  century,  well  describes  this  form  of  fever,  under  the  name  of  '*  fever  and  ague,** 
or ''  unformed  ague,"  as  he  had  observed  it  in  certain  malarious  districts  of  the 
Continent  during  autumn,  and  in  particolar  seasons  in  London,  ^  when  there  is  mi 
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AjE^ish  epidemic  constitution  and  ireqaent  northerly  or  northeasterly  winds.'*  At 
the  present  time  it  is  certainly  not  by  any  means  of  common  occurrence  in  the 
metropolis,  and  is  chiefly  observed  in  persons  who  have  come  recently  from  marshy 
districts  of  this  country,  or  who  have  returned  from  some  tropical  climate  in  which 
intermittent  or  remittent  fevers  are  endemic.  Occasionally,  however,  it  is  seen  in 
persons  who  have  been  for  some  time  resident  in  the  metropolis  or  its  immediate 
neighborhood,  in  districts  not  usually  productive  of  malarious  affections,  and  in 
persons  whose  social  position  generally  grants  immunity  from  such  diseases,  and, 
as  I  before  said,  this  has  been  especially  the  case  recently. 

Of  the  dependence  of  this  form  of  fever  upon  the  same  causes  which  give  rise  to 
mgiie  there  can  be  no  doubt.  Various  authors,  more  especially  the  writers  upon  the 
diseases  of  the  army  and  navy,  and  more  particularly  during  the  wars  in  the  Low 
Countries,  at  the  earlier  part  of  this  and  in  the  middle  of  the  last  centuries,  describe 
the  epidemics  as  losing  m  the  autumn  their  intermittent  and  acquiring  a  remittent 
character,  and  again  returning  to  the  former  type  with  the  advance  of  winter;  and 
similar  observations  have  been  made  in  marshy  districts  of  this  country.  Qenerally, 
this  tendency  has  been  ascribed  to  the  greater  intensity  of  the  paludal  miasms 
during  autumn,  or  to  the  greater  susceptibility  of  individuals  to  its  influence,  from 
having  been  only  recently  exposed.  In  London,  however,  at  the  present  time,  the 
production  of  remittent  fever  seems  rather  due  to  the  operation  of  the  ordinary 
causes  of  fever  unon  persons  predisposed  to  ague,  than  on  any  special  intensity  of 
the  malarious  innuence ;  thus,  the  most  common  exciting  causes  are  either  great 
destitution,  to  which  the  subjects  of  the  disease  have  been  exposed,  and  which  has 
subjected  them  unusually  to  the  influence  of  the  weather,  as  by  sleeping  in  the  open 
Mr;  or  their  having  committed  great  and  prolonged  excesses. 

The  mortality  which  is  occasioned  by  this  form  of  fever  is  less  than  from  the 
severity  of  the  symptoms  would  be  anticipated,  and  the  patient  usually  recovers  his 
strength  more  rapidly  than  ailer  attacks  of  true  continued  fever.  Dr  Peacock  has, 
however,  met  with  two  cases  in  which  the  disease  proved  fatal.  Of  six  well-marked 
cases  of  which  he  possesses  notes,  and  which  terminated  favorably,  the  convales- 
cence was  established  on  the  13th,  14th,  18th,  19th,  22d,  and  23d  days  from  the 
commencement  of  illness,  and  in  seven  cases  the  patients  were  discharged  from  the 
hospital — 

On  the    5th  day  from  admission,  and  the  19th  from  seizure. 
"       15th  "  19th  " 

«      16th  **  19th  •* 

*'      19th  "  21  St  " 

"      24th  "  28th  « 

"       33d  "  61st  " 

«      40th  "  42d  " 

Of  the  two  cases  which  proved  fatal,  one  died  on  the  6th  day  from  admission,  and 
27th  from  seizure ;  the  other  in  the  ninth  week  of  illness. 

Art.  9. — Remarks  on  iht  study  of  some  Epidemic  Diseases,    Dy  Dr.  Milrot. 

{Lancet,  Nov.  15,  1856.) 

Like  many  other  phenomena  in  nature,  the  origin  and  development  of  pestilences 
are  involved  in  obscurity.  We  are  ignorant  of  their  immediate  and  efficient  cause. 
— the  maUries  morbiy — and  of  the  circumstances  which  lead  to  their  occasional  ana 
temporary  outbreaks.  They  come  and  go,  but  the  why  and  the  where  we  can  neither 
preaict  nor  explain.  If  we  had  accurate  tables  of  the  geography  and  chronology  of 
epidemics  over  a  multitude  of  years,  and  different  countries  and  continents,  light 
might  possibly  be  thrown  on  several  problems  in  their  history.  Mr.  Wilde,  of  Dub- 
lin, has  recently  set  an  excellent  example  in  this  direction,  in  Part  V  of  the  Census 
Report  of  Ireland.  Again,  by  carefully  comparing  the  features  of  different  pesti- 
lences together,  our  knowledge  might  be  much  advanced.  One  of  the  chief  objects 
of  the  preisent  paper  was  to  apply  this  principle  of  examination  to  plague,  yellow 
feyer,  and  cholera.  The  admirable  worss  published  during  the  last  ten  years  on 
eadi  of  these  diseases  enable  us  to  do  this  with  much  greater  exactitude  than  pre- 
Tiooslj,  viz.,  the  Report  of  the  French  Academy  on  Plague  and  Quarantine ;  the 
Bepofts  on  the  Oholeni  Epidemic  of  1849  bj  the  General  Boatd  ^t  ^^<c\^^*^^ 
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Registrar-General,  and  the  London  College  of  Physicians ;  and  the  Report  of  the 
Sanitary  Commission  of  New  Orleans  on  the  Yellow  Fever  of  1853.  The  mono- 
graphs of  Dr.  Burrell  on  the  Malta  Plague  of  1813,  of  the  Qovemment  Commission 
on  the  Bermuda  Fever  of  1853,  and  of  Dr.  M' William  on  that  of  Boa  Vista,  are 
highly  valuable ;  and  the  Report  on  the  Cholera  in  Jamaica  contains  much  reliable 
information.  The  facts  related  in  these  works  prove  that  outbreaks  of  these  three 
pestilences  have  very  generally  not  been  such  sudden  events  as  has  oflen  been  imi^ 
gined,  but  have  been  preceded  by  very  noticeable  signs,  either  in  the  type  or  prevft* 
lence  of  the  endemic  diseases,  or  by  unusual  meteorological  conditions.  This  vras 
strikingly  exemplified  in  the  histoiT'  of  the  plague  in  Malta,  of  the  yellow  fever  in 
Brazils,  and  of  the  cholera  in  this  country.  The  season  of  the  year  at  which  the 
three  pestilences  have  generally  occurred  in  force  has  been  nearly  alike,  viz.,  the 
period  between  July  and  November.  In  this  respect  they  differ  remarkably  firom 
the  ezanthematous  fevers,  and  also  from  typhus,  which  in  this  country  at  least  are 
most  frequent  and  fatal  in  the  colder  half  of  the  year.  The  meteorological  pheno- 
mena which  have  usually  accompanied  the  full  development  of  the  three  pestilences 
have  been  very  similar.  Perhaps  the  most  uniform  peculiarities  have  been  a  stag- 
nant condition  of  the  atmosphere,  and  irregularity  and  unusual  direction  of  the 
winds  before  and  during  their  prevalence.  The  commencement  and  rise  of  these 
diseases  have  generally  been  obscure,  their  characteristic  symptoms  being  of\en  in- 
distinct at  first.  Cases  of  plague  are  without  buboes  and  carbuncles,  of  yellow 
fever  without  the  marks  of  haematic  dissolution,  and  of  cholera  without  cramps  or 
decided  collapse.  Notwithstanding  this  uncertainty,  it  is  of  first-rate  importance  to 
ascertain  and  record  with  exactitude  the  precise  dates  and  localities  where  the  ear- 
liest recognized  cases  of  a  pestilence  occurred.  Without  this  knowledge,  ascer- 
tained beyond  all  dispute,  it  is  impossible  to  reason  correctly  as  to  its  origin  and 
spread.  Medical  records  have  hitherto  been  exceedingly  defective  upon  this  head ; 
and  until  habits  of  more  accurate  observation  and  notation  are  acquired,  it  is  in 
vain  to  look  for  a  solution  of  several  problems  in  epidemiology,  and,  amongst  the 
rest,  as  to  the  part  which  contagion  or  infection  plays  in  the  primary  introduction 
and  subsequent  spread  of  epidemics.  It  is  also  very  necessary  to  study  with  atten- 
tion the  various  predisponent  and  favoring  agencies  of  epidemic  evolution  and  dif- 
fusion. Amongst  these,  local  atmospheric  impurities,  arising  from  nuisances  on  or 
below  the  surface,  or  from  overcrowding  in  ill-ventilated  apartments, — ^humidity, 
whether  of  the  atmosphere,  or  of  the  soil  or  subsoil  on  which  a  building  stands, — 
and  elevation,  not  only  of  an  apartment  above  the  surface  of  the  ground,  but  also 
of  the  site  above  the  level  of  the  sea  or  of  the  surrounding  land,  arc  especially  worthy 
of  notice.  By  diligently  attending  to  these  influences,  along  with  due  regard  to  the 
quality,  &c.,  of  the  ingesta,  the  foundation  of  preventive  and  prophylactic  measures 
is  to  be  laid.  The  paper  concludes  by  an  earnest  recommendation  that  in  the  army 
and  navy  it  should  be  an  invariable  rule  to  increase  the  amount  of  breathing  space 
at  night  for  the  men  before  an  epidemic  disease  has  manifested  itself,  and  whenever 
there  is  the  slightest  ground  to  apprehend  the  coming  danger. 

Art.  10. — On  the  therapeutic  effects  of  Charcoal  in  Epidemics  of  Measles  and 
Cholera,    By  Dr.  Wilson,  Colonial  Surgeon,  New  Zealand. 

{North  Awuritan  Medico- Ckirurgical  Review,  Jan.,  1857.) 

The  following  remarks  are  taken  from  a  report  to  the  Government  for  the  year 
1854.     Dr.  W^ilson  says : 

^  Throughout  the  course  of  the  epidemic  (measles),  I  never  observed  diarrfaoe* 
to  be  beneficially  critical,  but  otherwise  ;  and  as  invariably  induced  either  by  im« 
pmdent  exposure  in  the  early  stages  of  the  disease,  by  sudden  check  to  perspirr 
tion ;  or,  when  the  state  of  the  patient,  or  unavoidable  circumstances,  came  in  tl 
way  of  promoting  a  perspirable  state  of  skin.  Hence,  I  never  hesitated  to  chec 
the  laxity  by  such  correctives  as  had  also  a  sudorific  tendency ;  and  of  these  I  font 
none  so  efficient  as  the  ordinary  wood  charcoal  in  powder,  thongh,  had  the  prepan 
sort  been  within  my  reach,  I  should  have  preferred  it  as  of  more  efficacy." 

Then,  after  some  remarks  upon  the  use  of  charcoal  in  djsenterjand  yellow  fere 
Dr.  Wilson  proceeds : 

^  Until  the  saminer  of  1834,  no  oppoctunity  offered  to  mo  of  lOfMrdiiiig  faith 
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o  the  worth  of  charcoal  tdministered  internally.     Bnt,  in  ihal  seoBon,  I  hap- 

F^tDcd  to  be  a  sojourner  in  tliat  city  of  AndnluaiiL,  called  Jerez,  nt  the  time  it  be- 
Mmo  Btiljjected  to  b  violent  oulburat  and  ovorejireiid  of  cholera — a  disease,  I  may 
remarli,  I  had  Va(her  longed  to  see  in  its  epidemic  form,  and  in  that  fierce  inslasce 
of  its  wnrkings,  I  may  verily  say,  1  was  groncly  more  than  gratifie<I. 

"  1  was  not,  at  the  time  of  the  occurrence,  residing  in  Jerez  in  a  pmfessional 
capacity ;  bat,  under  the  atmuge  circumEtunce  thatsonie  of  its  meditog,  early  in  the 
epidemic,  ahsronded  there&om,  and  tbut,  to  meet  the  dire  exigency  of  the  Tisito- 
lot  the  tithe  of  an  adequate  number  remained  behind,  it  was  no  time  to  be 
f  a  looker  on.  Accordingly,  I  proffered  my  aenncea  to  the  Government 
Q  hospital  being'  put  under  my  charge,  1  had  now,  and  in  all  wayi, 
ample  opportunity  of  acquiring  some  knowledge  of  the  disease.  By  a  reference, 
liien,  to  my  notes  of  that  period,  I  may  here  introdnee  some  detached  remarka 
therefram,  relative  to  the  use  of  cAafoafin  it,  whether  employed  as  a  propbylacCio 
or  as  a  remedial  agent. 

'''Id  the  early  part  of  the  fiist  stage,  where  there  is  only  some  anomalous  feeling 
of  innlaiat,  attended  with  slight  laxity  of  bowels,  and  which  has  obtained  among 
the  SonniardB  the  name  of  eoUrisia  or  little  cholera,  a  few  doses  of  Lavitz'sprv- 
pand  charcoal,  both  by  the  mouth  and  by  enpma,  and  the  exhibition  on  the  euc- 
ceeding  day  of  an  oil  laxative,  and  living  cautioasly  for  a  few  days,  nro  sufficient 
tD'ans,  generally,  to  check  the  further  advance  of  the  disease. 

'''Throughout  the  first  stage  of  formal  attack,  when  I  could  prevail  on  my  pa- 
tients U)  take  charcoal,  it  was  administered ;  but  many  objected  to  lake  it  by  the 
mouth,  and  it  was  not  with  the  multitude  I  could  insist,  since  1  could  not  compel 
obedience,  neither  give  time  to  superintend  its  necessarily  frequent  administration, 
nor  place  relinnce  on  tlie  quantity  or  quality  given.  From  repeated  experiments  on 
myrnlf  and  others,  I  am  well  assured  that  the  latter  is  of  considerable  consequence, 
the  remt-dial  power  being  much  deteriorated  by  exposure  to  the  nir.  Theretbre,  it 
(hould  not  only  bo  very  carefully  prepared,  but  be  kept  for  nse  in  accurately  stop- 
pered bottles  or  phials.  I  would  further  observe  that,  hitherto,  I  have  always  used 
the  charcoal  prepared  from  tbe  olive-root,  which  is  a  compact,  hard  wooH — not, 
IwweTer,  from  choice,  bnt  merely  from  its  being  that  which  most  conveniently  of- 
fered. But  I  consider  it  as  not  improbable  that  experience  may  detect  a  difference 
of  medicinal  qoality  in  opposite  sorts.  Thns  we  see  gnn powder-manufacturers  adopt, 
M  giving  strencth  to  their  compound,  charcoal  made  from  the  willow  and  such 
'ight  wcwda.  Hence,  we  may  argue  that,  if  levity  indicates,  in  the  composition  of 
t  soperiorly  energizing  effect,  so  may  the  charcoal  of  the  willow,  cork,  or 
rngb,  be  found  to  be  superiorly  efficacious,  as  a  medicine,  to  that  prepared  from 
»  heavy  woods.' 

"  'tm  prophylactic,  after  the  publication  of  some  instructions  lo  the  people,  the 
Mil  gained  a  speedy  and  extraordinary  repQlatlon ;  and  some  of  the  black- 

9,  who  got  from  me  the  mode  of  preparing  it  in  large  cmcibles,  acknoirtedged 

Btbe  gftin  of  seven  and  eight  dollars  a  day  by  retmling  it  in  small  quantities  to 

B  multitudes  of  applicants.     But,  without  fiavingonce  tried  whether  it  had  or  had 

Ik  virtnes,  all  my  confreres  were  doggedly  onpoaed  to  its  administration ;  and 

)W^  of  the  people,  in  some  degree  infiucnced,  but  grcnllv  more  from  the  novel, 

iHkomely  cbarecler  of  the  article,  as  also  from,  tbe  required  largeness  and  fre- 

f  la  the  dose,  could  not  readily  be  brought  to  rely  canfidentiy  on  it  as  a 

J  agent  in  so  hurrying  a  disease.     Ultimately,  therefore,  when,  from  the 

nl  explosion  of  the  epidemic  over  the  cily,  I  was  obliged  to  post  from  patient 

tient,  or  rather  from  house  to  house,  and  lo  squnre,  and  lane,  and  street,  it  was 

f  in  very  occasional  ca^es  that  I  could  continue  its  use  by  tbe  mouth.  But  from 

i^  to  last,  I  persevered  with,  and  met  no  balking  to,  its  employment  in  tbe  form 

pwytter.    But  it  was  given  also,  in  numerous  cases,  by  the  mouth,  and  with  such 

Krai  good  effect,  as  to  hai'c  impresH<^  me  with  the  linn  conviction,  that,  in  all 

:  of  tbe  disease,  it  is  a  most  benelicial  adjuvant,  and  anterior  to  the  asphyxial 

n  tiiat  ot  reaction,  most  eminentiy  curative. 

"  It  may  possess  a  specific  febrifuge  power  or  quality,  but  I  am  disposed  to 

ascribe  its  virtues  to  its  general  antacid  and  absorbent  property,  and  no  less  to  its 

■wiilrolliog  and  corrective  power  overall  ferments — vinous,  ascesceni,  andpnlrefac- 

tive.    Hence,  as  it  was  my  belief  that  foul,  morbid  fenuenlatioa  in  t'hc,  imj^ail'^ 
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nd  bowels,  was  one  of  the  most  constant  symptoms,  and  not  the  least  of  aggrava- 
tng  causes  in  the  progression  of  the  disease,  I  could  see  nothing  more  likely  to 
jorrect  and  mitigate  it  than  the  agency  of  this  medicine,  and  more  so,  as  I  found 
that,  by  restricting  my  patients  to  the  use  of  those  articles  the  least  liable  to  run 
into  the  fermentative  process,  as  e.  ff.,  rice  water,  linseed  tea,  and  unleavened  cakes 
or  biscuit,  were  the  most  likely  to  effect  a  cure :  while,  on  the  other  hand,  inatten- 
tion to  such  dieting,  or  deviation  therefrom,  were  the  most  certain  means  of  both 
accelerating  and  aggravating  the  disease. 

''  Generally  speakmg,  Spaniards  are  very  averse  to  post-mortem  examinations  ; 
but  the  hospital  which  I  superintended,  together  with,  at  that  sad  time,  the  almost 
utter  regaralessness  of  the  living  as  to  what  became  of  the  dead,  afforded  me  every 
facility;  and  I  availed  myself  thereof  as  often  as  my  professional  avocations  would 
permit.  And  in  corroboration  of  the  opinion  that  a  fetid,  fermentative  state  of  the 
intestinal  contents  has  greatly  to  do,  if  not  in  promoting,  certainly  in  aggravating, 
the  disease,  I  can  affirm  that,  invariably,  I  found  these,  notwithstanding  the  gallons 
of  watery  fluid  that  had  passed  off  during  the  course  of  the  disease,  most  offensively 
feculent,  and  not  unfrequently  remarkably  scybalous.  I  do  not,  of  course,  advance 
this  last  circumstance  as  extraordinary,  supposing  as  we  may,  that  the  fluids  of  the 
system  poured  into  the  alimentary  canal,  acted  thereon  simply  as  saline  purgatives 
often  do  in  dropsies,  in  the  autopsies  of  which  disease  we  often  find  impactions  of 
scybalse  of  very  old  date.  Thus,  in  such,  on  one  occasion,  I  was  present  at  the  de- 
tection of  the  seeds  of  the  prickly  pear,  which,  it  was  accurately  ascertained,  had 
been  eaten  six  months  before,  notwithstanding  that  saline  purgatives  had  repeatedly 
been  used  intermediately.  But  the  important  inference  to  be  drawn  from  the  cir- 
cumstance of  the  retention  of  putrid  feculent  matter,  and  viewing  this  as  the  pabu- 
lum, is  the  necessity  that  exists  of  administering  oily  laxatives  during  the  stage  of 
reaction,  or,  at  latest,  so  soon  as  that  begins  to  abate  ;  for  I  found,  until  I  adopted 
this  plan  of  treatment,  that  my  cases  of  relapse  were  frequent,  and  not  unusually 
fatal.  But,  what  experience  and  post-mortem  autopsy  proved  to  me,  could  not  bo 
made  alike  obvious  to  my  patients.  Accordingly,  I  met  with  much,  and  very  oflen 
fatally-ending  opposition  to  this  evacuating  practice,  as  they  could  not  be  made  to 
comprehend  how  a  disease  of  so  untowardly  diarrhoeic  a  character,  was  to  be  other- 
wise than  deteriorated  by  the  administration  of  laxatives. 

"  I  have  never  had  an  opportunity  of  using  bone  charcoal  internally,  but  from  its 
ascertained  superior  powers  as  a  deodorizer,  I  consider  that  it  deserves  to  be  tested 
by  experiment  in  such  affections  as  I  have  here  indicated. 

'^  I  may  add,  in  conclusion  of  this  short  notice  regarding  charcoal,  that  during 
the  coarse  of  the  Jerez  epidemic  now  observed  on,  I  was  affected  repeatedly  with 

Sremonitory  symptoms,  and  once  to  the  degree  of  what,  as  already  observed,  was 
enominated  by  the  Spaniards  colerina.  But,  on  every  one  of  these  occasions,  I 
derived  almost  immediate  relief  from  a  dose  or  two  thereof;  and  thus,  no  doubt,  I 
escaped  the  endurance  of  a  more  formal  attack. 

''  Taken  daily  as  a  prophylactic,  the  only  inconveniences  complained  of  were  its 
sudorific  and  constipating  effects.'' 

Abt.  11. — On  Hctmaturia  ajter  Scarlet  Fever, 
By  Dr.  Bash  am.  Physician  to  the  Westminster  Hospital. 

{Lancet,  April  4, 1857.) 

Hsematuria  afler  scarlet  fever  is  no  uncommon  occurrence ;  it  is  always  asso 
ciated  with  more  or  less  of  general  dropsy,  with  a  pasty,  s[>ansemic  appearance  c 
tiie  sur&ce  of  the  body.    In  the  great  majority  of  cases,  it  is  a  morbid  conditio! 
perfectly  manageable,  (juickly  yielding  to  judicious  treatment,  and  only  in  exor 
tional  cases  either  leading  to,  or  associated  with,  permanent  and  organic  miscfai 
of  the  kidneys. 

A  Question  of  much  pathological  interest  arises  out  of  the  study  of  these  caiei 
namely,  whether  the  congested  or  impeded  state  of  the  circnlmtion  in  the  kidiMvi 
mainly  dependent  on  arrested  cutaneous  function  during  the  desaaamation  of 
catkle,  or  is  it  evidence!  of  the  imperfect  elimination  of  the  febrik  poison  dv 
the  eruptive  stage,  and  therefore  a  sequel  to  the  completion  thereof  through  t 
enninetoriet— the  kidneys.    From  whicheyer  poini  of  Tiew  we  f  tndy  these  m 
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toms,  the  condition  of  the  kidneys  is  that  of  inflammatory  congestion,  and  the  im- 
peded renal  function  demands  the  same  remedial  measures. 

Of  the  many  cases  of  hsematuria  and  dropsy  afler  scarlet  fever  that  come  under 
treatment,  some  have  had  the  exanthematous  fever  most  favorably,  and  its  charac- 
teristic stages  have  been  well  marked,  but  daring  convalescence,  have  been  incau- 
tiously exposed,  and  the  proper  precautions,  with  respect  to  clothing  at  that  period, 
have  been  neglected.  In  these  there  is  some  show  of  probability  that  arrested 
cutaneous  function  may  suffice  to  explain  the  sequelae  of  aropsy  and  bloody  urine. 
But,  in  the  vast  majority  of  cases,  this  secondary  condition  must  be  accepted  as 
evidence  of  the  imperfect  elimination  of  the  febrile  poison  during  the  antecedent 
exanthematous  stage,  arising  either  from  the  greater  intensity  of  the  poison,  or  the 
incompleteness  of  the  processes  by  which  it  is  released  from  or  decomposed  in  the 
system. 

The  amount  and  duration  of  hsematnria,  as  a  secondary  affection  af\er  scarlet 
fever,  is  very  variable.  In  some  cases  the  renal  hsemorrhage  is  abundant,  and 
gives  to  the  urine,  for  some  consecutive  days,  a  marked  blood-red  appearance ;  in 
others  the  presence  of  blood  is  scarcely  recognized,  except  by  a  certain  dusky  ap- 
pearance, as  if  a  few  grains  of  soot  had  been  added  to  the  urine.  Nevertheless, 
whether  the  hemorrhage  be  trifling  or  abundant,  there  is  always  -at  the  commence- 
uient  of  this  supplemental  stage  evidence  of  more  or  less  febrile  disturbance,  clearly 
expressing  the  inflammatory  nature  of  this  secondary  process.  Anasarca  of  greater 
or  less  degree  of  the  whole  surface  of  the  body,  sometimes  with,  more  often  without, 
serious  accumulations  in  the  abdominal  cavity  accompanies,  most  frequently  pre- 
cedes, the  hsematuria.  The  pale,  pasty,  spanaemic  aspect  of  the  patient  is  also 
▼ery  expressive  of  this  disorder. 

Case. — John  D — ,  ten  years  of  age,  admitted  into  Burdett  ward,  in  August,  1855. 
This  child  had  scarlet  fever  the  first  week  in  August,  and  from  the  mother's  descrip- 
tion, the  eruptive  stage  was  passed  favorably,  there  being,  however,  troublesome  sore 
throat,  with  external  swelling  of  the  neck.  By  the  14th  of  August,  however,  he 
appears  to  have  been  quite  well.  A  few  days  since,  however,  his  face  and  eyelids 
were  noticed  to  be  swollen  in  the  morning;  and,  on  admission  the  following  symp- 
toms were  recorded  : — The  whole  surface  of  the  body  is  anasarcous,  more  evident 
in  the  face  and  hands,  and  wrist,  feet  and  ankles,  than  on  the  trunk  ;  the  abdomen 
is  distended,  dull  on  percussion  at  the  flanks,  and  affords  evidence  of  fluid  by  suc- 
eussion.  The  temperature  of  the  skin  is  higher  than  natural ;  the  pulse  is  small 
and  frequent ;  the  tongue  pale  and  furred ;  the  chest  affords  no  evidence  of  dis- 
turbed function.  The  urine  which  has  passed  since  admission  is  of  a  dark,  blood- 
red  color,  highly  albuminous  by  heat,  and  the  sediment,  under  the  microscope, 
exhibiting  abundance  of  large-sized  fibrinous  casts,  entangling  blood-disks,  and  many 
free  corpuscles.  The  little  patient  complains  of  thirst,  loss  of  appetite,  and  urgent 
aching  pains  across  the  loms.  The  lumbar  spaces  are  painfiil  on  making  deep- 
seated  pressure.  He  was  ordered  to  be  cupped  to  six  ounces  from  the  loins ;  to 
take  half  a  drachm  of  the. compound  jalap  powder ;  to  have  a  warm  bath  each  night ; 
and  to  have  the  diaphoretic  mixture  every  four  hours,  the  action  of  which  was  to 
be  promoted  by  the  child  being  clothed  in  flannel.  The  little  fellow  bore  the  cup- 
ping without  flinching  or  crying ;  and  two  days  after  we  find  the  swelling  in  the 
abdomen  greatly  reduced,  and  the  general  anasarca  of  the  surface  diminished. 
There  is  less  heat  of  skin  :  the  pulse  is  fuller  and  slower;  there  is  no  thirst;  the 
tongue  is  clean ;  and  there  is  some  desire  for  food.  But  the  urine  is  still  highly 
charged  with  blood  ;  and  the  pain  across  the  loins  remains  much  about  the  same. 
Brisk  purging  with  the  jalap  and  cream  of  tartar  was  continued ;  and  by  the  end  of 
the  week  a  very  manifest  improvement  became  apparent.  The  amount  of  urine 
began  to  augment  in  quantity,  as  soon  as  the  action  of  the  purgative  ceased  ;  but 
the  hsematuria  continued,  although  less  abundant.  He  was  now  dry  cupped 
over  the  loins,  and  with  considerable  and  immediate  relief,  indicated  by  the  abate- 
ment of  the  pain,  and  the  clearer  and  more  natural  appearance  of  the  urine. 
Its  specific  gravity  was  ascertained  to  be  1*016.  The  dropsy  by  the  tenth  day  from 
ftdmission  had  nearly  disappeared ;  the  abdomen  was  natural  and  free  firom  any 
indication  of  fluid ;  and  the  only  vestige  of  the  anasarca  was  some  slight  puffinesa 
of  the  eyelids  in  the  morning.  The  heart  had  been  examined  from  time  to  time, 
mad  fiKind  free  from  any  murmur.    The  uriue  at  this  period,  under  the  microscope^ 
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showed  fibrinous  casts,  with  a  few  epithelial  cells  entangled  therein ;  there  were 
also  a  few  scattered  blood-disks.  The  appearance  is  well  illustrated  in  a  drawing 
made  at  the  time ;  the  casts  are  all  large  sisied,  very  granular,  and  within  this 
mould,  as  it  were,  are  many  epithelial  cells.  Another  drawing  was  made  from  the 
examination  of  the  urine,  when  the  child  was  first  admitted,  and  there  the  casts 
are  of  the  same  -character,  with  this  difference,  in  these  latter  only  blood-disks  are 
visible ;  none  of  the  granular  epithelial  cells  of  the  tubes  are  visible ;  so  that  it 
would  appear  that,  in  the  early  stage,  the  microscope  reveals  a  state  of  simple 
hemorrhage,  the  casts  of  tubes  beinj^  the  blood  coagulated  within  them.  Later  in 
the  disease  an  exudation  of  the  epithelium  of  the  tubes  becomes  abundant,  and 
may,  if  unchecked,  lead  to  serious  embarrassment  of  the  renal  function,  and  perma- 
nent organic  mischief  in  the  kidney.  With  good  management,  however,  this  con- 
dition may  be  averted. 

By  the  fourteenth  day  material  improvement  had  been  effected ;  all  traces  of  dropsy 
had  disappeared.  The  appetite  was  good ;  no  thirst ;  amount  of  urine  natural,  out 
it  was  still  albuminous.  There  was,  however,  that  peculiar  pallid  look,  that  evi- 
dence of  an  impoverished  state  of  the  blood,  which  is  so  universal  in  this  disease, 
and  which  tells  so  forcibly  of  the  morbid  agencies  that,  from  the  primary  exanthe- 
matous  fever  to  the  secondary  febrile  state  with  renal  hemorrhage,  had  been  continu- 
ously deteriorating  this  fluid  in  its  most  important  constituent  of  red  globules  that 
the  propriety  and  even  necessity  for  the  administration  of  chalybeate  medicines  must 
be  apparent.  He  first  took  the  citrate  of  iron :  but  a  week  afterwards  the  urine 
continuing  albuminous,  and  the  miscroscope  still  exhibiting  blood-disks  and  fibrin- 
ous casts,  this  form  was  changed  for  the  tincture  of  the  sesquichloride  which  he 
took  for  a  fortnight  in  ten-minim  does.  It  cannot  but  have  been  remarked  by  you 
how  rapidly  the  child  improved  in  appearance  ;  how  soon,  after  taking  this  most 
valuable  of  all  the  preparations  of  iron,  his  countenance,  and  the  surface  of  the 
body  generally  indicated  an  improved  quality  in  the  circulating  fluid.  Before  he 
lefl  the  hospital  we  had  the  satisfaction  of  finding  that  the  urine  was  quite  free  from 
albumen,  and  that  beyond  a  few  isolated  and  scattered  epithelial  cells  the  urine 
presented  no  morbid  state  under  the  microscope. 

"  I  have,"  Dr.  Basham  proceeds,  "  only  a  few  words  to  add  respecting  the  period 
at  which  in  these  cases  it  is  proper  to  put  the  patient  on  steel  medicines.  Your 
best  guide  is  the  presence  or  absence  of  febrile  disturbance  ;  so  long  as  there  is 
thirst,  anorexia,  a  quick  pulse,  and  hot  skin,  febrifuge  medicines  and  local  depletion 
are  clearly  indicated:  but  with  the  subsidence  of  these,  no  time  should  be  lost  be- 
fore the  influence  of^^  ferruginous  remedies  should  be  tried,  and  generally  in  these 
cases  of  renal  hemorrhage  and  albuminous  urine  you  will  find  Uie  sesquichloride 
the  most  efficacious  and  best  adapted  for  this  class  of  disorders. 

'^  This  case  has  illustrated  the  chief  features,  both  of  symptoms  and  treatment, 
of  the  hsematuria  and  dropsy  after  scarlet  fever.  They  may  be  summed  up  as 
follows : — Anasarca  of  the  surface,  ascites,  scanty  urine,  renal  hemorrhage,  albumi- 
nous urine,  with  symptoms  of  febrile  disturbance.  The  principles  ot  treatment 
were  to  alleviate  the  local  congestion  and  impeded  function  of  the  kidney ;  to  lessen 
the  febrile  excitement ;  to  promote  the  action  of  the  skin ;  and  for  a  time,  while  the 
inflammatory  congestion  of  the  kidneys  continued,  to  husband  the  renal  function, 
and  by  active  hydragogne  purges  to  cleanse  the  system  of  the  accumulated  fluid 
which  the  embarrassed  kidneys  were  inadequate  to  excrete;  and,  lastly,  when 
these  results  had  been  favorably  accomplisheo,  to  supply  the  functions  of  assimila- 
tion with  a  constituent  all-important  to  the  impoverished  blood,  and  which,  co 
operating  with  animal  food  and  well-regulated  diet,  soon  carried  the  little  patie' 
to  a  satisfactory  convalescence." 

(C)  CHRONIO  DISXA8X8. 

Art.  l2^SaU  in  IniermiUetU  Fever.    By  Dr.  Moroschkiv. 

(Smith's  Jakrb.,  No.  6.  1856.) 

Dr.  Moroschkin  observes,  that  daring  the  prevalence  of  scorbutas  and  affue  i' 
Trmascaucasian  province  of  the  Black  S^  qninine  sometimes  entirelj  lo 
powers.    When  no  very  prominent  scorbutic  affections  were  present,  he  adi 
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tered  1  oz.  of  salt  in  water,  in  two  doses  daily,  daring  the  absence  of  the  apyrexia. 
In  patients  in  whom  the  paroxysms  were  incomplete,  very  abundant  sweating  fol- 
lowed, the  skin  resumed  its  normal  appearance,  and  the  various  other  signs  of 
amendment  followed,  the  disease  becomm?  cured  in  a  few  days,  and  the  dose  hav- 
ing to  be  diminished.  In  cases  in  which  the  improvement  was  only  partial,  quinine 
now  became  more  efficacious.  Of  103  cases  70  were  completely  cured,  and  the 
others  ameliorated. 

Art.  13. — Arsenic  in  Rheumatic  Gout    By  Dr.  Fuller,  Physician  to 

St.  George^s  Hospital. 

{Briiinh  Med.  Joum.,  March  28,  1857.) 

Arsenic  is  regarded  by  Dr.  Fuller  as  "a  faithful  ally  in  many  cases  of  rheumatic 
gout,"  viz.,  in  instances  marked  by  extreme  inactivity  of  the  skin,  where  the  pa- 
tients suffer  greatly  from  cold,  and  rarely,  if  ever,  perspire,  however  warmly  they 
may  be  clad,  however  active  the  exercise  they  take,  and  however  great  the  heat  to 
which  they  may  be  subjected.  Under  the  use  of  arsenic,  "  the  languor  and  depres- 
sion which  characterise  the  disease  pass  off;  the  complexion  improves ;  the  skin 
loses  its  dryness  and  harshness ;  the  excretions  resume  their  healthy  character ; 
the  patient  gains  flesh  ;  and  the  rheumatic  or  gouty  symptoms  subside."  Dr.  Fuller 
gives,  if  the  urine  be  turbid,  from  eight  to  fifteen  minims  of  liquor  potassae  arsenitis 
with  liquor  potassse  or  acetate  of  potash ;  if  the  urine  be  clear  and  of  low  specific 
gravity,  he  orders  from  ten  to  twenty  drops  of  liquor  arsenici  chloridi,  either  alone 
or  in  combination  with  bark,  and  (if  mineral  acids  be  indicated)  hydrochloric  acid. 
In  cases  of  chronic  rheumatism  also.  Dr.  Fuller  has  found  arsenic  of  great- service. 
The  modus  operandi  of  this  remedy,  as  well  as  that  of  sulphur,  he  professes  him- 
self unable  to  satisfactorily  explain.  However,  of  the  fact  he  is  certain,  that 
arsenic,  judiciously  administered,  and  carefully  watched  in  its  effects,  is  one  of  our 
most  valuable  remedies  in  the  chronic  forms  of  rheumatism. 

Art.  14. — On  Rheumatic  Tenosynitis,    By  M.  Chassaigxac. 

{Mon.  des  Hopitaux,  No.  92,  and  Medical  Times  and  Gazette^  Jan.  3,  1857.) 

M.  Chassaignac  considers,  that  rheumatic  inflammation  of  the  tendons  is  an 
affectiou  that  has  not  as  yet  been  sufficiently  studied.  The  patient  who  elicited 
these  remarks  recently  entered  the  hospiUil  on  account  of  a  rheumatic  hydarthrosis 
of  the  right  knee,  having  already  suffered  from  several  attacks  of  rheumatism  ;  so 
that  there  could  be  no  doubt  of  the  diathesis  being  present.  There  was  observed, 
also,  in  this  patient,  on  his  admission,  a  painful  hypertrophy  of  the  tendo-Achillis 
on  each  side.  It  was  not  an  example  of  the  affection  which  Velpeau  has  termed 
Crepitating  Tenosynitis,  and  which  consists  in  an  inflammation  of  the  sheath  of 
the  tendon,  and  is  characterized  by  a  serous  effusion,  accompanied  by  a  kind  of 
crackling  analogous  to  that  which  is  heard  on  pressing  starch  or  hardened  snow 
between  the  fingers.  Here  it  is  an  affection  of  the  tendon  itself;  for,  on  the  one 
hand,  the  tendo-Achillis  has  no  synovial  sheath,  and  the  thickening  can  only  arise 
from  a  modification  of  its  proper  tissue  ;  and.  on  the  other  hand,  the  hardness  was 
such  in  this  case  as  could  only  arise  from  an  increase  of  size  exclusively  due  to 
the  tendon.  The  induration  proceeded  from  below  upwards,  and  at  one  period  the 
upper  part  of  each  tendon  having  become  inflamed,  it  could  be  felt  hard  and  tender, 
as  could  the  foliaceous  prolongations  it  sends  among  the  muscles  of  the  calf, — 
prolongations  that  could  be  easily  perceived  by  simple  palpation.  The  induration 
was  attacked  by  vapor  douches,  and  through  their  agency  the  movements,  which 
were  at  first  painful  and  difficult,  have  become  more  free,  while  the  tendons  have 
been  rendered  more  supple,  and  the  hypertrophy  has  diminished. 

Art.  15. — The   Constitutional   TS^eatment  of  Cancer,    By  Mr.  Weedox  Cooke, 
Surgeon  to  the  Royal  Free  Hospital,  and  to  the  Cancer  Hospital. 

{Lancet,  April  15,  1657.) 

The  following  remarks,  we  are  convinced,  contain  the  key  to  the  only  treatment 
of  cancer  which  offers  any  chances  of  a  successful  result : 
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^*  In  a  lai^e  number  of  cases,"  says  Mr.  Cooke,  '^  there  is  a  period  when  the 
cancerous  tumor  ceases  to  increase,  begins  to  diminish,  and  gradually  to  waste 
away,  so,  that  the  prolongation  of  life  is  not  in  any  way  affected  by  the  patient 
having  l)een  subject  to  this  malady. 

"  This  spontaneous  cure  of  the  disease  has  been  noticed  by  Velpcau,  as  well  as  by 
Sir  A.  Cooper  and  other  authors,  and  several  cases  of  cure  by  atrophy  could  be 
recited  from  amongst  the  patients  at  the  Cancer  Hospital.  If  the  vis  tnediccUrix 
naiuroe  is  sufficient  even  in  a  few  eases  to  check  the  disease,  may  we  not  fairly 
expect  that  some  of  the  means  which  we  possess  so  abundantly  for  encouraeing  a 
healthful  condition  of  the  solids  and  fluids  of  the  body  shall  be  effective  m  the 
assistance  of  the  vital  powers  to  stop  the  further  growth  of  the  fungus.  All  medi- 
cines or  dietaries  of  a  lowering  description  I  utterly  repudiate,  and  even  the  iodide 
of  potassium,  which  Velpeau  says  cured  three  cases  of  cancer,  I  have  little  inclina- 
tion to  employ,  unless  in  combination  with  iron  or  some  other  tonic  to  counteract 
its  depressing  tendency.  All  the  soporifics  should  be  objected  to,  as  adding  to  the 
dyscrasia,  and  when,  from  the  entreaties  of  patients,  it  becomes  necessary  to  have 
recourse  to  them,  all  hope  of  remedy  must  be  put  aside.  Arsenic  has  formed  the 
basis  of  most  of  the  secret  remedies  which  at  regular  intervals  sweep  over  society, 
exciting  all  the  superstitious  reverence  which  more  or  less  lurks  in  every  breast, 
and  has  brought  for  a  short  period  great  grist  to  the  magician^s  pouch ;  but  accord- 
ing to  my  experience,  its  usefiilness,  either  internally  or  externally,  does  not  com- 
pare toother  more  certain  and  less  dangerous  tonics  and  escharotics.  Of  all  the 
medicaments  which  experience  or  theory  has  shown  to  influence  this  disease,  iron 
in  its  various  forms  is  capable  of  effecting  the  largest  amount  of  benefit  In  order 
to  obtain  this  good  in  various  constitutions,  it  is  necessary  to  vary  the  form  of  its 
administration,  and  then  to  alternate  this  tonic  with  others.  The  mineral  acids  are 
most  valuable,  either  alone  or  in  combination  with  other  drugs.  A  mixture  of 
lemon-juice  and  sarsaparilla  is,  for  delicate  people,  a  most  excellent  appetizer. 
Bark  in  the  form  of  the  compound  tincture  is  largely  used  with  the  greatest  benefit 
at  the  Cancer  Hospital,  and  cod-liver  oil,  as  an  adjuvant  to  other  remedies,  is 
serviceable. 

**Diet  and  moral  management  are  of  the  utmost  moment  in  the  conduct  of  these 
cases.  It  would  be  impossible  to  lay  down  dietetic  rules  applicable  to  every  case, 
since  each  person  has  his  peculiarities,  and  must  be  managed  in  accordance  with 
them ;  but  it  will  be  well  to  say  that  the  system  requires  to  be  amply  nourished  and 
somewhat  stimulated ;  that  good  meat,  good  beer,  and  a  fair  supply  of  good  vege- 
tables,— ^putting  aside  the  nonsense  of  sloppy  soups,  and  leuco-phlegmatic  fish,  to 
waste  the  appetite  and  distend  the  stomach, — are  the  grand  indications  as  far  as 
the  important  matter  of  diet  is  concerned,  and  wine  may  be  taken  according  to 
advice.  The  treatment  of  the  mind  is  not  less  important,  and  if  we  could  eradicate 
the  idea  of  the  incurability  of  cancer,  we  should  do  much  towards  its  cure.  Hope 
would  assist  our  efforts  at  restoration  more  (perhaps  than  any  physical  agent  The 
diversion  of  the  mind  from  the  contemplation  of  the  malady  by  the  influence  of 
genial  society,  by  the  cultivation  of  literature  and  science,  and  by  change  of  scene 
in  travel,  have  tended  to  the  production  of  that  atrophy  of  the  disease,  which  is  ia 
fact  its  cure." 

Art.  16. — Rdaiion  of  Cancer  to  Tubercle,    By  Mr.  J.  Z.  LArREKCE. 

{Assoc.  Med.  Jourm.t  Oct.  4,  1856.) 

Hannover  states  that,  in  338  post-mortem  examinations  in  the  Friedrich^s  Hospital 
in  Copenhagen,  cancer  was  found  combined  with  tubercle  only  three  times.     In 
104  necropsies  of  cancer,  Walshe  observed  only  seven  instances  of  tubercle.     Page' 
gives  a  well-marked  case.    Leibert  relates  an  interesting  illustration.     A  womai 
aged  62  years,  died  with  all  the  symptoms  of  advanced  phthisis.     At  the  autops 
crude  and  soHened  tubercles  and  vomicse  were  found  in  the  apices  of  the  lung 
the  peritoneum  contained  many  partly  cancerous,  partly  tuberculous  infiltration 
The  liver  also  contained  cancerous  masses,  mingled  with  deposits  of  tubercle.     I) 
Carl  Martins  of  Eriangen  has  accurately  recorded  twelve  necropsies  of  tuberculos 
of  the  lungs,  combined  with  cancer  in  other  organs  of  the  body.*    '*Up  to  the  tin 

•  *  Die  CombinBtiontverhiiltoisae  de»  Kreteet  and  der  Tub«reiilote,'  von  Dr.  Carl  Martius.    E 
langeo,  ISM. 


of  publicotion  of  inj  eHSfiy  ou  Cuncer,"  nrites  Mr-  Laorence,  "I  tad  observed  two 
cues  of  the  coexisUmce  of  cancer  and  tubercle;  neither  of  these  coaeB  were,  how- 
ever, ver;  luitisfactor;  ones ;  one  was  caroiaoma  nf  the  rif;ht  auricle  of  the  heart — 
B  diasection  room  cnae;  thH  second  a  caae  of  colloid  (on  the  nature  of  which  disease 
opinions  are  etill  diyided)  of  the  poriloneum.  In  both  of  Ibcse  genuine  crude 
iBhercIea  were  found  in  the  Inngs.    But  I  am  now  able  to  produce  a  verj  couclu- 

bod.  0 — iiet,  71,  consulted  me  in  September,  1854,  foe  a  swelling  of  bia 
t  oheeb,  that  bad  existed  about  four  months  before  I  saw  him.  The  right 
,r  region  was  considerably  swollen,  felt  doughj,  was  dingy  ced  and  glossy;  it 
V  very  lender,  and  he  experienced  remitting  pains  in  the  part,  pf  a  prickinff  and 
potiDK  character.  He  had  five  decayed  teeth  in  iront  of  the  upper  jilw,  an^  had 
ll  kll  his  other  leeib  long  before.  The  vision  of  the  right  eye  vns  unimpaired. 
ight  roslril  was  an  ordinary  mucous  polypos,  which  had  existed  for  soma 
thii  I  removed.  He  koew  not  how  to  account  for  his  malady.  None  of  his 
^.  s  ever  had  cancer,  but  there  appenred  lo  be  a  tuberculous  tendency  in  the 
miljr.  He  had  lost  fiesh;  bis  appetite  had  Ibrsaken  himi  his  complexion  was 
ind  earthy. 

b  further  progress  of  the  case  may  be  told  in  a  few  words.     The  tumor  in- 

ascd,  but  never  reached  any  considerable  size,  nor  gave  him  much  pain.     The 

dlt  e^e  was  attacked  by  a  chronic  inflammation,  and  was  slightly  protruded ;  and 

f  at  lost  became  nearly  blind  nf  this  eye.     He  lost  his  sense  of  taste  ;  "  everything 

alike  lo  him.''     The  uoatrii  bled  occasionally,  often  lo  a  degree  suthcient  to 

e  medical  attention.    Uis  sense  of  smell,  too,  became  imtiaired.     Sut  il  was 

hie  general  health  that  the  most  marked  changes  occurrea.     He  wasted   to  a 

jSving  skeleton,"  sinking  with  it  to  a  degree  of  debility  not  ohen  witnessed.     He 

|d  the  latter  end  of  February,  1S55,  about  eight  months  from  the  first  commence- 

_gnt  of  his  disease. 

Lj^Mi-morfcm  Exnmination. — Brain:  Nonnai.    Jiitrum;  Filled  with  a  growth 

^ch  reached  to  the  very  bottom  of  that  cavity,  and  had  completely  destroyed  its 

Ulterior  wall  and  the  Soor  of  the  orbit.     The  tumor  was  of  the  medullary  species; 

"^  cut  surface  was  lirm,  yellowish-while,  not  hemorrhagic.     On  pressing  it,  a  good 

^1  of  thick,  white,  turbid  juice,  exuded  in  small  drops-     I  found  this  growth 

Dposed  exclusively  of  can cei^cells-— without  exception,  the  most  perfect  sp«ci- 

~  U  I  have  ever  seen.     Some  were  circular;  others  lengthened  out;  others  again 

A  extreme  length,  and  narrowed.     A  great  many  contained  two  or  more,  often 

xger  nomber,  of  niieleolated  nnclei — excellent  examples  of  endogenous  cell- 

toSitioD.     Exudation-corpuscles  and  fat- globules  were  also  abundant.     Ltirti/g: 

'    Ivcs  of  both  firmlj  consolidated  b;  quantities  of  crude,  yellowish-gray 

A  few  small  vomicie.     No  cancerous  deposits.     The  microscopic  cha- 

_     ns  of  the  tuberculous  matter  were  well  marked.    Heart:  Some  indurations  at 

Jkedge  of  tbe  mitral  valve,  and  in  the  line  of  attachment  of  one  of  the  segments 

^tbe  aortic  valve.     Bicuspid  and  pulmnnary  valves  normal.     No  hypertrophy  nor 

~  m;  m oscular  subK tan cc  firm.     Liner:  Portal  system  congestea.     Contained 

U  earthy  nodule.     Kidntyt:  Left  one  of  a  deep  venous  hue,  with  a  small  cyst 

IB  iU  substance.     Richt  one  healthy.     Spleen:  Norma).     Iniealines:  Not  opened; 

nuch  narrowed  in  calibre. 

"  Another  loct  worthy  of  attention  is  the  different  sanceptibilities  different  orrans 
e  fbr  the  development  of  the  two  morbid  states.  Thus  primitive  cancer  oi  the 
gi  is  very  rare,  primitive  tuberculosis  of  the  langs  very  common ;  primitive 
peer  of  the  liver  is  not  uncommon,  primitive  tuberculosis  of  the  liver  is  rare. 
^d  these  facts  may  be  mul^plied  for  several  other  organs. 

f'l  have  long  been  slniek,  when  listening  to  the  melancholy  tales  of  cancerous 
VImdIs,  how  often  one  hears  that  some  of  their  relatives  have  died  of  consumption- 
■  Ihen  an;  connection  between  the  two  diseases  1  Arc  the;  in  an;  way,  as  it  were, 
iriMW  to  one  another?  If  they  were,  the  great  rarity  of  their  both  occurring 
r  would  be  at  once  explainea.  However,  the  materials  fur  answering  these 
IS  yet  too  scanty  and  vague  to  allow  of  any  positive  conclusions.  All 
^iU  <a;  is,  that,  of  51  cancerous  patients  who  have  fallen  under  my  own  obscrvn- 
"  I  find  that  nofuwOT  than  14  (upwards  of  a  fourth)  knew  of  a  parent,  a  brwlber, 
~  ler,  having  died  of  phthisis." 
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Art.  1Y.— -4  case  of  progressive  Fatty  Degeneration  and  Atrophy  of  the 

Voluntary  Muscles,    By  Mr.  Leggatt. 

{Lancet,  April  11,  1857.) 

Mr.  Leggatt's  observation  of  this  case  extended  over  above  ten  years.  The  sub- 
ject of  it  was  a  male,  bom  in  the  country,  of  healthy  parents,  in  1838,  and  removed 
to  London  in  1840.  When  first  seen  by  the  author  he  was  strong,  vigorous,  and 
healthy,  but  in  the  summer  of  1845  he  had  jaundice,  measles,  and  remittent  fever, 
the  latter  severely.  After  his  recovery  he  became  weak  in  his  lower  extremities, 
and  fell  frequently  in  walking.  In  1847  he  was  seen  by  Sir  B.  Brodie,  who  con- 
sidered the  case  as  some  spinal  affection.  In  1850,  Sir  B.  Brodie  recognized  the 
disease  as  similar  to  Dr.  Meryon's  case  alluded  to.  The  symptoms  were  loss  of 
power  in  the  lower  extremities,  some  wasting  of  the  muscles  of  the  thighs,  those  of 
the  calves  remaining  firm  and  large.  The  treatment  was  essentially  tonic,  with 
galvanism.  No  benefit  occurred,  tne  muscular  weakness  increased,  and  gradually 
extended  itself  to  the  upper  extremities.  The  muscles  of  the  face,  of  deglutition 
and  articulation,  were  not  affected,  nor  was  the  sensibility  of  the  skin.  The  rectum 
and  bladder  were  unaffected,  except  that  during  1849  there  was  slight  incontinence 
of  urine.  His  faculties  were  unimpaired,  and  his  general  health  was  good.  He 
died  from  pneumonia  in  1856,  aged  18.  A  careful  examination  was  made  28 
hours  after  death,  during  which  the  muscular  system  generally  was  found  to  be 
wasted,  and  the  lower  limbs  much  emaciated.  The  spinal  cord  was  softened 
about  its  middle  one-third,  but  not  inflamed.  The  roots  of  the  spiual  nerves  were 
healthy,  and  so  was  the  brain,  and  all  the  different  viscera,  except  the  right  lung  at 
its  base,  where  it  was  softened  In  the  cervical  and  dorsal  regions  of  the  back  the 
muscles  were  healthy,  in  the  lumbar  pale ;  the  intercostals  were  thin,  and  the  dia- 
phragm very  pale.  By  the  microscope  no  inflammatory  alteration  could  be  de- 
tected in  the  cord  or  its  membranes,  but  it  showed  fatty  degeneration*in  its  various 
stages  in  the  pale  muscular  structures,  and  in  some  of  these  fibrous  degeneration 
without  fat.  In  the  heart  much  of  the  striated  appearance  of  health  was  absent, 
and  much  of  its  structure  was  undergoing  granular  and  fatty  degeneration. 

The  author  then  analyses  fifteen  cases  of  this  disease,  and  states  the  results  thus : 
With  respect  to  the  brain:  in  6  the  brain  was  healthy;  in  1  the  white  substance 
was  softened  ;  in  1  there  was  an  osseous  plate  in  the  arachnoid.  With  respect  to 
the  cord :  in  6  it  was  healthy ;  in  one  partially  softened  with  fatty  degeneration ; 
in  1  partially  softened  without  fatty  degeneration ;  in  4  the  anterior  roots  of  the 
nerves  were  not  observed ;  in  1  they  were  inflamed,  softened,  and  atrophied,  the 
cord  also  being  inflamed  and  softened;  in  1  they  were  normal,  while  the  cord 
was  softened,  but  not  inflamed.  He  thus  considers  that  the  disease  in  question  was 
not  of  spinal  origin,  in  his  own  case  being  persuaded  that  the  softening  of  the  cord 
was  only  of  recent  origin,  and  not  the  cause  of  the  paralysis.  He  also  regards  it 
as  premature  to  advance  M.  Cruveilhier^s  theory,  that  it  consisted  in  atrophy  of  the 
spinal  nerves  at  their  roots ;  but  rather  views  the  disease  as  dependent  upon  de- 
praved nutrition  of  the  muscular  system  generally.  In  addition  to  wasting  and 
want  of  power,  M.  Cruveilhier  had  described  among  the  symptoms,  pain,  twitchings, 
and  cramps ;  these  are  described  in  no  other  paper.  In  all,  the  general  health  was 
good,  and  the  command  of  the  sphincters  complete.  The  prognosis  as  to  progress 
and  to  recovery  was  always  unfavorable.  The  treatment,  of  course,  was  tonic,  with 
the  use  of  galvanism.  The  author,  in  conclusion,  enumerates  the  causes,  and 
groups  them  thns ;  1.  Excessive  muscular  action  and  fatigue.  2.  Severe  illness, 
and  exhausting  influences.  .H.  Hereditary  tendency.(?)  This  seemed  established 
in  Dr.  Meryon  s  and  M.  Aran's  cases ;  though,  in  th»  present  instance,  the  author 
could  not  trace  this  as  a  cause. 

Art.  18. — The  Atrophy  of  limited  groups  of  Muscles.    By  Dr.  BBiTTAy, 

Physician  to  the  Bristol  Infirmary. 

^British  Medical  Journal.) 

In  the  **  Dublin  Quarterly  .Journal  of  Medical  Science,"  for  November,  1866,  Dr. 
Reade,  of  Belfast,  published  a  paper,  entitled  '^  Contributions  to  the  PathoI(^ 
of  the  Spinal  Marrow.*'     In  it  he  relates  three  cases  to  illustrate  ''a  diversity 
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of  morbid  action  arising  out  of  disease  or  injury  of  the  same  portion  of  the  spinal 
marrow/*  The  three  cases  are:  1.  "Symmetrical  muscular  atrophy."  2.  "Paralysis 
of  the  body  beneath  the  phrenic  nerves,  from  concussion."  3.  "  Paralysis  of  the 
body  beneath  the  phrenic  nerves  during  dentition."  The  first  of  these  cases 
is  adduced  in  illustration  of  the  views  of  M.  Cruveilhier  on  muscular  atrophy, 
which  views  are — 

That  there  is  a  species  of  muscular  paralysis,  sometimes  partial,  sometimes 

general,  which  gradually  and  successively  invades,  fasciculus  by  fasciculus,  and 
bre  by  fibre,  the  voluntary  muscles,  leaving  all  the  functions  of  nutrition  intact, 
excepting  that  of  muscular  nutrition. 

That  ihis  gradual  muscular  paralysis  is  the  consequence  of  progressive  atrophy 
of  the  anterior  roots  of  the  spinal  nerves,  and  equally  progressive  atrophy  of  the 
corresponding  muscles. 

That  this  ^^paralysie  musculaire  airopkiqae^^  \&  analogous  to  that  which  results 
from  section  of  muscular  nerves. 

That  the  facts  appertaining  to  this  form  of  paralysis  confirm  the  theory  of  Sir 
Charles  Bell. 

And  that  these  observations  demonstrate  a  previously  unknown  influence  of  the 
anterior  roots  of  the  spinal  nerves  on  muscular  nutrition. 

"  I  have  lately,"  said  Dr.  Brittan,  "  had  two  cases  analogous  to  the  first  in  Dr. 
Beade's  paper,  under  my  care  at  the  infirmary;  but  as  they  offer  certain  important 
differences  as  to  the  history  of  the  patients  and  early  conditions  of  the  disease,  I 
think  it  may  be  worth  while  to  publish  them,  with  a  few  remarks;  more  especially 
as  Dr.  Reade  seems  to  think  them  rare,  or  at  all  events,  to  have  been  able  to  find 
but  one  recorded." 

Dr.  Readers  case  is  that  of  a  young  man,  ffit.  19,  nearly  six  feet  high  in  his 
clothes,  apparently  a  specimen  of  robust  health  and  excellent  constitution.  Eighteen 
months  previous  to  examination  he  had  been  distinguished  amongst  his  companions 
in  all  athletic  exercises,  and  well  proportioned  in  his  muscular  development.  '  The 
first  sign  of  the  approaching  disease  was  a  degree  of  stiffness  or  difficulty  of  exe- 
cuting the  motion  of  putting  on  and  removing  his  hat'  (in  other  words,  of  raising 
his  hand  to  his  head) ;  ^  never  suffered  pain,  and  has  enjoyed  uninterrupted  health  in 
all  other  respects.  When  he  stripped  his  body  to  the  waist,  he  exhibited  neck, 
chest,  and  arms,  to  the  elbow-joints  reduced  to  the  most  abject  degree  of  emaciation; 
this  was  symmetrical ;  the  greater  and  lesser  pectorals  were  little  more  dense  than 
the  strongest  brown  wrapping-paper.*  The  muscles  of  the  neck,  scapulae,  and 
humeri,  were  reduced  to  the  mere  elementary  outline  of  muscles;  whilst  from  the 
elbows,  the  forearms  and  hands  displayed  the  full  development  of  a  robust  and 
vigorous  man,  with  all  the  concomitant  power,  sensibility,  and  aptitude  for  use. 
He  was  under  treatment  for  two  years.  A  seton  in  the  neck,  the  use  of  dumb-bells, 
and  electro-magnetism,  were  tried,  but  without  material  improvement.  Six  years 
later  he  was  again  inspected,  and  was  found  decidedly  improved;  the  muscles  more 
developed.  The  muscles  of  the  neck  have  been  fully  restored,  and  the  others  con- 
siderably augmented  and  perfectly  obedient  to  the  will.  The  forearm  and  hand 
have  lost  much  of  their  former  bulk;  but  his  occupation  for  the  six  years  has  been 
sedentary.    His  health  has  been  uninterruptedly  good. 

"The  analogous  case  is  quoted  from  Kokitansky.  A  laborer,  set.  45,  much 
exposed  to  wet,  and  in  the  habit  of  allowing  his  clothes  to  dry  on  him,  was  attacked 
with  pain  in  the  left  shoulder,  which  was  most  severe  about  fourteen  days  after  it 
commenced.  There  was  no  swelling,  redness,  numbness,  nor  tension;  but  great 
pain  when  the  arm  was  raised  with  the  other  hand :  he  could  not  lift  it  without. 
Afler  the  first  week  the  shoulder  was  found  wasted;  as  the  pain  subsided  the 
wasting  advanced,  till  the  deltoid,  supraspinatus,  infraspinatus,  and  teres  muscles, 
seemed  completely  absorbed  The  snoulder-joint  was  healthy,  and  there  was  no 
emaciation  of  the  forearm  or  hand. 

*'  Dr.  Reade  regards  this  case  as  one  of  muscular  atrophy  from  abeyance  or  des- 
titution of  the  function  of  nutrition  ;  and  he  states  ^  these  three  cases  illustrate  a 
diversity  of  morbid  action,  arising  out  of  disease  or  injury  of  the  same  portion  of 
the  spinal  cord.' 

*'  He  also  alludes  to  two  other  cases  within  his  own  cognizance ;  one  of  atrophy 
proceeding  firom  the  shoulders  to  the  feet,  accompanied  by  paralysis,  and  a  second 
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confirming  Cruveilhier's  statement  of  the  pathology  of  this  paralysis,  the  same  morbid 
changes  having  been  found  in  the  roots  of  the  anterior  spinal  ner^'e8.  We  thus 
have  muscular  atrophy,  partial  or  general,  according  to  Cruveilhier,  depending  on 
litrophy  of  the  anterior  roots  of  the  spinal  nerves.  Muscular  atrophy  partial,  ac- 
cording to  Dr.  Reade,  depending  on  imperfect  nutrition,  the  result  of  disease  of  the 
spinal  cord. 

"My  two  cases  more  accord  with  that  quoted  from  Bokitansky,  and  show,  I 
think,  that  muscular  atrophy,  with  of  course  necessarily  a  greater  or  less  degree 
of  lojs  of  power,  proportionate  to  the  amount  of  atrophy,  may  sometimes  depend 
on  another  cause,  or  at  least  appear  to  spring  from  a  different  origin,  and  be 
connected  in  some  way  with  rheumatism  and  the  rheumatic  diathesis.  They  are 
as  follows : 

Case  1. — William  Spencer,  cotton-spinner,  fet  24,  was  admitted  under  my  care, 
at  the  Bristol  Royal  Infirmary,  in  November  last.  His  history  was  as  iollows. 
Four  years  ago  he  was  discharged  from  the  2d  Regiment  of  Foot,  on  account  of  an 
attack  of  rheumatism,  for  which  he  was  in  hospital  seven  months.  His  joints  were 
then  much  swollen.  Three  years  since  he  felt  aching  pains  in  the  left  shoulder, 
with  stiffness  and  inability  to  move  it  freely;  these  symptoms  gradually  increased, 
and,  pari  passu,  the  shoulder  became  more  emaciated ;  he  has,  however,  continued 
to  work  at  the  cotton  factory  until  very  lately. 

He  is  now  excessively  emaciated  all  over  the  body  as  regards  the  muscular  struc- 
tures, the  joints  being  very  prominent,  and  the  muscles  feeling  like  mere  cords. 
His  ordinary  position  is  with  the  elbows  flexed  to  a  right  angle,  the  forearms  supi- 
nated.  He  states  that  ho  can  move  his  arms  better  at  night,  especially  after  exer- 
tion during  the  day;  the  attempt  to  straighten  the  arm  gives  pain.  He  can  raise 
the  arms  without  pain,  but  has  not  power  to  lift  anything.  His  general  health  is 
good.  The  first  sound  of  the  heart  is  rather  harsh  and  rough.  He  perspires  ex- 
cessively in  his  limbs,  particularly  on  the  thumbs,  and  most  remarkably  after  the 
galvanism,  which  was  tried  without  benefit     He  left  scarcely,  if  at  all,  improved. 

Case  2. — Charles  Webber,  ajt.  2.3,  short,  but  healthy-looking,  and  apparently 
well  made,  became  an  out-patient,  October,  1856.  By  trade  he  is  a  shoemaker, 
and  always  enjoyed  good  health.  He  was  lately  a  corporal  in  the  17th  Foot,  from 
which  he  was  discharged  on  account  of  his  present  disablement.  Six  months  since, 
whilst  on  duty  at  Limerick,  he  was  exposed  to  very  heavy  rains,  and  continually 
wet ;  on  rising  one  mornin?  after  exposure  could  not  walk,  on  account  of  pain  in 
his  right  hip,  knee,  and  ankle-joints,  which  then  began  to  swell.  He  was  confined 
to  bed  for  fifteen  days.  After  the  first  seven  days  the  pain  passed  to  his  shoulder 
and  side  of  the  head,  leaving  his  hips  and  legs.  Soon  after  the  pain  reached  his 
arm  he  found  the  flesh  between  his  shoulder  and  elbow  diminishing,  on  the  right 
side  first,  then  on  the  left.  In  two  months  the  arms  were  no  larger  than  his  wrists, 
and  he  could  not  lift  them  to  his  head.  This  continued  for  six  weeks,  when  they 
be^n  slightly  to  increase  again,  and  he  felt  more  power  in  them. 

jPreserU  condition, — His  arms,  from  the  neck  to  the  elbow,  are  less  than  half  of 
the  natural  size,  all  the  shoulder  and  humeral  muscles  being  much  diminished ;  the 
biceps  only  seeming  of  anything  like  the  natural  size.  There  is  very  little  deltoid, 
and  the  triceps  feels  like  a  mere  band.  His  appearance  exactly  coincided  with  that 
of  Dr.  Readc's  patient,  as  shown  in  the  drawing  that  accompanies  his  paper.  He 
cannot  raise  the  arm  well,  but  can  flex  the  forearm  on  the  arm  firmly.  He  had  no 
particular  treatment  in  his  regiment;  nothing  but  liquor  potasso;.  He  had  syphilis 
three  years  ago,  and  a  few  spots  came  out  as  the  rheumatism  appeared.  He  was 
under  treatment  for  a  month,  principally  with  iodide  of  potassium,  and  much  im- 
proved. 

"  I  should,"  proceeds  Dr.  Brittan,  "  feel  great  diffidence  in  suggesting  doubts  as 
to  the  correctness  of  M.  Cruveilhier's  assertions,  supported  as  they  appear  to  be  by 
the  observation  of  the  morbid  changes,  described  in  the  post  mortem  examination 
of  the  corresponding  case,  alluded  to  by  Dr.  Reade,  did  I  not  conceive  that  the 
cases  now  reported  bore  me  out  in  the  supposition  that  the  cause  alleged  by  Cmveil- 
liier  is  at  least  not  the  only  cause  of  this  cnrions  disease ;  but  there  are  many  other 
objections  to  this  theory  to  which  these  cases  direct  our  attention* 
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•*  It  will  be  observed  that  in  Dr.  Readers  case,  and  in  my  own,  especially  the 
second,  there  are  several  common  peculiarities. 

"  1.  The  symmetry  of  the  morbid  action. 

"  2.  The  localization  of  it  to  particular  groups  of  muscles  ;  for  example,  those 
of  the  shoulder  and  humerus,  and,  to  some  extent,  the  biceps ;  whilst  the  muscles, 
of  the  forearm  remained  unaffected. 

"  3.  The  uniform  commencement  of  the  atrophy  in  the  upper  parts,  and  progress 
downwards. 

"  4.  The  absence,  in  each  case,  of  more  paralysis  than  must  necessarily  be  the 
result  of  such  a  degree  of  atrophy  j  in  fact,  it  is  not  paralysis,  but  loss  of  power 
from  want  of  muscle. 

"  Each  of  these,  independent  of  all  other  considerations,  appears  to  me  to  afford 
strong  objection  to  either  of  these  alleged  causes  of  the  morbid  actions.     For, 

"  1st.  They  require  that  we  assume  the  anterior  spinal  roots  to  be  exactly  sym- 
metricallv  affected  on  either  side. 

"  2d.  With  a  knowledge  of  the  extraordinary  complexity  of  the  arrangement  of 
the  filaments  forming  the  anterior  roots  of  the  cervical  nerves,  more  especially  the 
different  distributions  and  variety  of  muscles  supplied  by  branches  from  the  fifth, 
sixth,  seventh,  and  eighth  roots,  it  is  almost  impossible  to  conceive  atrophy  of  these 
anterior  roots,  affecting  only  limited  groups  of  the  muscles,  to  all  of  which  these 
branches  proceed ;  for  instance,  how  can  the  scapular  muscles  be  affected  with 
paralysis  and  atrophy,  caused  by  atrophy  of  the  spinal  roots,  through  which  their 
nervous  filaments  pass,  without  mvolving  also  the  phrenic  nerve  ;  or  of  the  deltoid 
and  humeral  muscles  without  corresponding  affection  of  those  of  the  forearm  and 
hand,  whilst  the  subscapular,  musculo-spiral,  and  circumflex  nerves  may  be  traced 
through  the  plexus  to  the  5th,  6th,  7th,  and  8th  roots,  and  the  ulnar  and  median  to 
the  same. 

"  3d.  If  we  allow  Dr.  Readers  view,  that  these  cases  depend  on  imperfect  nntri- 
tion,  the  result  of  disease  of  the  spinal  cord,  which  involves  the  influence  of  the  an- 
terior roots — in  other  words,  M.  Cruveilhier*s  theory — we  must  suppose,  to  explain 
these  cases,  that  this  function  of  the  cord  is  so  located  and  circumscribed  that  dis- 
ease of  its  structural  instruments  may  produce  its  effect  without  inducing  paralysis ; 
or  assume  (as  Dr.  Reade  states  his  case  proves)  that,  as  the  result  of  organic  lesion 
of  the  spinal  marrow,  *  muscular  atrophy  may  exist  without  paralysis,  as  paralysis 
of  motion  may  exist  without  disease  of  sensation  or  the  converse.* 

"  4th.  The  absence  of  complete  paralysis  in  each  case,  and  the  proportion  be- 
tween the  wasting  and  loss  of  power,  seem  to  evidence  that  the  loss  of  power  is 
more  fairly  to  be  ascribed  to  want  of  nutrition  and  loss  of  substance,  than  to  loss 
of  nervous  energy. 

"  In  fine,  I  cannot  help  thinking  that  the  phenomena  of  these  cases  give  no  sup- 
port to  the  views  of  M.  Cruveilhier  or  Dr.  Reade ;  and  without  considering  the  evi- 
dence of  the  two  I  have  related,  and  that  of  Rokitansky,  as  sufficient  to  prove  any 
connection  between  this  curious  condition  and  rheumatism,  they  do,  I  think,  afford 
reason  to  induce  us  to  lean  to  the  side  of  analogy,  and  look  for  some  more  general 
or  diathetic  reason  to  account  for  such  peculiarities  of  mal-nutrition.  I  should  add 
that  there  was  no  evidence  to  lead  to  the  notion  of  lead-affection,  nor,  as  far  as  I 
ooald  learn,  had  mercury  ever  been  largely  administered  in  either  of  the  cases  I 
have  reported,  though  *  spots,'  probably  sypoilitic,  appeared  with  the  rheumatism  in 
the  case  of  Webber." 

Art.  19. — Diagnostic  value  of  the  Hydatic  Sound  {*'son  hydatiqiiey'' of  Piorry). 
By  (1)  Dr.  Markham,  Assistant-Physician  to  St.  Mary's  Hospital}  and  (2)  Dr. 
Little,  Physician  to  the  London  Hospital. 

1.  {,A»»oc,  Med.  Journ.f  Dec.  20,  1856.) 

2.  {British  Med.  Journ.,  March  7,  1857.) 

1.  Dr.  Markham's  attention  was  called  to  this  peculiar  and  rare  auscultatory 
phenomenon — hydatid  fremitus — by  the  following  case.  The  phenomenon  was  long 
mgo  described  by  Piorry,  but  its  value,  as  a  diagnostic  sign,  has  not  yet  been  satisfac- 
torily determined.  The  question,  as  will  be  seen,  is  one  of  direct  practical  interest, 
«nd  not  merely  one  of  learned  curiosity.    Dr.  Markham  writes : 
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*^  A  lad,  who  has  been  some  time  under  my  care  as  an  ont-patient  at  St.  Mary's 
Hospital,  and  who  is  at  present  in  the  hospital,  under  the  care  of  Dr.  Chambers, 
has  had  for  some  length  of  time  a  large  tumor  ocoupying  the  ri^ht  hypochondriac 
region,  and  extending  far  down  into  and  widely  over  the  right  side  of  the  abdomen. 
The  general  sur&ce  of  the  tumor  is  smooth,  but  there  are  one  or  two  prominent, 
obtusely  conical  projections,  about  the  size  of  half  an  orange,  rising  from  the  sur* 
&ce.  One  of  these  projections  is  soft  and  elastic,  and  when  percussed,  communi- 
cates to  the  finger  which  is  struck  a  most  peculiar  sensation,  resembling  very  ex- 
actly that  which  arises  from  the  vibrations  of  a  loosely  hung  steel  spring.  When 
auscultation  and  percussion  are  practised  together  over  the  lump,  the  same  idea  is 
still  commnnicated  to  the  mind.  The  description  of  the  vibration,  as  given  by 
Piorry,  very  exactly  explains  it,  and  immediately  occurred  to  me  when  I  first  no- 
ticed the  vibration  in  this  case,  though  I  must  confess  that  I  had  hitherto  been  dis- 
posed to  look  upon  Piorry's  subdivision  of  percussion-sounds  as  somewhat  imagi- 
native. Piorry  says  :  *  II  est  impossible  de  rendre  par  des  mots  la  sensation  quUl 
donne.  Elie  semble  se  rapporter,  &  la  fois  au  doigt  qui  percute,  et  k  I'oreille  qui 
V^coute :  le  doigt  ^preuve  une  sorte  de  resistance  4lastique  qui  le  repousse,  et 
cela  plusieurs  fois  de  suite  ;  Toreille  per9oit  un  son  qui  ressemble  au  bruit  humor- 
ique  quoiqu'il  en  diff^re  sous  quelque  rapport.  Tout  porte  k  croire  que,  dans  les 
cas  que  j'ai  observe,  il  s'agissait  de  tumeurs  hydatiqucs.'  .  .  .  '  La  sensation  que 
le  doigt  ^preuve,  et  que  accompa^rne  le  bruit.,  pent  etre  enti^rement  compar^e  k 
celle  que  donne  une  montre  frapp^e  sur  la  surface  oppos6e  au  verre.' '' 

"  He  adds,  that,  relying  upon  facts  which  he  had  observed,  he  considers  that  the 

EhenomcDon  indicates  the  presence  of  small  hydatid  cysts  suspended  in  the  fluid  of 
irger  cysts. 

"  That  the  phenomenon  is  very  rarely  observed,  we  may  conclude  from  the  cir- 
cumstance that  Skoda,  in  referring  to  Piorry's  description  of  it,  remarks  that  he 
does  not  know  if  any  one  else  has  made  similar  observations.  It  is  possible  that 
the  reason  of  its  being  so  seldom  observed  is,  that  it  is  so  seldom  sought  for.  Hy- 
datid tumors  also,  do  not,  as  a  rule,  present  on  the  anterior  parts  of  the  liver. 

**  The  practical  point  of  interest  is,  of  course,  involved  in  the  diagnosis  of  such 
a  case  as  here  described.  What  is  the  nature  of  the  tumor?  Is  it  encephaloid? 
is  it  of  an  hydatid  character  ?  If  Piorry's  view  is  correct,  the  latter  must  be  its 
nature.  Now,  in  such  case,  should  the  growth  or  enlargement  be  so  great  as  to  in- 
terfere with  the  functions  of  any  of  the  vital  organs,  and  so  to  endanger  life,  then 
might  very  properly  be  considered  the  propriety  of  opening  the  tumor,  and  giving 
exit  to  the  hydatid  masses.  In  this  we  should  be  only  following  the  example  which 
nature  not  unfrequently  sets  us ;  and,  provided  we  can  be  satisfied  that  adhesions 
have  taken  place  between  the  tumor  and  the  abdominal  walls,  we  may  thus  operate 
with  safety.  Piorry  indeed  mentions  that  Recamier  had  opened  one  of  these  cysts, 
having  first  applied  caustic  over  the  surface  to  produce  adhesions  between  the  peri- 
toneal surfaces  of  the  tumor  and  the  walls  of  the  abdomen. 

'*  If  the  tumor  be  malignant,  of  course  surgical  interference  will  have  nothing 
to  say  to  it. 

'*  The  experience  of  the  profession,  to  which  I  here  appeal,  may  perhaps  assist  in 
the  diagnosis  of  this  case.  I  may  add,  that  the  peculiar  physical  qualities  of  hyda* 
tids,  the  vibratile  gelatinous-like  movements  of  their  coats  when  shaken  or  gently 
struck  out  of  the  body,  quite  favor  the  idea  that  they  may  give  rise  to  the  above- 
stated  auscultatory  phenomena. 

'*  The  questions  to  be  considered  then,  are : 

**  Does  this  ^  hydatid  fremitus'  invariably  indicate  the  presence  of  hydatids  ]  or 
may  it  arise  from  any  other  cause  ? 

^*  Do  hydatid  tumors  near  the  surface  of  the  body  when  percussed  always  give 
rise  to  the  fremitus?    And,  if  not, 

"  What  is  the  particular  condition  of  the  hydatid  cyst,  which  gives  occasion  to 
the  fremitus  ?" 

2.  The  remarks  of  Dr.  Little  upon  this  subject  were  called  forth  by  the  previous 
remarks  of  Dr.  Markham.     He  says : 

'^  About  1840, 1  visited,  late  one  eveninff,  in  consultation  with  Dr.  Langmore,  i 
Finsbury  Square,  a  gentleman,  aged  36,  who  presented,  with  other  signs  of  hepat 
derangement,  an  enormous  abdominal  tumor  which  had  commenced  in  the  rigl 
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hjpocbondriam.  A  recent  and  sudden  aggravation  of  symptoms  occasioned  the 
consultation.  I  discovered  the  presence  of  the  *  son  hydaiique'  of  Piorry,  and  realized 
the  truth  of  Piorry's  description,  as  quoted  by  Dr.  Markbam,  *  La  sensation  que  le 
doigi  ^preuve  et  que  accompagne  le  bruit  (humorique)  pent  6tre  enti^rement  com- 
par^e  k  celle  que  donne  une  montre  frapp^e  sur  la  surface  oppos^e  an  verre."  Upon 
the  strength  of  this  ign,  I  suggested  that  the  tumor  was  probably  due  to  hydatids. 
I  was  subsequently  informed  by  Dr.  Langmore  that  the  same  night  the  patient  die- 
charged  by  vomitmg  a  pailful  of  them.  Some  months  later  I  saw  the  individual, 
without  signs  of  tumor,  in  tolerable  health,  although  very  spare  in  habit.  I  be- 
lieve that  he  sank  two  years  afterwards  from  the  same  disease. 

^'  With  my  present  experience  of  hepatic  tumors,  I  should,  in  such  a  case  as  that 
above  related,  rely  much  upon  the  great  size  of  the  more  or  less  obscurely  fluctua- 
ting mass  in  diagnosing  its  hydatid  origin.  I  have  never  witnessed  a  perfectly 
fiimilar  case." 


SECT.  II.— SPECIAL  QUESTIONS  IN  MEDICINE. 
(a)  concerning  the  nervous  system. 

Art.  20. — The  influence  of  Season  upon  the  Mortality  from  Brain^isease.    By 

Dr.  Robert  Boyd. 

{Edinburgh  Medical  Journal,  Sept.  1856.) 

The  deaths  from  diseases  of  the  brain  in  the  St  Marylebone  Infirmary  during 
the  three  years  1840-42,  occurred  at  the  times  stated  in  the  accompanying  table. 
The  particulars  are  from  a  paper  entitled  "  Contributions  to  the  Pathology  of  the 
Brain,  &c." 


Table  I. — Organic  Diseases  oftlue  Brain, 

t 

Inflammation  of  the  Brain  and  Mem- 1 

brancs, j 

Softening  of  the  Brain, 
Tumors  of  the  Brain, 
Sanguineous  Apoplexy,    . 
Paralysis, 

55  Males,  55  Females,  Total,    . 

Spbixo. 

SCMMKB. 

Autumn. 

Wrsnui. 

• 

s  ^  s 

^  ^  ^ 

'^  a  S 

era   O   2 

M.    F. 

9+  7 

5+  3 
2+  4 
2+  6 

3+4 

M.    F. 

3+  1 

0+  0 
1+  1 
1+  2 
0+  2 

M.    F. 

3+  3 

0+  5 

1+  1 
4+  1 
2+  2 

M.  F. 
6+  6 

4+  0 

1+  1 
8+  7 
0+  0 

21+23 

5+  6 

10+12 

19+14 

Functional  Diseases  of  the  Brain. 

Convulsions,     •        •        .        .        . 

Epilepsy, 

Insanity, 

17  Males,  17  Females,  Total,    . 

0+  0 

1+  1 
3+  1 

1+  0 
1+  1 
3+  5 

2+  4 
0+  0 
1+  2 

2+  0 

1+  1 
2+  2 

4+  2 

6+  6 

3+  6 

5+  3 

The  organic  diseases,  therefore,  are  most  fatal  in  spring  and  winter,  the  func- 
ttonal  disorders  in  smnmer  and  autumn. 
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Abt.  21. — Effects  of  Mental  Labor  upon  the  Blood,  By  Dr.  Theophilus  Thompson', 
Physician  to  the  Hospital  for  Consumption  at  Brompton. 

(Lancet,  Dec.  18,  1856.) 

Dr.  T.  Thompson  commences  this  paper  by  remarking  that  the  requirements  of 
advanced  civilization  make  increasing  claims  on  the  mental  and  physical  energy,  as 
the  number  of  aspirants  for  distinction  multiplies,  sympathy  becoming  more  intense, 
taste  more  fastidious,  competition  more  keen,  and  the  necessary  concentration  of 
mind  on  special  subject  of  pursuit  involving  an  exhausting  effort.     Intellectual, 
like  muscular  action,  probably  involves  an  expenditure  of  living  material,  and  in- 
troduces a  changing  scries  of  particles,  those  which  have  been  used  giving  place  to 
others  "which  come  with  the  energy  of  new  life  to  perpetuate  the  action.     Stagna« 
tion  may  induce  decay,  but  undue  persistency,  haste,  or  intensity,  especially  in  crea- 
tive efforts,  may  occasion  waste.     The  author  then  proceeds  to  adduce  examples. 
One  instance  was  an  account-keeper,  who,  after  being  for  some  weeks  engaged 
twelve  hours  daily  at  his  desk,  lost  the  power  of  fixing  his  attention,  and  became 
affected  with  such  sensitiveness  of  the  nervous  system  as  to  be  frequently  kept 
awake  at  night  by  tingling  of  his  skin,  and,  when  he  fell  asleep,  disturbed  by  fright- 
ful dreams.     There  was  no  emaciation,  loss  of  appetite,  or  disturbed  digestion,  and 
the  urine  was  natural,  with  the  exception  of  a  few  oxalate-of-lime  crystals ;  but 
there  was  a  strong  venous  hum  in  the  jugular  veins,  a  slight  cut  bled  freely,  and  the 
blood  under  the  microscope  exhibited  a  remarkable  deficiency  of  the  pale  corpus- 
cles, the  proportion  not  being  more  than  a  fourth  of  the  average  in  health,  or  a 
twentieth  of  what  is  common  in  phthisis.     The  patient,  with  better  regulated  habits, 
and  the  use  of  cod-liver  oil  and  nitro-hydrochloric  acid  has  rapidly  improved.     The 
author  observed,  that  the  clergy,  being  specially  exposed  to  the  wear  of  thought  and 
sympathy,  are  peculiarly  liable  to  this  disordered  condition  of  the  blood,  their  ner- 
vous system  becoming  unduly  susceptible,  and  their  minds  rendered  too  easily  ac- 
cessible to  the  delusions  of  pseudo-science  and  quacker}\     He  described  the  case 
of  a  popular  clergyman,  who,  without  impairment  of  digestive  or  muscular  power, 
became  affected  with  sleeplessness  and  disturbed  continuity  of  thought,  the  princi- 
pal physical  symptom  being  jugular  murmur.     Nitro-hyarochloric  acid,  cod-liver 
oil,  ana  subsequently  phosphate  of  iron,  with  phosphoric  acid,  were  employed  with 
most  satisfactory  results.     Dr.  Thompson  is  disposed  to  think,  that  the  wear  of  in- 
ordinate and  anxious  work  acted  as  a  succession  of  shocks  through  the  nervous 
system  on  the  blood,  and  he  illustrated  his  views  by  histories  of  effects  produced 
by  sudden  and  violent  shocks,  physical  and  mental,  showing  that  railway  collisions 
occasionally  produced  results  analogous  to  those  depending  on  intellectual  causes^ 
and  adducing  an  instance  from  the  practice  of  Sir  Henry  Marsh  of  death  from 
entire  change  of  the  condition  of  the  blood,  without  any  other  organic  disease,  in- 
duced by  the  mental  shock  occasioned  in  a  young  lady  by  having  accidentally 
administered  poison  to  her  father.     After  relating  instances  illustrative  of  the  ex- 
hausting effects  of  exclusive  attention  to  one  object,  and  remarking  on  the  varying 
Shenomena  resulting  from  differences  of  temperament,  or  from  association  with  in- 
igestion  and  other  collateral  ailments,  the  author  proceeded  to  show,  that  in  addi- 
tion to  measures  directed  to  the  regulation  of  the  mental  habits,  medicines  calcu- 
lated to  enrich  the  blood  were  most  important  auxiliaries,  and  that  oils  could  oflen 
be  employed  when  chalybeates  proved  too  exciting.    The  class  of  cases  referred  to 
pointed  to  the  conclusion,  that  over-work  of  the  brain  may  often  occasion  deteriore 
tion  of  the  blood  before  the  condition  of  other  organs  disturbs  the  brain.     The  pr 
bably  hereditary  transmissibility  of  such  conditions  makes  them  of  incalcula' 
importance,  and  happily  they  are  amenable  to  treatment.     The  author  concluc 
with  remarks  on  successive  changes  in  the  prevMling  type  of  disease.    The  plet 
lie  condition  prevalent  in  the  seventeenth  century  gave  place,  in  the  eighteenth, 
gastric  congestion.    This  condition  has  now  ceased  to  predominate,  and  we  ha 
perhaps,  entered  on  an  anaemic  era,  likely,  if  not  corrected,  to  prove  unfavorable 
the  production  of  great  men.    As  respects  the  application  of  medical  tbeorie 
wider  range  of  view  should  be  sought.    If  the  medical  art  is  to  render  a  full  f 
of  good  to  the  community,  it  must  be  not  simply  in  treating  the  maladies  of 
vidoal  patients,  but  by  ministering  to  the  conditions  which  cBstorb  the  vitalify 
race.    Thus,  whibt  improving  our  appliances  for  daily  work,  remembering  tl 
are  enlisted  in  the  service  of  mankind,  we  may  make  posterity  our  debtors. 


Cerebellum, 

•    12  cases 

Pituitary  body,     . 

.      2     " 

Medulla  oblongata. 

•      1     " 
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Abt.  22. — On  Cerebral  Abscess,    By  Professor  Lebert. 
{Medico-Chir,  Review,  April,  1657.) 

*'  Professor  Lebert  observes  on  the  importance  of  a  minute  investigation  of  each 
form  of  disease  that  affects  the  brain,  and  draws  attention  to  the  fact,  that  abscesses 
of  that  organ  have  not  as  yet  met  with  that  consideration  which  they  merit.  He 
has  observed  five  cases  himself,  and  has  collected  a  large  number  reported  by  vari- 
ous authors,  the  analysis  of  which  yields  the  following  results  : 

'*  Of  the  80  instances  collected,  22,  or  above  a  quarter,  presented  scattered  ab- 
scesses in  various  parts  of  the  brain  ;  the  remaining  58  were  cases  in  which  solitary 
abscesses  were  found  in  some  part  of  the  encephalon.  These  were  distributed  as 
follows : 

Lefl  hemisphere,    .  .23  cases. 

Right  hemisphere, .         •         .     18      " 
Corpora  striata,      .         .        •       2      *' 

**In  the  cases  of  multiple  abscesses,  there  were  never  more  than  five.  In  11 
there  were  two  ;  in  6,  three ;  in  3,  five ;  in  2  cases  the  number  was  not  specified. 
The  abscesses  generally  occupy  the  white  substance,  only  affecting  the  gray  matter 
by  extension  from  the  former.  The  author  points  out  the  peculiarity  of  the  fact  that 
suppuration  prevails  in  the  less  vascular  white  matter  of  the  brain,  while  the  mor- 
bid condition  most  prevalent  in  the  gray  matter  is  softening.  The  form  of  cerebral 
abscesses  is  generally  oval ;  they  vary  in  size  from  that  of  a  pea  to  that  of  a  hen's 
egg  and  more.  An  entire  hemisphere  is  at  times  found  converted  into  a  pouch 
fiUed  with  pus.  When  a  communication  is  established  with  one  of  the  cerebral 
ventricles,  tne  form  becomes  very  irregular.  The  contents  are  generally  a  greenish 
pas  of  considerable  density,  rarely  containing  blood.  In  18  cases  the  pus  is  re- 
ported as  having  been  very  fetid.  The  microscope  shows  the  pus  to  be  very  gra- 
nular, and  not  containing  many  well-formed  pus-corpuscles:  the  older  the  abscess, 
the  more  they  seemed  to  be  retrograding.  The  abscess  is  at  first  surrounded  by 
cerebral  tissue  infiltrated  with  pus,  beyond  which  the  cerebral  tissue  is  soflenea, 
and,  if  the  abscess  is  very  recent,  presents  a  red  zone  of  vascular  injection.  Plastic 
exudation  soon  forms  a  membranous  sheath,  which  may  attain  a  thickness  of  from 
one  to  four  millimetres.  The  cyst  itself  is  supplied  with  bloodvessels,  and  thus 
helps  to  promote  suppuration.  It  does  not  appear  that  these  encysted  abscesses 
can  be  cured ;  at  least,  no  evidence  can  as  yet  be  offered  to  prove  it. 

"  With  regard  to  the  duration  of  the  affection,  it  appears,  from  an  analysis  of  18 
cases,  in  which  the  period  was  noted,  to  have  been  as  follows : 

From  10  to  20  days,.        .        .        .1     From  40  to  50  days,  .        .        ,3 

20  to  30     "  .        .        .2  50  to  60     "  .        .        .5 

30  to  40     ^^  ...    2  60  to  90    "  ...     2 

From  90  to  120  days,        ....    1. 

^  In  many  cases  there  was  no  indication  as  to  the  duration  of  the  disease ;  in 
others,  only  the  acute  symptoms  which  closed  the  scene  were  considered,  though  a 
chronic  stage  had  evidently  preceded  their  outbreak  for  a  longer  or  shorter  period. 

^^  Professor  Lebert  next  considers  the  question  of  the  rupture  of  an  abscess,  and 
its  communication  with  other  parts.  Perforation  or  abnormal  communications 
were  found  to  have  occurred  in  12  cases.  The  lateral  ventricles  are  the  parts  into 
which  perforations  most  frequently  occur ;  the  presence  of  pus  causes  inflammatory 
thickening  of  the  ependyma,  and  scattered  spots  of  inflammatory  softening  in  the 
adjoining  cerebral  tissue.  In  5  cases  the  perforation  was  effected  through  the  ear 
or  the  orbit,  and  the  abscess  was  discharged  externally.  One  of  these  cases  is  re- 
lated by  Itard,  in  which  the  internal  ear  is  said  to  have  remained  healthy,  though 
the  cerebral  discharge  made  its  way  outward  through  the  petrous  portion  of  the 
temporal  bone. 

^  x^rofessor  Lebert  analyzes  the  histories  also,  with  a  view  to  determining  whether 
mnj  aniform  lesion  of  other  organs  accompanies  abscess  of  the  brain.  This  does 
not  seem  to  be  the  case ;  the  general  conclusion  appears  to  be,  that  what  debilitates 
Ibe  indiyidaal  causes  a  predisposition  to  this  affection.  In  6  cases,  pyaemia  super- 
wned  distmctly ;  3  cases  in  which  it  is  suspected  to  have  occarred,  are  not  accom- 
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panied  by  sofficicntlj  detailed  necropsies  to  justify  a  positive  statement.  A  com- 
plication with  tubercular  disease  was  only  noted  three  times,  in  one  case  affecting 
the  cervical,  bronchial,  and  mesenteric  glands,  in  another  the  mesenteric  glands 
only,  and  in  a  third  the  bronchial  glands  were  tubercular,  while  the  lungs  were  full 
of  miliary  tubercle. 

*^  The  ihost  frequent  cause  of  cerebral  abscesses  is  internal  otitis ;  this  in  its  turn 
often  resulting  from  scarlet  fever,  angina,  or  scrofula.  Cerebral  abscesses  also 
occur  as  sequelae  of  inflammations  of  distant  parts — as  of  pneumonia,  pericarditis, 
enteritis,  or  of  measles.  They  also  occur  in  the  form  of  metastatic  absesses,  asso- 
ciated with  chronic  diseases  which,  appeared  to  exercise  no  definite  influence  in 
their  production,  and  as  a  result  of  traumatic  injury. 

"  Tne  latent  character  of  the  disease  is  important  in  regard  to  diagnosis.  Sud- 
den headache  is  the  symptom  which  most  frequently  first  excites  attention ;  it  is 
generally  accompanied  by  febrile  symptoms ;  vomiting,  difficult  articulation,  and 
convulsive  attacks  may  supervene «,  the  patients  become  heavy  and  morose,  and 
show  delirium,  contraction  of  pupils,  photophobia;  numbness  and  formication  may 
supervene,  and  apoplectic  symptoms  may  occur;  but  all  these  symptoms  vary 
much  in  different  cases.  The  intellect  suffers  comparatively  little;  sensibility 
suffers  more  frequently :  the  headache  is  more  or  less  intense,  generally  diffuse  at 
first,  and  subsequently  unilateral.  Coma  occurs  frequently,  but  o(\cn  only  tempo- 
rarily. Paralytic  states  were  observed  in  about  one-half  of  the  cases  ;  they  were 
generally  local,  but  showed  themselves  also  in  the  form  of  general  muscular  debi- 
lity. Diminished  articulating  power  was  observed  in  10  cases.  In  regard  to  the 
special  senses,  only  the  affection  of  the  ears  presents  any  points  of  importance. 
No  special  symptoms  are  observed  in  reference  to  the  vascular  or  respiratory  sys- 
tem. Disturbance  of  the  digestive  organs  showed  itself,  in  the  form  of  vomiting, 
in  20  cases;  involuntary  defaecation  occurred  towards  the  fatal  termination  of  11 
cases.  The  duration  of  the  disease  appears  to  fluctuate  from  two  or  three  weeks  to 
two  months ;  there  is  necessarily  a  difficulty  in  determining  the  point,  as  the  com- 
mencement can  only  be  approximately  fixed.  It  occurs  at  all  ages ;  but  the 
greatest  frequency  prevails  between  the  sixteenth  and  thirtieth  years. 

''  On  the  subject  of  treatment  nothing  is  suggested,  as  no  case  of  cure  is  known. 
The  author  especially  protests  against  adoption  of  any  surgical  proceeding  for  the 
purpose  of  removing  the  contents  of  the  abscess.'' 

Art.  23. — A  case  of  Abscess  in  the  Cerebellum^    By  M.  Duput. 
{Gaz,  Mid.  de  Paris,  April  4,  1857.) 

This  case  is  another  example  of  this  somewhat  rare  affection. 

Oase. — The  patient,  a  female,  oet.  28,  was  admitted  into  the  HOpital  la  Charti6, 
under  the  care  of  Dr.  Rayer,  on  the  25th  January,  1857.  She  exhibited  at  this 
time  the  ordinary  symptoms  of  facial  paralysis  on  the  right  side,  and  she  had  a 
pnmlent  discharge  from  the  right  ear.  There  was  neither  pain  nor  swelling  in  the 
mastoid  region ;  the  hearing  was  not  affected ;  and  the  tongue  and  uvula  were  per- 
fectly straight  The  discharge  from  the  ear  had  existed  from  infancy ;  and  the 
facial  paralysis,  according  to  the  statement  of  the  patient,  had  come  on  three  or 
four  weeks  previously,  afler  exposure  to  cold  and  damp,  the  'onset  being  marked  by 
acnte  cephalalgia,  affecting  the  whole  of  the  head,  and  by  vomiting.  On  admission 
there  was  some  difficulty  in  walking,  and  the  patient  required  the  arm  of  another 
person  to  move  along  the  ward.    The  bowels  were  constipated. 

January  26th. — Bleeding.  28th. — Galvanism  was  applied  to  the  paralyzed  mus- 
cles, and  under  this  treatment  the  distortion  of  the  features  became  sensibly  lessened. 
No  relief  to  the  headache ;  and  now  the  integuments  of  the  head  have  become 
very  sensitive,  and  there  are  many  painful  spots  in  the  course  of  the  fiflh  pair  of 
nerves.  The  right  pupil  is  sometimes  more  dilated  than  the  left.  The  vomiting 
and  constipation  continue,  and  there  is  rapid  emaciation. 

February  2d. — On  raising  the  patient,  to  ascertain  whether  she  can  walk  with- 
out assistance,  she  was  found  to  reel  from  side  to  side  as  if  the  floor  was  unstable ; 
and  clon||?  ^^  night  she  had  finllen  flat  upon  her  &ce  upon  attempting  to  get  np. 

4th. — Tne  state  now  is  one  of  complete  collapse,  although  there  is  simcient  intel- 
tigence  to  reply  by  signs  to  any  question.    The  geneial  sensibiUty  is  exalted ;  the 
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discharge  from  the  ear  diminished ;  the  pulse  100,  withont  any  increased  heat  of 
skin.    Cupping-glasses  to  the  neck. 

5th. — The  faculty  of  speech  restored.  No  delirium  during  the  day,  hut  during 
the  evening  agitation  and  a  constant  disposition  to  get  up,  which  rendered  mechani- 
cal  restraint  necessary.    A  blister  applied  to  the  nape. 

7th. — The  head  is  bent  backwards.    Slight  delirium. 

8th. — The  same. 

9th.— Death. 

The  vomiting  and  constipation  continued  throughout  the  whole  course  of  the 
case;  and  the  urine  was  very  scanty  during  the  whole  time  she  was  in  the  hospital. 

On  examination  aAer  death,  the  upper  part  of  the  petrous  portion  of  the  tem- 
poral bone  was  found  in  a  carious  conaition,  and  there  was  a  small  ulcerated  open- 
ing in  the  corresponding  portion  of  the  dura  mater.  The  facial  nerve  had  a 
brownish  tint  in  the  part  which  is  enclosed  in  the  canal  of  Fallopius.  Upon  the 
inferior  aspect  of  the  right  cerebellar  hemisphere,  under  the  arachnoid,  was  a  thin 
collection  of  fetid  pus,  and  this  collection  communicated  yrith  another  collection  of 
the  same  kind,  contained  in  a  cavity  in  the  neighboring  substance  of  the  cerebel- 
lam.  The  opening  into  this  cavity  was  immediately  on  the  outside  of  the  middle 
cerebellar  peduncle.  The  walls  of  this  cavity  presented  (1)  a  pulpy  layer,  having 
everywhere  a  very  marked  blackish  tint ;  (2)  a  reddish-brown  vascular  layer,  which 
is  none  other  than  inflamed  cerebral  tissue  in  the  period  of  red  induration ;  and 
(3)  a  layer  of  indurated  white  nervous  substance.  The  layers  might  be  easily 
enucleated  from  the  neighboring  parts.  The  pia  mater  was  injected  over  this  ab- 
scess, but  not  the  arachnoid.  There  were  no  other  lesions  either  in  the  nervous 
centres  or  elsewhere. 

Art.  24. — A  Case  of  Rupture  of  the  Meningeal  Artery,    By  Mr.  Henry  Watsok. 

{.Lancet,  Aug.  30,  1856.) 

"  This  case,"  remarks  Mr.  Watson,  *•  is  very  interesting,  and  shows  the  great 
▼alue  of  Mr.  Hilton's  opinions  on  injuries  of  the  head.  The  patient  doubtless  struck 
his  head  on  the  right  side  when  falling,  and,  from  the  form  of  the  skull,  the  effects 
were  felt  on  the  opposite  side,  resulting  in  the  rupture  of  the  middle  meningeal  artery 
(the  *  conlre-coup'  of  the  French).  My  reason  for  trephining  on  the  opposite  side  to 
the  bruise  was  the  paralysis  on  the  right  side  ;  that  being  a  point  on  which  1  have 
heard  Mr.  Hilton  particularly  dwell,  and  which  I  believe  is  especially  mentioned  in 
his  lectures." 

Case. — John  Hawkins,  set.  27,  a  spare,  delicate-looking  man — the  "Boots"  in 
the  Golden  Fleece^ — was  seized  on  the  18th  of  April,  at  the  commencement  of  a 
▼oyage  to  the  Crimea,  with  a  fit  of  epilepsy,  for  which  I  was  called  to  see  him.  I 
found  him  Ijring  on  the  deck,  with  all  the  usual  symptoms  of  that  affection.  In  a 
few  minutes  he  recovered  his  consciousness,  and  was  able  to  answer  my  questions ; 
and  walked  to  his  berth  apparently  well.  On  my  seeing  him  half  an  hour  afler- 
wards,  to  my  surprise,  I  found  him  drowsy,  stupid,  and  nearly  insensible ;  in  ao 
hours  time  he  became  completely  so.  His  pulse  became  full,  slow,  and  laboring ; 
the  pupils  fixed  and  dilated ;  the  skin  hot ;  and  his  motions  were  passed  involun- 
tarily. I  ordered  his  head  to  be  shaved,  and  carefully  examined  it  to  see  if  there 
was  any  external  fracture.  None,  however,  was  perceptible,  a  slight  bruise  only 
being  visible  on  the  right  side.  I  therefore  ordered  a  large  blister  to  be  placed  on 
the  scalp,  fifteen  grains  of  calomel  to  be  given  through  the  medium  of  butter,  and 
a  strong  turpentine  enema  to  be  injected.  In  the  evening,  the  right  side  of  the 
body  was  completely  paralyzed,  and  there  was  no  improvement  whatever. 

For  three  days  this  state  of  things  continued,  the  same  treatment  being  resorted 
to.  I  was  now  convinced  that  unless  something  further  was  quickly  done  he  would 
sink,  and  that,  from  the  symptoms  of  the  case,  it  was  compression  from  extravasa- 
tion. Bearing  in  mind  Mr.  Hilton's  opinions  on  these  cases,  on  the  22d  I  trephined 
o?er  the  site  of  the  middle  meningeal  artery  on  the  lefl  side.  On  removing  the 
bone,  to  my  great  pleasure  I  found  a  large  clot  of  blood  between  the  bone  and  the 
dara  mater.  This  I  removed,  and  in  two  hours  ailerwards  the  man  had  recovered 
hk  consciousness,  and  could  speak  distinctly  and  rationally ;  the  paralysis  also 
aotirely  disappeared.    He  went  on  well  for  the  next  four  days,  and  on  our  am?al 
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at  Malta  I  sent  him  to  the  hospital  there,  as  it  would  be  some  time  before  be  would 
be  able  to  attend  to  his  duties.  At  the  expiration  of  a  month  the  wound  had  nearly 
healed,  and  he  had  nothinji^  whatever  to  complain  of;  I  therefore  ordered  him  on 
board,  to  resume  his  duties.  In  a  couple  of  weeks  the  wound  had  entirely  healed, 
and  he  went  on  performing  his  duties  till  our  arrival  in  England  in  July,  when  he 
was  discharged  perfectly  welL 

Art.  25. — Arsenic  in  Intermittent  Mania.    By  M.  Moreau. 

(Gazette  des  Hopitaux,  No.  113, 1856.) 

Intermission  in  mental  diseases  is  by  no  means  a  rare  phenomenon,  but  it  is 
almost  always  incomplete,  for  it  seldom  happens  that  a  patient  enjoys  complete 
lucidity  in  the  intervals.  Such  cases  are,  however,  occasionally  met  with,  and  one 
recently  occurred  to  M.  Moreau  at  the  BicOtre.  Quinine,  according  to  some,  is 
useful  under  these  circumstances ;  and  M.  Moreau  has  employed  it  in  various  ways 
and  doses,  but  never  with  decided  success.  He  has  since  substituted  arsenical  pre- 
parations with  much  better  success. 

Art.  26. — On  Chloroform  in  Delirium  Tremens.    By  Dr.  Richardsov. 
{American  Journal  of  Med,  Science,  Oct.,  1856.) 

Dr.  Richardson  having  seen  an  account  of  the  successful  employment  of  chloro- 
form in  the  treatment  of  delirium  tremens,  at  the  Hospital,  lilack well's  Island, 
New  York,  to  which  he  was  at  the  time  assistant  physician,  writes  to  protest  against 
the  accuracy  of  the  statement.  He  says,  that  out  of  some  hundred  cases  so  treated, 
but  nine  were  stated  to  be  cured ;  while,  in  fact,  this  was  the  case  with  but  one, 
all  the  others  having  yielded  to  large  doses  of  opium  and  diffusible  stimuli.  On 
reviewing  the  cases  iu  which  chloroform  seemed  to  be  of  use,  he  says,  it  is  found 
that  sleep  only  occurred  afler  large  and  frequent  doses  of  opium  and  stimuli  had 
been  already  administered ;  and,  in  every  case  in  which  it  was  given  before  the 
patient  had  been  nearly  narcotized  with  opium,  either  fatal  asphyxia  was  the  result, 
or  its  influence  rapidly  passed  off,  leaving  the  patient  as  delirious,  and  oflen  more 
so  than  before  its  administration.  ^'  In  a  pure  and  uncomplicated  case  of  delirium 
tremens,  we  find  that  all  the  functions,  both  of  animal  and  organic  life,  are  ineffi- 
ciently performed;  the  intellect  is  clouded,  the  appetite  fails, digestion  is  impaired, 
all  the  secretions  are  scanty,  the  heart  beats  feebly,  the  pulse  is  small,  and  the 
tendency  to  local  congestion  is  very  great.  When  chloroform  is  administered  in 
such  cases,  it  necessarily  produces  congestion  of  tl  e  lungs,  since  the  blood,  not 
being  decarbonized,  flows  more  and  more  slowly  through  them  until  it  ceases  to 
circulate  *,  hence  the  liability,  in  all  cases  where  chloroform  is  inhaled,  to  death 
from  what  is  sometimes  called  pulmonary  apoplexy,  or  from  subsequent  pneumonia. 
I  have  made  autopsies  in  several  cases  ot  death  following  the  administration  of 
chloroform,  in  one  of  which  it  supervened  immediately  afler  the  patient  had  ceased 
to  inhale  the  anaesthetic:  and  I  have  invariably  found  the  lungs  completely  gorged 
with  dark  venous  blooa.  Not  only  does  chloroform  produce  congestion  of  the 
langs,  but  also  of  the  brain  and  nervous  system  generally.'^ 

Art.  27. — On  the  use  ofBiniodide  of  Mercury  in  certain  form^  of  Epilepsy, 
By  Dr.  Fuller,  Physician  to  St.  George's  Hospital. 

(Medical  Timet  and  Gazette,  Feb.  14,  1857.) 

At  St.  George's  Hospital  Dr.  Fuller  frequently  uses  the  biniodide  of  mercury, 
and  speaks  of  the  great  success  he  has  obtained  from  it.  Two  cases  of  epilepsy  at 
present  under  his  care  at  the  hospital  may  be  quoted  in  exemplification.  The  one 
18  that  of  a  boy,  18  years  of  age,  who  came  under  Dr.  Fuller's  care  about  the 
middle  of  last  November ;  the  other,  that  of  a  man,  set.  44,  who  was  admitted  a 
patient  in  the  middle  of  December.  The  bov,  a  plumber  by  tradei  had  fractured 
nis  skull  fifteen  months  before  admission,  and  began  to  sufier  from  epilepsy  seven 
months  afterwards.  The  man,  a  laborer,  fell  from  a  height  of  thirty  feet  on  to  his 
head  nine  years  ago ;  had  been  more  or  less  deaf  with  the  right  ear  ever  aioce,  and 
begaa  to  suffer  from  epilepsy  three  years  ago.    There  had  beeu  no  diacharge  from 
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the  ear,  and  no  decided  headache.  In  both  cases,  Dr.  Fuller  attribated  the  fits  to 
chronic  thickening  of  the  dura  mater,  or,  possibly,  deposit  between  it  and  the 
bone,  the  result  of  the  injury.  To  the  boy  he  gave  the  biniodidc  of  mercury,  and 
did  not  have  recourse  to  any  local  treatment.  To  the  man  he  also  administered 
the  biniodidc ;  but  in  consequence  of  the  increasing  frequency  of  his  attacks,  and 
the  gradually  increasing  deafness,  made  use  at  the  same  time  of  a  seton  in  the 
neck.  Since  the  first  week  of  the  administration  of  the  remedies  neither  of  these 
patients  experienced  the  slightest  return  of  the  fits.  The  boy  feels  quite  well,  and 
the  man's  aeafness  has  greatly  decreased.  Nevertheless,  Dr.  Fuller  directed  that 
thev  should  continue  the  remedies  for  at  least  another  month  or  six  weeks,  with 
the  view  of  completing  the  removal  of  the  thickening  to  which  he  believes  the  fits 
to  be  attributable.  Dr.  Fuller  administers  the  medicine  in  a  state  of  solution,  and 
believes  that  to  this  circumstance  is,  in  great  measure,  due  the  success  which  has 
attended  its  exhibition.  The  scarlet-red  biniodidc  usually  employed  in  medicine  is 
insoluble  in  water,  and  when  administered  in  pills  is  on  that  account  comparatively 
inert ;  whereas  the  biniodidc,  as  given  by  Dr.  Fuller,  is  perfectly  soluble,  forms  a 
colorless  solution,  is  readily  absorbed,  and  speedily  produces  its  specific  effects. 
The  solution  is  formed  extemporarily  by  the  addition  of  from  five  to  ten  grains  of 
iodide  of  potassium  to  3j  or  3ij  of  the  liquor  hydrargyri  bichloridi.  Incases  such 
as  those  above  alluded  to,  Dr.  Fuller  gives  it  uncombined  with  other  remedies ; 
whilst  in  cachectic  rheumatism,  accompanied  by  periosteal  swelling,  he  usually 
combines  it  with  bark  and  sarsaparilla.  In  his  work  on  ^  Rheumatism,  Rheumatic 
Goat,  and  Sciatica,'  2d  ed.,  p.  413,  he  says: — "The  biniodidc  of  mercury  kept  in 
flolation  by  an  excess  of  ionide  of  potassium,  has  proved  in  my  hands  the  most 
Taluable  of  all  medicines  in  rheumatism  which  has  supervened  in  a  system  tainted 
bv  the  syphilitic  poison,  and  in  several  instances  has  effected  a  cure  afler  the 
bichloride  had  been  given  in  vain." 

Art.  28. — Tetanoid  symptoms  arising  from  an  over  dose  of  Morphia, 

By  Dr.  Charles  J.  Shearman. 

{Medical  Times  and  Gazette^  March  7,  1857.) 

The  essential  particulars  of  this  case  are  thus  given  by  Dr.  Shearman : 

Case. — A  lady,  married,  ajt.  26,  suffers  most  severely  from  painful  menstruation. 
She  has  been  in  the  habit  of  taking,  during  the  last  three  years,  from  time  to  time, 
a  dose  of  the  following  mixture,  which  scarcely  ever  failed  to  relieve  the  severe 
dorsal  and  abdominal  pain  and  spasm  from  which  she  suffered  at  those  periods:  R. 
Mon)hiae  acetatis,  gr.  iij ;  spir.  etheris  sulph.  comp.,  3iij ;  mist,  campnorae,  aquae 
destillatsD,  ad,  Jiii.  M.  ft.  mist.    One  tablespoonful  for  a  dose. 

On  the  24th  or  OctoJ>er  last,  the  pain  was  very  severe.  She  took  a  dose  about 
4  P.M.,  repeated  it  at  7  p.m.,  there  being  no  relief.  Soon  after  the  second  dose  I  was 
sent  for,  and  found  her  suffering  from  severe  lumbar  and  inguinal  pain  of  the  usual 
character,  with  bearing  down,  and  copious  menstrual  flow ;  the  abdomen  tender  to 
the  slightest  touch,  even  the  pressure  of  the  bedclothes  was  most  distressing ;  the 
pulse  was  quiet  *,  skin  moist,  in  other  repects  natural ;  tongue  clean ;  stomach  irri- 
table. 

The  mixture  was  repeated  about  11  p.m.  Half  an  hour  after  this  I  was  again 
summoned,  and  found  her  limbs  violently  twitched  from  time  to  time  under  the 
clothes,  spasmodic  twitchings  of  the  face,  first  on  one  side,  then  on  the  other ;  diffi- 
culty  of  deglutition  ;  spasmodic  action  of  the  muscles  of  the  arms  and  legs  (chiefly 
of  the  extensors),  and  of  the  abdominal  muscles ;  and  while  I  remained  with  her 
partial  opisthotonos  occurred,  and  she  frequently  was  jerked  upwai-ds  and  to  the 
right  side  by  the  violence  of  the  muscular  action  of  the  lefl.  Titillation  of  the  skin 
and  quick  pressure  of  the  muscles  at  once  induced  the  twitchings.  Consciousness 
was  perfect.  Volition  did  not  induce  the  spasms.  No  hysterical  symptoms.  The 
twitchings  had  occurred,  she  then  stated  to  me  (but  only  slightly),  afier  each  former 
dose  of  the  mixture,  but  thinking  the  mixture  was  the  cause  of^it  did  not  mention 
tL  Its  subsequent  violence  alarmed  her.  During  the  continaance  of  these  symp- 
toms the  original  pain  continued  unabated. 

I  at  once  ascertained  whether  there  had  been  any  error  in  the  mixture ;  it  was 
eorrectlj  made  up.    Having  seen  repeatedly  similar  [but  to  a  much  slighter  eztefLt\ 
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symptoms  from  morphia,  I  discontinued  the  mixture,  directing,  if  the  spasms  did 
not  soon  cease,  to  give  Acid,  hydrocyan.  dilut  (Ph.  L]  i^H^iij :  aquae  fontanse  l^ss. 
every  three  hours,  and  the  spine  to  be  gently  rubbed  with  the  following :  B  Tinct 
aconiti  (ex  formula  Flemingii) ;  lin.  saponis,  tL&  ^].  M.  fl.  linimentum. 
The  next  morning  (October  25)  she  was  quite  well. 

Art.  29. — Camphor  in  the  tetanoid  symptoms  arising  from  Strychnia, 

By  Dr.  G.  W.  Arnett. 

{CharltBton  Med.  Joum.  and  Review,  Jan.  1857.) 

Dr.  Amett's  case  might  be  more  exact  in  several  particulars,  but  it  seems  to 
deserve  attention  as  showing  the  beneficial  effects  of  stimulants  in  the  treatment  of 
tetanoid  symptoms.  At  any  rate,  it  is  to  one  or  other  stimulant  remedy  that  we 
should  have  recourse  in  a  similar  emergency. 

•*  On  the  20th  of  February,  1853, 1  was  called  in  haste  to  visit  a  negro,  a;t.  28 
years,  the  property  of  R.  G.  and  W.  J.  Hutchinson.  Having  but  a  short  distance 
to  ride,  I  was  soon  at  the  bedside  of  my  patient,  when  I  observed  the  following 
symptoms :  The  patient  was  on  his  back  in  bed,  his  body  slightly  inclined  to  the 
right  side  ;  face  and  body  covered  with  a  profuse  perspiration ;  countenance  indi- 
cating the  most  intense  pain  and  fear ;  head  thrown  back ;  and  the  muscles  of  the 
neck  and  back  greatly  contracted.  This  opisthotonic  condition  would  last  only  a 
short  time  (the  exact  time  not  observed),  and  then  gradually  subside.  The  remis- 
sion would  not  be  complete  before  the  trismatic  symptoms  would  again  return  with 
increased  severity.  The  pulse  varied  from  ninety  to  one  hundred  and  ten  beats. 
The  mind  remained  unimpaired,  and  also  deglutition  and  articulation,  except  when 
the  spasm  was  on  him. 

"  The  urgency  of  the  case  prevented  my  making  any  further  observations  at  the 
time. 

"  I  had  but  two  remedies  on  which  I  could  rely  with  anything  like  a  prospect  of 
success. 

"  I  had  read  in  the  '  New  Orleans  Medical  and  Surgical  Journal,'  that  camphor 
had  been  used  with  complete  success.  The  other  remedy  which  I  had  resolved  on 
using,  in  case  the  camphor  failed,  was  adipose  substances.  My  idea  of  this 
remedy — if  a  remedy  at  all — was  obtained  from  observing  that  strychnine  would 
seldom  poison  wolves  and  other  animals  when  concealed  in  fat  meats.  From  this 
fact  I  concluded  that  oleaginous  matters  would  destroy  the  poisoning  action  of 
strychnine. 

"As  the  patient  had  been  freely  vomited  by  Mr.  H — ,  before  my  arrival,  I  deter- 
mined to  try  the  effects  of  the  camphor  immediately.  I  gave  f^ij  of  a  tincture, 
made  on  the  place,  by  dissolving  camphor  in  common  whiskey,  as  much  as  it  woula 
take  up.  In  fifteen  minutes  the  severity  of  the  symptoms  began  to  decline,  which 
continued  till  the  expiration  of  thirty  minutes,  when  a  second  dose  of  the  same 
Quantity  was  given  with  the  same  wcu-marked  results.  And  in  two  hours  from  the 
time  that  I  first  saw  the  case  there  were  no  unfavorable  symptoms  existing.  I 
visited  the  boy  the  next  day,  when  I  found  him  still  convalescing.  He  complained 
of  some  soreness  along  the  spine,  and  a  giddiness  of  the  head  ;  all  of  which  passed 
off  within  the  next  twenty  hours,  leaving  him  free  from  all  complaint." 

Art.  30. — On  Chorea  and  its  affinity  to  Rheumatism. — By  Dr.  A.  B.  Sxell. 

{New  York  Journal  of  Medicine,  Nov.,  1856.) 

The  object  of  this  paper  is  to  support  the  theory  hinted  at  by  Simon,  that  chorea, 
like  rheumatism,  is  essentially  a  humoral  disorder,  depending  for  its  cause  upon 
some  qualitative  changes  in  the  blood  ;  that  the  materies  morbi  is  generated  in  the 
system  as  a  product  of  malassimilation  or  vicious  metamorphic  action. 

That  rheumatism  is  a  blood-disease  there  cannot  now  be  the  possibility  of  doubt 
or  denial,  and,  although  the  cause  which  gives  rise  to  it  has  not  received  actual 
demonstration,  it  is  none  the  less  established  that  it  depends  upon  a  poison  in  the 
blood.  Indeed,  the  researches  of  modem  science  have  almost  positifely  ascer- 
tftined  it  to  be  of  a  specific  character,  viz ,  lactic  add,  a  natural  excretion  of  the 
skin* 
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The  precise  nature  of  the  poison  in  chorea  it  would  be  premature,  in  the  present 
state  of  oar  knowledge,  to  assert  We  may,  however,  hazard  the  conjecture  that, 
if  not  identical  with  that  of  rheumatism,  it  is  something  readily  convertible  into  it. 

Simon,  the  only  person  who  has  given  us  anything  like  a  rational  and  scientific 
view  of  the  subject,  in  his  late  work  on  pathology,  says :  "  As  regards  the  affinity 
between  chorea  and  rheumatism  it  does  not  by  any  means  appear  that  the  humoral 
disorder  is  identical  in  the  two  diseases,  since  they  are  never  coincident  in  their 
occurrence ;  but  it  seems  rather  that  the  material  which  collects  in  the  blood, 
prior  to  an  attack  of  rheumatic  fever,  and  which  by  its  explosive  decomposition, 
subsequently  evolves  the  numerous  evacuations  of  the  disease,  may,  while  accumu- 
lating within  the  circulating  current  in  its  original  form,  become  capable  of  pro- 
ducing  that  irritation  of  the  nervous  centres  characteristic  of  chorea." 

To  illustrate  how  this  theory  is  confirmed  by  facts.  Dr.  Snell  subjoins  brief 
details  of  four  cases  occurring  in  the  practice  of  his  father,  which  were  taken  with- 
out reference  to  any  hypothesis. 

Case  1. — A  girl,  a;t.  10,  whose  father  died  of  rheumatism,  became  slowly  affected 
with  chorea,  for  which  the  usual  course  of  remedies,  including  iron,  was  adminis- 
tered, and  she  got  comparatively  well.  The  duration  of  recovery  was,  however, 
short,  only  to  give  way  to  a  disease  far  more  serious  in  its  consequences.  In  about 
a  month,  acute  rheumatism  with  its  cardiac  complications  supervened  with  great 
intensity,  and,  in  spite  of  treatment,  she  died. 

Here  we  have  a  succession  of  phenomena  which  harmonize  so  completely  with 
onr  theory  of  the  disease  that  it  is  impossible  to  overlook  them.  Do  they  not 
clearly  indicate  to  us  the  kindred  nature  of  the  two  affections  ?  Does  it  not  appear 
that  tJiere  is  a  constitutional  diathesis  here,  which,  being  corrected  for  a  time, 
again  manifests  itself  in  a  new  and  modified  form? 

Case  2. — This  case  is  very  similar  to  the  first,  except  the  patient  is  a  girl,  aet.  16. 
The  muscular  agitation  here  was  extreme.  She  could  not  control  even  her  most 
voluntary  movements.  If  she  started  for  one  part  of  the  room,  she  was  quite  likely 
to  find  herself  in  another.  Finally,  it  subsided,  and  well-developed  rheumatism  set 
in,  and  proceeded  rapidly  to  her  death. 

The  general  features  of  this  case  are  so  much  like  those  of  the  first,  that  there  is 
nothing  to  be  particularly  commented  upon. 

Case  3. — This  is  the  case  of  a  boy,  aet.  8,  whose  father  is  subject  to  rheumatism, 
and  whose  little  brother  of  five  years,  has  been  afflicted  with  urinary  deposit,  pro- 
bably of  the  lithates.  He  has  been  the  subject  of  chorea  and  rheumatism  at  various 
times  for  three  years,  vacillating  between  health,  chorea,  and  rheumatism.  Twice 
has  he  been  under  medicinal  treatment  for  chorea,  and  cured.  After  an  interval  of 
a  month  or  so,  rheumatism  of  a  subacute  character  would  show  itself,  keeping  him 
finom  school  and  confining  him  to  the  house,  and  this,  again,  followed  by  the  enjoy- 
ment of  health,  or  at  least  by  freedom  from  either  disease. 

Case  4. — A  young  lady,  ajt.  17,  was  attacked  with  chorea  at  the  age  of  seven  or 
eight,  which  continued  three  years-— chorea  in  summer  and  rheumatism  in  winter. 
From  ten  to  fourteen,  she  had  slight  attacks  of  chorea  occasionally,  but  on  the 
whole,  enjoyed  tolerable  health  until  the  fall  of  1855,  when  she  was  attacked  with 
acute  rheumatism,  complicated  with  endocarditis.  She  was  confined  to  her  bed  all 
winter,  but  is  now  quite  restored. 

"  The  last  two  cases,"  says  Dr.  Snell,  "exemplify  the  affinity  of  the  two  diseases 
in  so  clear  and  unmistakable  a  light,  that  the  most  sceptical  would  find  it  difficult  to 
gainsay  or  raise  an  objection.  We  see  rheumatism  obeying  the  law  of  hereditary 
transmission  ;  we  see  the  offspring  of  rheumatic  parents  prone  to  chorea ;  we  see 
the  two  blending  together — chorea  giving  way  to  rheumatism,  and  rheumatism 
relapsing  into  chorea. 

**  Upon  the  whole,  we  cannot  but  believe  that  the  simple  and  true  views  of  their 
relation  is  to  be  found  in  the  morbid  condition  of  the  blood  which  is  admittted  to 
exist  in  the  rheumatic  constitution.  That  the  inflammatory  affections  of  the  fibrous 
tissues,  as  well  as  the  spasmodic  twitchings  of  the  muscles  and  tendons,  originate 
in  the  same  specific  disorder  of  the  circulating  fluids. 

^  In  considering  how  much  has  been  already  achieved  in  this  department  of  our 
science,  we  may  confidently  hope  that  the  labors  of  the  microscope  and  the  advanc- 
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ing  lifjht  of  ori^anic  chemistry  will,  ere  long,  reveal  to  us  the  precise  nature  of  the 
disorder.  Until  then  it  will  be  difficult  to  deduce  philosophical  principles  of  treat- 
ment. To  check  the  further  conversion  of  material  in  the  blood — to  destroy  the 
poison  or  turn  it  into  a  harmless  condition— or  to  anticipate  the  eliminative  efforts 
of  nature — these  are  indications  which  pathology  would  suggest,  and  these  have 
already,  in  great  part,  attained  the  sanction  of  experience.'* 

Art.  31. — Treatment  of  Chorea  by  Splints,    By  TnoMAs  L.  Moxauan. 

{Dublin  Hospital  Gazette,  Feb.  15,  1857.J 

"  On  the  19th  of  December,  1856,"  writes  Dr.  Monahan,  "  I  was  requested  to  see 
Master  S.,  a;t.  13,  who  for  the  last  two  or  three  days  was  suffering  from  involuntary 
and  tremulous  motions  of  almost  all  the  voluntary  muscles.  The  parents  being 
greatly  alarmed,  a  consultation  was  agreed  upon.  With  considerable  difficulty  the 
boy  was  taken  to  Dr.  Stokes.  He  and  I  arranged  that  the  usual  anti-choreic  medi- 
cines should  be  tried  ;  in  addition,  the  patient  had  the  benefit  of  country  air  and 
tepid  shower-baths.  The  remedies  recommended  were  regularly  administered  for 
over  three  weeks,  by  an  experienced  nurse,  without  any  amelioration  of  symptoms. 
I  then  had  recourse  to  splints  j  the  night  they  were  applied  the  boy  slept  well ;  and 
on  their  removal  in  the  morning,  there  was  scarcely  any  involuntary  motion  of  the 
muscles  observed.  By  using  the  splints  for  a  few  days  and  nights,  the  boy  was  re- 
stored to  convalescence.  The  relief  obtained  by  their  use  was  so  sudden  and 
striking,  that  neither  the  parents  or  patient  could  be  induced  altogether  to  dispense 
with  them,  lest  the  disease  should  return.  The  above  is  the  only  case  of  chorea  in 
which  I  have  used  splints ;  they  proving  efficacious,  after  the  failure  of  the  usual 
remedies,  induced  me  to  report  this  case." 

Dr.  Monahan  also  refers  to  a  former  case,  treated  in  the  same  manner  and  with 
the  same  results,  of  which  the  particulars  are  given  in  the  '^  Dublin  Hospital 
Gazette"  for  December  1st,  1855. 

Art.  32. — On  the  treatment  of  Laryngismus  Stridulus  by  partial  narcotism. 

By  Mr.  Thomas  Paget. 

{British  Ided.  Journal,  March  7,  1857.) 

"  If,"  writes  Mr.  Paget,  **  we  have  been  correct  in  fixing  upon  teething  as  the  one 
exciting  cause  of  larjmgismus  stridulus  )  correct  also  in  concluding  that  it  becomes 
operative  only  through  the  excitability  which  is  natural  to  infancy,  but  obtains  in 
ail  exaggerated  degree  in  certain  individuals,  it  results  that  after  tKe  removal  of  the 
exciting  cause,  and  taking  care  that  no  irritability  of  the  visceral  nen-es  shall  add 
fuel  to  the  fire  j  in  fact,  after  lancing  the  gums,  effecting  a  clearance  of  the  bowels, 
and  contriving  a  prescription,  dietetic  and  medicinal,  for  the  correction  and  preven- 
tion of  acrimony  in  the  bowels,  we  are  left  to  what  I  believe  to  be  our  most  impor- 
tant object,  namely,  the  subjection  of  nerve-excitement  by  means  of  narcotics ;  we 
are  lefl,  in  short,  to  deal  with  the  mainspring  of  the  disease,  its  predisposing  cause. 
Upon  the  narcotic  to  be  used,  upon  the  mode  of  giving  it,  or  the  dose  required,  I 
need  lay  but  little  stress,  especially  since  it  is  well  known  how  varied  is  the  suscep- 
tibility of  individuals  in  reference  to  this  class  of  medicines.  Suffice  it  to  say,  that 
the  drug  I  have  most  used  is  opium ;  that,  beginning  with  small  doses,  and  cau- 
tiously regulating  them  according  to  their  effects,  I  do  not  stop  short  of  producing  a 
constant  drowsiness  and  some  slight  pallor ;  that  when  this  state  is  obtained,  the 
paroxysms  decrease  in  force  and  frequency,  the  infant  is  calmly  sleeping  its  day 
away,  no  longer  devil-torn,  nor  are  its  friends  racked  with  anxiety ;  and  that  when 
the  paroxysms  have  failed  to  occur  for  some  forty-eight  hours,  which  will  usually 
happen  in  from  three  to  six  days,  the  drug  is  gradually  withdrawn,  the  quantity 
taken  off  each  dose  being  immediately  restored  if  the  attacks  show  the  slightest 
disposition  to  encroach  again.  I  may  say,  also,  that  to  attain  to  the  required  effect 
I  have  usually  been  obliged  to  give  to  children  four  or  ^se  months  old  (the  age  at 
which  the  disease  most  commonly,  perhaps,  invades)  from  one  to  live  minims  of 
tincture  of  opium  in  a  dose  with  four  or  six  of  sal  volatile  two  or  three  times  a  day ; 
or  if  in  enemata,  five  to  seven  minims. 

^  The  principle,  then,  I  would  enunciate  as  the  object  of  treatment  after  the  more 
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obvious  ones,  the  removal  of  all  causes  of  irritation,  is  the  quieting  of  nerve-excita- 
bility— ^the  drowning  of  hjperaesthesis  in  a  guarded,  gentle,  yet  decided  narcotism. 
I  think  it  probable  I  may  find  that  there  is  nothing  new  in  the  treatment  itself  ^ 
that,  in  fact,  others  have  for  years  pursued  the  same.  It  seems  to  myself  so  obvious 
a  conrse  that  I  should  be  almost  surprised  to  find  that  it  had  struck  me  alone  as 
the  proper  one.  It  is,  however,  the  first  time,  as  far  as  I  know,  that  this  principle 
has  appeared  in  public. 

"  I  have  depended  upon  it  for  the  period  of  twenty  years  and  more ;  I  cannot  add, 
without  losing  a  case ;  but  I  can  say  that  it  has  saved  many,  or  seemed  to  do  so  ; 
and  with  the  strictest  investigation  memory  is  capable  of  affording,  I  see  no  reason 
to  doubt  its  safety,  its  eflBciency,  or  the  prudence  of  continuing  it.  I  therefore  adopt 
it  in  every  instance  that  presents  itself.'' 

Art.  33. — On  two  cases  of  Tonic  Spasms  in  the  Hands  and  Fe€U 

By  Dr.  Car.  Tobiesen. 

{Norsk  Mag.  for  iMgevidensliahen,  1856  ;  and  Dublin  Quarterly  Journal  of  Medical 

Science,  Feb.  1837.) 

On  the  12th  of  July,  1854,  Dr.  Tobiesen  was  called  to  see  two  little  boys,  living 
at  a  short  distance  from  Farsund,  in  Denmark,  who  were  stated  to  be  suffering 
from  convulsions. 

Case  1. — The  boy  A — ,  aet.  8,  in  bed,  crying,  with  pains  in  his  hands  and  feet. 
His  hands  and  fingers  were  in  a  state  of  constant  flexion,  and  the  flexors  were  tense 
and  hard.  On  any  violent  attempt  to  extend  them,  painful  contractions  came  on  in 
the  flexors  ;  but  he  thought  he  felt  relief  from  moderate  extension ;  and,  therefore, 
kept  his  father  beside  him  engaged  in  this  manoeuvi-e.  These  more  violent  ana 
painful  contractions  occurred  spontaneously,  at  shorter  or  longer  intervals,  from  a 
few  minutes  to  half  an  hour,  and  again  passed  off  in  the  course  of  from  five  to  ten 
minntes,  leaving  behind  them,  however,  a  tonic  contraction  of  the  flexors.  The 
feet  were  adductcd,  the  toes  were  inflected,  and  the  muscles  of  the  calves  of  the 
legs  were  hard  and  tense.  All  these  muscles,  thus  in  a  state  of  tonic  contraction, 
were  subjected  to  the  same  painful  contractions  as  the  hands,  with,  however,  some 
variation,  thus : — At  one  time  all  the  limbs  were  contracted  together ;  at  another  a 
foot  and  a  hand ;  again,  both  hands  or  both  feet  *,  again,  one  foot  or  one  hand 
alone.  The  power  of  motion  was  in  other  respects  unimpaired,  that  is  to  say,  there 
was  no  paralysis,  and  the  sensibility  was  normal,  unless  possibly  it  was  slightly  in- 
creased. The  temperature  of  the  hands  and  feet  was  normal.  During  the  painful 
contractions  the  respiration  was  labored,  as  was  evidenced  by  long,  asthmatic  inspira- 
tions ;  the  countenance  acquired  an  anxious  expression,  somewhat  indicative  of 
Boffering,  but  otherwise  presented  nothing  striking.  The  temperature  was  normal; 
the  pulse  regular,  not  feverish ;  the  color  of  the  face  was  natural ;  there  was  no  in- 
jection of  the  eyes,  nor  any  heat  of  head,  and  consciousness  was  perfect ;  the  voice 
and  deglutition  were  natural.  No  abnormity  was  found  on  examining  the  spine ; 
there  was  no  pain  on  pressure  of  any  vertebra ;  motion  was  free  in  all  directions, 
and  was  unattended  with  pain ;  the  tongue  was  clean  ;  there  was  no  thirst ;  the 
appetite  was  tolerable ;  the  bowels  were  regular,  and  there  was  free  evacuation  of 
clear  and  ligh^colored  urine. 

Case  2. — The  boy  N — ,  aet.  6,  presented  exactly  the  same  tonic  contraction  in 
the  hands  and  feet,  accompanied  by  the  same  intercurrent,  more  violent  contrac- 
tions :  but  in  this  patient  the  latter  were  not  so  painful,  nor  were  they  attended 
with  dyspnoea,  only  with  crying  and  moaning.  The  other  functions  were  regular, 
and  in  everything  else  this  case  resembled  that  first  described. 

The  father  stated  that  the  children,  who  previously  had  always  been  healthy, 
bathed,  on  the  10th  of  July,  in  a  pool  or  pond,  formed  by  the  rain  collecting  in  an 
excavation  in  dry  sand  outside  the  house.  The  weather  was  at  the  time  extremely 
warm,  and  the  children  had  bathed  at  noon,  in  the  greatest  heat  of  the  day,  though 
it  was  blowing  a  little,  as  is  always  the  case  at  that  farm,  which  is  situated  close  to 
the  sea-shore.  The  cramps  began  on  the  following  day,  without  the  children 
having  complained  of  feeling  ill,  and  had  continued  uninterruptedly  in  the  same 
manner,  except  during  sleep,  when  the  limbs  retained,  indeed,  the  same  contracted 
position,  but  were  at  rest. 
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Doring  the  following  three  days  the  spasms  gradually  diminished — first  the  j  erk^ 
ings,  then  the  tonic  contractions — and,  with  the  exception  of  some  trifling  wealc^ 
ness,  the  recovery  was  perfect  in  about  ten  days.  The  treatment  consisted  (^f 
diaphoretics,  small  doses  of  opium,  and  stimulating  liniment  to  the  affected  parts. 

The  cases  are  accompanied  by  some  speculative  remarks,  but  they  do  not  she^ 
much  light  upon  the  matter. 

Art.  3i. — Treatment  of  Neuralgia  hy  Valeriaiiate  of  Ammonia, 

By  Dr.  Declat. 

{Philadelphia  Medical  Examiner ^  Oct.,  1856.) 

In  a  recent  number  of  the  "  Bulletin  de  Therapeutique,"  Dr.  Declat  relates  several 
cases  which  seem  to  show  that  happy  effects  may  be  expected  from  the  use  of  this 
compound. 

Casr  1. — Madame  the  Marchioness  of  Fontancllc  (the  lady  has  authorized  us  to 
give  her  name),  was  attacked  six  years  ago  with  facial  neuralgia  of  the  most  severe 
description.  The  pain  was  first  experienced  while  cutting  a  wisdom  tooth,  which 
was  late  in  making  its  appearance.  As  this  tooth  came  through  in  a  wrong  direc- 
tion, Drs.  A.  Legrand  and  Jobert  de  Lamballc  ordered  its  extraction.  The  pain 
was  so  violent  that  Madame  de  Fontanelle  was  unable  to  open  her  mouth,  and 
they  were  obliged  to  give  her  chloroform. 

After  the  removal  of  the  tooth,  the  neuralgia  still  continued.  All  the  ordinary 
means  were  employed  to  relieve  it ;  internally  sulphate  of  quinine,  opium,  bella- 
donna, sulphate  of  strychnia,  iron,  gold,  and  quin-quina  were  administered,  as  well 
as  external  applications  of  opium  plaster,  blisters,  morphia,  dulcamara,  chloroform, 
collodion,  aconite,  &c.  &c. 

Professors  Sedillot  and  Velpeau  saw  the  patient  without  being  able  to  give  her 
any  relief.  Professor  Jobert  de  Lamballe  proposed  and  obtained  permission  to 
apply  the  actual  cautery  over  the  course  of  the  inferior  maxillary  nerve.  This 
treatment,  so  terrifying  to  a  woman,  slightly  lessened  the  acuteness  of  the  pain, 
but  failed  to  overcome  it ;  and  though  suffering  less,  Madame  de  Fontanelle  could 
neither  eat  nor  sleep ;  being  compelled,  during  at  least  six  months,  to  have  recourse 
to  nutritive  encmata,  and  tonic  baths  to  preserve  her  health  and  life. 

The  waters  of  Plombieres  diminished,  for  a  time,  the  frequency  of  the  pains  ; 
during  the  second  season,  no  benefit  was  derived  from  their  action  ;  the  third,  her 
malady  was  increased.  She  was  in  this  suffering  state  when,  on  the  19th  Decem- 
ber, 1855,  she  was  placed  under  my  care. 

The  amelioration  of  her  complaint  produced  by  the  waters  of  Plombieres,  during 
the  first  season,  determined  me  to  use  Fowler's  solution. 

The  invalid  consented  the  more  willingly  to  this  means  as  she  preferred  death, 
she  said,  to  insanity  from  suffering.  One  of  her  friends,  also,  Madame  de  Balzac, 
had  written  to  her  from  Germany,  that  this  remedy  was  in  frequent  use  in  the 
country  in  which  she  lived,  and  that  it  had,  to  her  knowledge,  cured  more  than  one 
case  or  neuralgia. 

From  the  19th  to  the  22d  of  December,  12  drops  in  the  morning,  12  drops  at 
noon,  and  12  drops  in  the  evening  of  the  following  mixture  were  given  her  j 

Fowler's  solution,  «...  J 

Mint  water,  .  .  .  •  | 

On  the  22d,  there  was  a  little  improvement,  but  the  tongue  was  red,  and  she 
suffered  much  pain  in  the  stomach  ;  Madame  de  Fontanelle  would  not  consent  to 
diminish  the  next  dose,  as  the  slight  amelioration  she  had  experienced  made  her 
sanguine  of  more  complete  relief. 

On  the  24th,  vomiting,  diarrhoea,  cramps  in  the  stomach  and  pains  rethmed. 
We  discontinued  the  medicine. 

On  the  3d  of  January,  1856,  the  agony  was  unendurable,  and  my  patient  was  in 
despair.     I  tried  the  valerianate  of  ammonia. 

A  teaspoonful,  taken  in  the  evening,  modified  the  pain  at  night,  and  rendered  it 
bearable.    Two  teaspoonsful  the  next  day  gave  complete  relief. 

On  the  6th  of  January,  the  patient  could  rise  and  speak. 

On  the  19th,  she  half  opened  her  mouth  and  began  to  eat    The  3d  of  February, 
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Madame  de  Fontanelle  came  up  to  me  smilingly,  and  welcomed  me,  saying, 
"Doctor,  I  have  been  well  enough  to  dine  in  town ;  I  can  laugh  j  in  society  they 
look  upon  me  as  one  risen  from  the  dead.*^  We  gradually  increased  the  dose  to  a 
dessert-spoonful  morning  and  evening ;  the  improvement  now  became  so  great  that 
her  countenance  resumed  an  entirely  different  aspect,  and  her  appetite  came  back 
as  hope  returned. 

Finally, 'on  the  6th  of  May,  the  pains  having  for  several  days  entirely  ceased,  we 
suspended  the  use  of  the  medicine.  Several  weeks  past  without  a  single  twinge ; 
but  at  the  return  of  the  first  pain,  the  Marchioness  snatched  the  bottle  and  took  a 
dose  of  the  valerianate. 

From  time  to  time,  some  shooting  pains  were  felt;  but  every  time  the  valerianate 
was  resorted  to  they  disappeared.  The  improvement  continues,  and  there  is  nothing 
to  cause  us  to  anticipate  that  the  remedy  will  lose  its  efficacy  should  the  disease 
return. 

The  case  given  above  is  one  of  importance.  From  the  first  the  patient  had 
been  attended  with  care,  and  even  affection,  by  the  most  eminent  physicians;  for 
six  years  almost  every  known  means  had  been  employed,  without  results  of  any 
duration. 

This  case  of  neuralgia  was  much  more  obstinate  and  unmanageable  from  its 
being  an  hereditary  affection.  Madame  de  Fontanelle's  mother  had  suffered  fear- 
fully from  a  similar  neuralgia.  Her  brother,  the  Count  of  Essex  (sic!),  has  had  tic 
douloureux  from  his  youth ;  and  he  is  as  well  known  in  England  from  the  great 
suffering  he  has  gone  through  from  it  as  from  his  high  position. 

Doctor  A.  Legrand  has,  throughout,  watched  this  cure  which  he  had  pronounced 
hopeless  six  years  ago;  wishing  himself  to  verify  the  value  of  the  new  medicine,  he 

ordered  it  in  the  same  doses  to  Madame  de  V ,  whom  he  considered  equally 

incurable.  We  know  that  the  relief  has  been  quite  prompt;  but  we  understand, 
firom  his  having  too  rapidly  increased  the  dose,  that  some  cerebral  disturbance  was 
produced.  These  symptoms,  however,  disappeared  as  soon  as  the  valerianate  was 
g^ven  in  proper  doses.     At  present,  Madame  de  V considers  herself  cured. 

Case  2. — M.  E.  Letellier  accompanied  his  wife  to  Plombi^res.  During  his  so- 
journ at  the  waters,  in  the  beginning  of  October,  he  was  attacked  with  a  pain  in 
the  head ;  this  pain  extended  to  the  muscles  of  the  neck,  passed  through  the  top  of 
the  head,  and  lost  itself  in  the  branches  of  the  facial  nerve.  It  was  impossible  for 
the  patient  to  raise  his  head  from  the  pillow.  Various  remedies  were  tried  at 
Plombi^res,  but  the  pains  increased  aud  the  sufferer  was  taken  back  to  Paris. 

The  least  movement  was  so  painful  to  him  that  he  could  only  bear  the  journey 
by  having  his  head  supported  by  Madame  Letellier's  hands. 

Dr.  Louis  tried  blisters,  sage,  quinine,  and  morphia,  without  any  effect.  To  re- 
lieve his  pain,  M.  Letellier  took  so  much  morphia  as  to  fall  into  an  alarming  state 
of  torpor. 

On  the  1st  of  October,  1855,  we  found  the  sick  man  in  a  state  of  extreme  agony; 
he  had  not  taken  any  morphia  for  two  days,  and  suffered  constantly. 

On  the  same  day,  we  began  to  use  the  valerianate  of  ammonia,  two  tcaspoonfuls 
during  the  day  in  a  half  glass  of  eau  sucr^e.     That  night  he  had  a  little  rest. 

By  continuing  the  use  of  the  valerianate  without  increasing  the  dose,  the  patient 
was  able  to  get  up  at  the  end  of  five  days,  On  the  ninth  day  he  walked  out  to 
take  a  bath ;  he  no  longer  felt  any  pain  ex6ept  in  his  neck  and  the  back  of  his 
head ;  his  nights  became  comfortable,  his  abilities  and  aptitude  for  business  entirely 
restored. 

Finally,  from  the  24th  of  the  same  month,  we  discontinued  our  visits. 

We  met  him  again  recently,  and  he  tells  us  that  he  has  had  some  slight  twinges, 
which  are  at  once  dissipated  by  a  spoonful  of  the  valerianate. 

Art.  35. — Case  of  longstanding  Neuralgia  cured  by  the  local  injection  of  Morphia, 

By  Mr.  James  Oliver. 

{Edinburgh  Medical  Journal,  April,  1857  ) 

This  case  is  another  illustration  of  the  successful  application  of  the  practice 
recommended  by  Dr.  Alex.  Wood  a  short  time  ago  (vide  "Abstract").  The  pain 
was  seated  in  the  abdominal  parictes ;  it  was  of  four  years'  standing ;  and  all  the 
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usual  remedies  had  been  tried  id  vain.  It  is  somewhat  remarkable  that  the  only 
effect  of  the  prolonged  administration  of  chloroform  was  a  slight  salivation  for  two 
or  three  days.     Mr.  Oliver  writes  : 

Case. — "I  was  requested  on  the  evening  of  Satardaj,  the  6th  December,  1856| 
by  Mr.  P.,  a  medical  friend,  to  visit  his  wife,  who,  he  informed  me,  was  suffering 
severe  pain  in  the  abdomen.  I  found  her  in  bed,  twisting  herself  into  all  manner 
of  shapes,  and  screaming  from  the  intensity  of  the  pain,  which  I  discovered  to  be 
situated  between  the  ribs  and  the  groin  on  the  left  side.  Her  face  was  flushed, 
and  expressive  of  great  agony ;  her  skin  was  cool,  and  her  pulse  beat  sixty-five  times 
in  the  minute.  She  had  also  been  sick,  and  had  vomited  several  times ;  but  as  her 
bowels  had  not  acted  for  a  week,  this  was  easily  accounted  for,  and  evidently  had 
no  connection  with  the  pain,  which  I  at  once  diagnosed  as  neuralgic. 

**  On  making  further  inquiries,  I  was  confirmed  in  my  opinion  that  the  pain  was 
of  a  ncuriilgic  nature  ;  for  I  learned  that  the  patient  had  suffered  from  this  pain 
periodically  for  four  years ;  that  at  first  it  occurred  at  long  intervals,  and  lasted  but 
a  short  time ;  but  that  latterly  it  came  on  more  frequently,  was  increasing  in 
severity  at  each  attack,  and  was  of  much  longer  duration.  \  arious  remedies  had 
been  tried  at  different  times  without  effect,  as  the  patient  affirmed  that  she  was  not 
conscious  of  having  ever  experienced  any  relief  from  them, — a  statement  which 
was  corroborated  by  her  husband,  who  expressed  himself  as  being  at  his  wit's  end 
concerning  the  case.  At  the  time  of  my  visit  the  pain  had  continued  for  six  hours, 
and  as  opiates  were  contraindicated  by  the  state  of  the  bowels,  I  determined  to  try 
the  effects  of  chloroform.  After  the  administration  of  appropriate  remedies  for 
relief  of  the  constipation,  the  patient  was  made  to  inhale  chloroform,  and  was 
speedily  under  its  influence.  Antesthesia  was  maintained  for  two  hours,  when  the 
patient  was  allowed  to  awake ;  but  the  pain  still  continued,  and  was  as  vehement 
as  ever.  The  inhalation  was  immediately  recommenced,  and  I  requested  Mr.  P.  to 
keep  it  up  for  several  hours  before  allowing  Mrs.  P.  to  regain  her  consciousness. 

"  On  visiting  the  patient  next  morning,  I  was  informed  that  she  had  been  kept 
under  chloroform  till  four  o'clock  a.  m.  She  then  felt  easier,  though  not  entirely 
free  from  pain,  and  fell  into  a  troubled  sleep,  which  continued  for  about  two  hours. 
On  the  afternoon  of  the  same  day,  the  pain  returned  with  great  severity,  and  chloro- 
form was  again  administered,  and  continued  for  ten  hours  with  the  effect  of  par- 
tially removing  it  This  immunity,  however,  was  of  very  short  duration,  as  another 
and  very  severe  attack  occurred  in  about  two  hours — the  patient  at  the  same  time 
eagerly  crying  out  for  the  chloroform,  which  was  again  administered.  From  this 
time,  the  morning  of  the  9th  December,  till  the  moniing  of  the  14th,  she  was  almost 
constantly  under  the  influence  of  the  anaesthetic,  as  the  pain  was  never  for  a 
moment  absent,  and  was  so  excruciating  as  almost  to  prevent  her  taking  any  nour- 
ishment when  she  was  roused  for  a  few  minutes  for  that  purpose. 

"At  11  o'clock  A.M.,  on  the  14th  December,  at  the  suggestion  of  Dr.  Simpson, 
whom  I  consulted  concerning  the  case,  about  sixty  drops  of  the  Sol.  Mur.  Morph. 
were  injected  with  Dr.  Alexander  Wood's  graduated  syringe  into  the  cellular  tissue 
of  the  part  affected,  and  in  a  few  minutes  the  patient  fell  into  a  profound  sleep.  At 
7  o'clock  P.M.,  she  was  roused,  and,  after  swallowing  a  cup  of  tea,  immediately  fell 
asleep  again,  and  remained  in  that  state  till  about  8  o'clock  next  morning.  On 
awaking,  she  looked  round  with  a  cheerful  countenance,  said  she  was  entirely  free 
from  pain,  and  expressed  an  urgent  desire  to  have  some  breakfast  immediately. 
Mrs.  P.  was  ordered  a  ferruginous  tonic  for  a  week  or  two  after  this  attack,  and  is 
now  in  the  enjoyment  of  better  health  than  she  has  possessed  for  a  very  consider- 
able time.  I  saw  her  about  ten  days  ago,  and  she  feels  deeply  grateful  for  being 
relieved  bv  such  simple  means  from  a  very  painful  disease,  and  one  that  rendered 
her  life  miserable  for  the  last  four  years." 

Art.  36. — On  the  pathology  of  some  forms  of  local  Kerrous  Disorders. 

By  Dr.  George  Robinson. 

{NetDcastle  and  Gateshead  Palkol,  Transactions t  Session  1855-56.) 

Perhaps  in  no  department  of  medicine  has  the  progress  of  sound  pathology  been 
more  rapid,  or  its  development  more  conducive  to  practical  improvements,  than  in 
disorders  of  the  nervous  system.  Nor  have  any  moaem  advances  in  medical  science 


rMAcnrUi  iitiDi<niri,  vrc. 


6» 


»  clEarl;  and  forciblj  deiiioiiatrated  llie  insejKimlile  dqiendeuce  of  pnlholoRj- 

d  Ihorapeutic*  upon  physiology,  ttiati  ihoae  ia  question. 

f-  Wilhoiil  (he  lii;ht  cast  upon  [he  phjsialu/ij  of  the  spiiial  cord  hj  the  reHesrcfa«s 

t  Sit  Ch&rlea  Biell,  liow  coariised  would  still  be  our  ideas  of  tho  nature  and  causa- 

1,  how  erroneoua  oar  interpretation  of  the  Ejmjitams,  of  manr  important  local 

jrdera  of  sensnUon  and  Toliintary  motion.     Or  it  dcprjred  of  a  knowledge  of  thai 

~'mat  lav  of  excitomotorj  atrtton,  bj  means  of  which  the  genius  of  Dr- Marehall 

Hall  has  connected  an  immense  Dumber  of  remote,  and  apparently  inconsequential 

^enonena,  how  feeble  and  pointless  would  still  be  our  cfforta  to  remedy  many  of 

Ibwe  conrulflive  diseases  which  originate  in  distant,  and  comparatively  trivial 

—^SdrcM  of  irritation. 

H=  S«UDg,  then,  tbat  the  study  of  the  laws  of  bealtby  nervous  action  has  been  found 
Hb>  most  efHcient  means  of  advancing  uur  knowledge  of  the  disorders  of  thai  class 
^HCfbiictiuns,  wt)  are  encouraged  to  persevere  in  the  attempt  to  apply  to  the  olnci- 
^■■tion  of  this  subject,  every  remaining  physiological  principle  yet  una|ipropriBted 
^pf  tlie  pnrpose.  And  as  such  a  phTSioTogicnl  law — one  of  considerable  importance 
^K  connection  with  the  healthy,  and  conaeqaently  with  the  disordered,  action  of  tba 
^Bnebro-spinal  nerves — does  exist,  while  its  pathological  and  therapeutical  relations 
^Bftte  hitherto  received  bat  little  consideralion,  I  luay  be  excusea  for  veiy  briefly 
^Brerting  to  them. 

^fc  A  great  and  fundamental  error  nill,  if  I  mistake  not,  be  found  to  pervade  most 
Hniii^  on  practical  medicine,  in  reference  to  the  physiology  of  the  cerebro-spinal 
^■trres.  For  they  are  generally  assumed  to  be,  and  represented  as,  mere  passive 
^Hnda,  conveying  sensation  and  voluntary  motive  power  through  an  inherent  con- 
Hbctive  capacity,  analogous  to  that  which,  in  a  copper  wire,  induces  the  wonders  of 
Hbt  vleotnu  telegraph. 

^blti*  nndouhtedly  true  that  the  nerves  do  possess  such  a  conducting  poiver;  but, 
^^^tbat  power  to  act,  vital  as  well  as  physical  conditions  are  necessary.  The  nerv- 
^■bt  ceolres  may  be  uninjured — Ihe  nerves  themselves  structurally  whole — their 
^baiinuily  with  the  brain  and  spinal  curd  perfect — and  yet  there  may  be  aa  utler 
^Ktenee  of  sensation  and  voluntary  motion  in  tbe  parts  supplied  by  these  nervea. 
Hnd,  in  fact,  unless  one  all-important  vital  condition  be  observed,  the  cerebro-spinal 
^Hrves,  with  all  tbeir  exquisite  omanixation  and  carefully-arranged  connection  with 
^Bn  grent  centre  of  thought  and  deling,  will  exist  but  an  dead  cords,  insensate  and 
Hkiverieaa,  incapable  alike  of  transmitting  the  mandates  of  the  will,  or  tba  monitory 
^^BMtiopa  of  pain- producing  injury.  That  condition,  it  is  scarcely  necessary  to 
^BA,  u*  constant  and  normal  supply  of  arterial  blood  to  the  nutrient  vessels  of  tba 

^■hVow  the  demonstration  of  this  law,  happily,  does  not  rest  upon  any  indirect  or 
^^■mitoiis  process  of  reasoning;  it  is  susceptible  of  direct  ocalar  proof. 
^Wjf  we  snddenly  and  compleleiy  obstruct  the  aorta  of  an  animal,  we  observe  that 
^Bs  Under  extremities  are  instauily  paralyzed,  and  on  withdrawing  the  obstructive 
^BMaore  from  the  artery,  their  sensitive  aud  motor  powers  re-enter  the  nerves,  simul- 
HpMoutly  with  the  wave  of  arterial  blood.  Nor  are  tliere  wanting  evidences  of  the 
^Bantion  of  the  same  law  in  man.  When  Sir  Astley  Cooper  tied  the  abdominal 
^^hte,  tbe  lower  extremities  were  paralysed,  while  severe  pains  were  experienced  in 
^Ba  wu  and  npper  part  of  the  body.  And  tbe  numbness  and  diminished  muscolor 
^Mmr  in  the  leg.  niter  ligature  of  the  femoral  arterv,  illustrates  the  same  principle! 
HpjHke  manner,  the  application  of  intense  cold,  by  inducing  a  retardation,  and  nltl- 
^^^triy  slagnatioD  of  the  blood  present  in  tbe  capillaries  supplying  the  cntaneoua 
^Mrrw,  benumbs  the  parts;  and  is  accordingly  employed  fur  the  purpose  of  dimi* 
^H^Ua;  or  preventing  the  pain  incident  to  certain  surgical  operations. 
^HpKow,  this  physiological  principle  once  being  recogniied,  it  follows  as  a  legitimate 
^■fcrence,  tfaot  since  the  proper  circulation  of  the  blood  in  the  capillaries  of  the 
^HptTM  is  eiraential  to  the  healthy  action  of  the  latter,  any  irregularity  in  that  local 
^ftculatlon  most  necessarily  induce  corresponding  disorder  in  the  functions  of  tbe 
BittToua  stinctures  of  the  part.  And  if  we  exclude  those  coses  iij  which  something 
^Kc  actual  inflammation  of  the  investing  cellular  tissue,  or  sbcalh  of  the  nerves, 
^■pawtitty  exists,  as  in  some  forms  of  neuralgia,  sciatica,  kc ,  there  will  still  re- 
^Htin  ■  vcTT  great  nnmber  of  disorders,  characterized  by  either  an  exalted  or  an 
^BAeUed  eotiditiua  of  local  nervous  energy — giving  rise  to  pain  on  Ibe  one  band, 
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and  to  defective  motor  or  sensitive  power  on  the  other — the  majority  of  which,  I 
venture  to  think,  are  very  often  connected  with  corresponding  irregularities  in  the 
local  circulation. 

I  shall  not  at  present  enter  upon  an  examination  of  the  various  facts  and  argu- 
ments which  might  be  adduced  in  support  of  this  opinion;  but  I  shall  conclude 
with  simply  mentioning  two  practical  facts  which  tena  to  support,  while  they  them- 
selves receive  confirmation  from,  the  pathological  views  in  question,  viz. : 

1.  The  advantage  so  frequently  experienced,  in  painful  local  affections,  by  in- 
ducing a  derivative  action,  and  thus  relieving  the  local  determination  of  blood  to 
the  nerves  of  the  part,  whether  it  be  by  the  restoration  of  suppressed  catamenia,  or 
other  accustomed  discharge,  or  by  promoting  the  equal  distribution  of  arterial  blood 
throughout  the  system,  or  by  stimulating  external  applications,  &c. 

2.  The  equally  marked  benefit  which  results  in  cases  of  local  enfeeblement  of 
nervous  power,  from  the  use  of  friction,  the  douche,  warm  clothing,  exercise,  and 
generally  from  the  adoption  of  all  those  hygienic  and  remedial  measures  which  tend 
to  improve  the  quality  of  the  blood,  while  they,  at  the  same  time,  impart  vigor  to 
its  general  and  local  circulation. 

(b)  concerning  the  respiratory  system. 

Art.  37. — Five  cases  of  Tracheotomy  in  Croupj  with  remarks  on  certain  points 
connected  with  the  Operation,  By  Dr.  Fuller,  Physician  to  St.  George's  Hos- 
pital. 

(Medical  Times  and  Gazette,  Feb.  7,  1857.) 

In  this  paper  (which  was  read  before  the  Medical  and  Chirurgical  Society,  27th 
Jan.,  1857),  Dr.  Fuller  begins  by  narrating  the  particulars  of  five  cases  of  inflam- 
matory croup,  for  the  relief  of  which  tracheotomy  was  performed  in  St.  George's 
Hospital.  In  each  instance  the  operation  was  deferred  until  the  last  stage  of  the 
disease,  when  every  remedy  had  failed,  and  death  was  imminent.  In  two  of  the 
cases  the  operation  was  successful  in  saving  life ;  in  three  it  failed  of  its  object. 
Four  of  the  patients  coughed  up  a  considerable  quantity  of  mucus  or  false  mem- 
brane through  the  artificial  opening,  and  received  immense  relief  from  the  opera- 
tion ;  while  the  fifth  was  nearly  moribund  at  the  time  of  its  performance,  ana  ex- 
pired almost  immediately  afterwards.  Dr.  Fuller  remarked  that  the  success  thus 
obtained  is  highly  satisfactor}',  and  that,  unless  these  recoveries  are  quite  excep- 
tional, tracheotomy  ought  to  be  had  recourse  to  when  other  remedies  have  failed. 
He  admitted,  however,  that  the  inferences  derivable  from  such  a  limited  number  of 
cases  are  not  of  themselves  sufficient  to  determine  the  propriety  of  the  operation, 
and  he  therefore  proceeded  to  discuss  the  question  generally,  and  endeavored  to 
bring  together  such  facts  as  should  lead  to  a  decision — 1st,  as  to  whether  the 
operation  of  tracheotomy  is  justifiable  in  any  case  of  croup?  2d,  if  so,  under  what 
conditions,  and  at  what  stage  of  the  complaint?  3d,  whether  the  existence  of 
certain  symptoms  or  other  circumstances  ought  not  to  cause  us  to  hesitate  in 
recommending  its  performance?  4th,  whether  any,  and  what  medical  treatment  is 
necessary  after  an  opening  has  been  made  into  the  trachea  ?  With  a  view  to  a  correct 
appreciation  of  the  subject,  Dr.  Fuller  began  by  referring  to  the  difference  existing 
pnysiologically  and  pathologically  between  idiopathic  inflammatory  croup  and  the 
diphtheritic  form  of  the  disease,  which  commonly  prevails  in  France,  and  he  pointed 
out  that  the  objection  usually  urged  againt  French  statistics  of  tracheotomy  in  croup 
—viz.,  that  diphtheritic  cases  are  much  more  favorable  for  the  performance  of  the 
operation  than  are  the  croup  cases  usually  met  with  in  this  country — has  no  foundation 
in  fact.  He  called  attention  to  the  circumstance  that  diphtheritis  is  often  accom- 
panied by  glandular  swellings  in  the  neck,  and  oedematous  fulness  of  the  throat, 
whereby  the  operation  is  rendered  much  more  difficult  than  in  inflammatory  croup, 
and  that  the  type  of  the  accompanying  fever  is  so  low  as  often  to  destroy  life,  quite 
independently  of  any  affection  of  the  air-passages.  He  then  proceeded  to  show,  by 
reference  to  483  cases  in  which  tracheotomy  had  been  performed  for  the  relief  of 
croup  in  France,  that  the  operation  had  proved  eminently  successful  in  the  hands 
of  French  surgeons ;  and  he  reminded  the  society  that,  inasmuch  as  the  condition 
of  the  throat  externally,  and  the  nature  of  the  accompanying  fever  in  diphtheritis 
siv  hf  DO  means  favorable  to  the  operation,  the  success  which  has  attended  it  can 
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ba  «x{ilit)ned  avraj  otilj  on  the  suppoHitiun,  orien  put  forward  by  English  wrilen, 
that  in  France  the  disease  seldom  extends  into  Ibe  trachea  and  bronchi,  and  is 
nralj'  accoinpnnied  bj  bronchitis  or  piicnmonia.  The  falliicj  of  thi«  supposition 
bt  then  proceeded  lo  demouslrote  bj  reference  lo  the  writings  of  French  authors. 
Mid  to  the  recorded  resultj  of  the  post-mortem  investigation  of  311  falnl  esses  of 
mnip  in  France,  and  he  showed  that  in  regard  to  its  pathological  effects,  diphlhe- 
ritis,  when  ticcompanied  bj  croapnl  symptoms,  does  not,  as  compared  with  inflara- 
VMoTJ  croup,  present  nny^ealer  prospect  of  auecess  for  the  operation  than  it  does 
in  th*  characterof  its  accompancing  fever,  or  the  condition  of  the  throat  externally. 
BaTJng  thus  established  the  success  of  the  operation  in  the  hands  of  French  sur- 
g«eiiSi  and  the  absence  ofanj  special  cause  for  that  saccess,  Dr.  Fuller  proceeded 
to  inquire  into  the  circumstances  which  have  led  to  the  disrepute  of  the  operation 
in  England.  These  he  traced  lo  Ibeorelical  objections  founded  on  the  pathological 
NnltB  of  the  disease,  to  the  almost  unanimous  and  unqualified  condemnation  of 
At  operation  pronounced  b;  succes^jire  English  writers,  and  to  the  ill  success 
vhich  had  attended  the  operation  iu  the  few  cases  in  which  it  had  been  practised 
prior  to  the  puhlication  of  their  resi>eciivc  wnrlts.  He  insisted,  however,  tnat  tbeo- 
Mical  objections  are  of  little  value  as  compared  with  tJie  results  of  practical  ex- 
perienee,  and  he  therefore  appealed  lo  tbat  source  for  information  on  the  subject. 
He  showed,  bj  reference  to  statistics  derived  from  the  H5pitaldes  Enfanls  Maladea, 
at  Paris,  that  vhereas  out  of  the  first  hundred  cases  operated  on  at  that  institution 
one  only  recovered,  a  more  eitended  experience  in  the  mode  of  performing  the 

ration,  in  the  precautions  requisite  to  insure  success,  and  in  the  carrying  out  of 
neceseary  allcr-lrealraent,  has  led,  since   1850,  to  the  saving  of  47  out  of  215 
I  ^Me«;  or,  in  other  words,  to  the  reecoing  from  death  of  nearly  one  out  of  every 
tjbnr  patients.     He  argued  thence  against  those  persons  iu   this  country  who  con- 
BifMin  the  operation  simiily  because  it  is  opposed  to  iheir  precoaceived  notions,  or 
hu  moved  unsuccessful  in  the  few  instances  of  which  thej  are  personally  cognizant. 
Foruier,  he  showed  tbat  eveu  in  Great  Britain  the  recorded  results  of  the  o[ieralion 
aSbnt  a  fair  amount  of  success. 

Twenty-two  CBsesonlyhave  been  recorded  in  England,  and  in  no  less  than  eight  of 
__theae  life  wax  saved  by  the  opration ;  and  although,  doubtless,  many  unsuccessful 
il  have  occurred  which  have  not  been  placed  on  record,  still  Dr.  taller  argued. 
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T  means  have  failed,  except  under  some  peculiar 

[t  proceeded  to  dispute  the  propriety  of  having  rec 

ilt}j  stage  of  the  disease.     He  showed  that  patients  in 

■^■^  —  rtimes  recover  under  proper  medical  treatmenl,e 

D  be  desperate;  and,  on  the  other  hand,  that  the  theoretical   objections 

■bmonly  ar^d  against  deferring  thb  performance  of  tracheotomy  until  the  third 

Ige  of  the  disea.;e,  have  no  foundation  in  fact.     In  proof  of  this,  he  appealed  to 

!■  resnlts  of  the  livo  coses  which  have  fallen  under  his  own  observation  at  SL 

'»  Hospital,  as  also  of  many  of  the  other  cases  on  record ;  and,  further,  to 

•  oorroborative  evidence  aSbrded  by  the   recent  change   of  opinion  evinced  by 

L  Trousseau,  Bretonneau,  and  others,  who  formerly  were  most  zealous  in  their 

Iroeacj  of  an  early  j>erformance  of  the  operation,  and  who  now  defer  it  until  ft 

■cli  later  stage.     Dr.  Fuller  condemned  the  iudiscriminate  performance  of  tra- 

'Cmy  in  croup.     So  much  danger  and  difficulty  attend  the  operation,  even  in 

kble  cases,  that  he  considers  it  almoiit  necessarily  fatal  if  the  patient  is  of 

,  tender  age,  or  has  been  out  of  health  prior  to  his  attach  of  croup;  if  his  ill- 

■  hai  been  preceded  by  pneitmonia  or  severe  bronchitis;  if  he  is  euQering  from 

if  exanthematous  or  other  disorder;  and,  further,  if  he  is  in  such  a  position  of 

ni.  that  his  parents  are  unable  to  secure  for  him  proper  skilled  attendance  night 

■nd  day.     Ho  spoke  of  the  .gradual  sinking  sometimes  observed   in  fatal  cases, 

many  iiours  after  the  operation,  whilst  all  the  lymploms  are  progressing  bvorably, 

ail  analogous  to  the  sinking  which  occasionally  takes  place,  under  similar  circum- 

aUuces,  in  persons  who  hare  beeu  partially  asphyxiated  ;  and  he  attributed  it  in 

part  to  pulmonary  collapse,  and  in  part  to  nenous  exhausiioD  consequent  on  the 

loug-conliaued  struggles  for  braath.     He  referred  to  the  Die  of  tracheal  tubes  of 

too  aaall  a  calibre,  or  of  improper  construclaou,  as  one  great  cause  of  the  ful<u« 
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of  the  operation ;  and,  as  another,  to  the  neglect  of  proper  after-treatment,  or  to 
the  administration  of  improper  remedies.  He  pointed  out,  that,  in  almost  all  the 
fatal  cases  on  record,  wine  and  brandy  had  formed  the  chief,  if  not  the  sole,  medi- 
caments ;  whereas,  in  almost  all  the  successful  cases,  calomel,  antimony,  and  the 
measures  which  are  considered  useful  before  the  operation,  were  steadily  persevered 
in  afterwards ;  and  he  called  attention  to  the  fact,  that  the  depression  which  accom- 
panies the  last  stage  of  the  disease,  in  which  alone  he  recommends  the  operation, 
18  the  depression  of  asphjrxia,  which  is  to  be  relieved  by  the  free  admission  of  air, 
and  not  by  the  administration  of  stimulants.  Here  commended  that  the  trachea-tubes 
be  made  somewhat  larger,  shorter, and  less  curved  than  those  in  common  use;  that 
the  outer  canula  be  shorter  than  the  inner  one,  and  that  both  be  of  the  same  dia- 
meter from  one  end  to  the  other,  but  that  the  outer  one,  instead  of  being  made  of 
one  piece,  as  at  present,  should  be  divided  longitudinally  into  two  blades,  flattened 
towards  their  inferior  extremity,  so  as  to  come  into  close  apposition,  and  to  admit 
of  easy  introduction  into  the  trachea.  These  blades  should  be  made  to  open  like 
the  blades  of  a  dilating  bivalve  speculum,  so  as  to  admit,  when  fully  expanded,  an 
inner  tube  of  uniform  diameter  throughout.  This  arrangement  could  not  only 
conduce  to  keeping  the  inner  tube  clear  of  mucus,  but  would  render  serious  ob- 
struction to  the  respiration  well-nigh  impossible,  inasmuch  as  if  the  inner  tube  were 
to  be  clogged  in  any  way,  and  the  extremity  of  the  outer  canula  were  to  be  also 
choked  with  mucus,  the  chink  existing  between  its  expanded  blades  would  provide 
a  free  passage  of  air  immediately  on  the  withdrawal  of  the  inner  tube. 

Art.  38. — On  (Edema  Gloitidis,  restdiingfrom  Typhus  Fever. 

Bv  Dr.  T.  A.  Emmet. 

{American  Journal  of  Medical  Science,  July,  1856.) 

CBdema  glottidis,  according  to  Dr.  Emmet,  may  occur  in  two  forms  as  a  secon- 
dary affection  of  typhus  :  one,  the  result  of  simple  debility;  the  other,  a  consequence 
of  typhous  deposit  and  subsequent  ulceration.  In  that  form  which  results  from 
debility,  the  infiltration  may  take  place  so  rapidly  as  to  cause  almost  instant  death ; 
in  the  other  form  the  change  takes  place  more  gradually.  In  Dr.  Emmet*8  opinion 
oedema  of  the  glottis  is  a  much  more  common  seqnel  of  typhns  than  is  usually 
supposed,  and  lie  says  that  he  met  with  thirty  instances  in  1931  cases  of  typhus, 
twenty-three  of  these  instances  being  the  consequence  of  typhous  deposit  in  the 
larynx.  He  says,  moreover,  that  coexisting  bronchitis  will  frequently  render  the 
performance  of  laryngotomv  or  tracheotomy  impracticable.  These  views  are  sup- 
ported by  cases. 

Art.  39. — On  ihe  PaiJtohgt/  of  Catarrh,    By  Dr.  H.  Salter,  f.r.s  , 
Assistant-Physician  to  Charing-Cross  Hospital. 

{Lancet,  Jan.  3,  1857.) 

What  Dr.  H.  Salter  endeavors  to  show  is  this,  that  the  symptoms  of  catarrh 
depend  on  a  specific  animal  poison  ;  that  they  are  attributable  either  to  the  mate- 
rial presence  of  this  poison  circulating  in  the  blood,  or  to  the  irritation  which  it 
produces  in  those  organs  which  are  its  constituted  eliminants.  He  believes  that 
the  arrest  of  the  function  of  the  skin,  from  exposure  to  cold,  throws  back  into  the 
circulation  that  which  ought  to  have  been  eliminated  as  the  cutaneous  excretion ; 
that  this,  either  by  itself,  or  by  ulterior  changes  which  it  gives  rise  to  in  the  blood, 
induces  a  condition  of  toxsemia ;  that  the  vicarious  emnnctory  for  the  correction 
of  this  state  of  blood-poison,  by  the  elimination  of  the  material  for  whose  excretion 
the  skin  has  been  temporaly  rendered  unequal  by  cold,  is  the  respiratory  mucous 
membrane ;  that  the  principal  local  symptoms — coryza,  tonsillitis,  bronchitis- 
depend  upon  the  vascular  changes  in  this  membrane  induced  by  this  exceptional 
excretory  function,  and  possibly  by  the  irritation  of  the  poison  materially  present 
thereat;  that  as  lon^  as  the  blood  is  thus  contaminated  the  fever  symptoms  persist, 
and  that  its  depuration  is  immediately  attended  by  their  abatement 

^  Now,  what  warrant,"  says  Dr.  Salter,  *'  does  the  clinical  history  of  catarrh  give 
for  sach  an  interpretation  ?  I  think  it  warrants  it  in  two  ways,— -on  physiological 
grounds  and  on  pathological,  and  I  will  now  proceed  to  show  you  how* 
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''The  physiological  ar^^iment  rests  upon  the  following  postulates,  which  are 
capable  of  complete  demonstration  : 

*'  1.  That  the  vigor  of  secreting  function  and  the  amount  of  its  results  are  affected 
by  the  quantity  of  blood  supplied  to  the  secreting  organ. 

'^  2.  That  cold  is  an  agent  that  exsanguines  organs  to  which  it  is  applied,  and 
depresses  their  circulation. 

*'  3.  That  the  skin  is  a  great  superficial  glaUd^  constantly  carrying  on  an  active 
secretion,  and  peculiarly  amenable  to  the  influence  of  cold. 

^^  4  That  that  which  ought  to  be,  and  is  not,  eliminated,  becomes,  by  being 
thrown  back  upon  the  circulation,  tantamount  to  something  introduced  from  with- 
oott  and  is  a  virtual  poison. 

'*  Grant  these  postulates,  and  the  theory  of  catarrh  which  I  have  above  enunci- 
ated follows  as  an  inevitable  conclusion. 

*'  The  pathological  argument  rests  partly  on  the  clinical  history  of  catarrh,  and 
partly  on  analoifical  grounds. 

"  1.  The  clinical  history  of  catarrh,  I  think,  clearly  suggests  such  a  pathology  as 
I  have  propounded.  To  take  one  of  its  commonest  incidents  : — A  man  gets  wet 
feet  to-day  and  shivers ;  he  goes  to  bed,  and  to-morrow  he  wakes  with  a  sore-throat, 
and  can  hardly  swallow  ;  he  knows  beforehand  that  such  will  be  the  case,  and  it  is 
(in  persons  liable  to  quinsy  the  throat  affection  is  almost  always  preceded  by  a  re- 
cognized exposure  to  cola,  which  they  fear  accordingly).  Now,  how  can  these 
symptoms,  the  wet  feet  one  day  and  the  sore-throat  or  chest  the  next,  be  connected 
except  by  the  links  which  the  theory  I  have  suggested  supplies — by  the  suppressed 
cutaneous  action,  the  consequential  blood  contamination,  its  vicarious  depuration 
by  certain  parts  of  the  respiratory  mucous  membrane,  and  the  inflammation  of 
these  parts  from  the  presence  of  the  morbid  material  in  them.  The  parts — the  feet 
and  throat — are  at  the  opposite  ends  of  the  body ;  they  are  not  physiologically  con- 
nected, and  pathologically  only  in  the  way  that  I  have  mentioned. 

"  2.  The  analogical  grounds  with  which  pathology  furnishes  us,  for  such  an  in- 
terpretation of  catarrh  as  I  have  suggested  are — 

'*  a.  That  the  symptoms  of  catarrh  are  of  exactly  the  same  kind  as  those  of  ac- 
knowledged blood-poison  diseases. 

"  b.  That  other  diseases  show  us  that  where  the  depressed  action  of  one  organ 
has  contaminated  the  blood,  the  contaminating  material  is  eliminated  by  another. 

**  The  symptoms  of  diseases  depending  on  specific  blood-poisoning,  such  as 
typhus,  scarlatina,  measles,  are  of  two  kinds-^eriera/,  depending  on  the  impression 
made  upon  the  nervous  system  by  the  poison,  and  local,  froni  the  irritation,  inflam- 
mation, or  whatever  it  may  be,  of  the  excretory  organs,  set  up  by  the  material 
presence  of  the  poison  they  are  attracting  to  themselves,  and  draughting  away. 
Now,  the  symptoms  of  catarrh  are  just  such.  The  general  symptoms — the  malaise, 
the  lassitude,  the  anorexia,  the  general  aching,  the  enfeebled  and  quickened  circu- 
lation, the  subsequent  reaction,  &c.,  are  those  of  fever.  And  catarrh  is  a  fever. 
And  there  is  one  fever  to  whose  initiatory  symptoms  the  general  symptoms  of 
eatarrh  bear  a  special  and  a  very  close  resemblance,  and  that  is  typhus.  And  this 
is  a  point  to  which  I  would  direct  your  particular  attention,  for  it  is  one  to  which  I 
have  never  seen  or  heard  any  reference,  and  one  of  great  practical  importace ;  for 
the  alternative  of  the  two  cases  is,  as  far  as  prognosis  goes,  so  widely  divergent,^ 
the  one  disease  a  bagatelle,  the  other  full  of  danger, — and  consequently  the  dis- 
credit you  would  incur  with  the  uninitiated  and  undiscerning  in  case  of  mistake  so 
great,  that  you  cannot  have  it  too  clearly  impressed  on  your  minds.  I  know  of  no 
two  conditions  more  easily  confounded  than  the  early  symptoms  of  fever  and  severe 
febrile  catarrh ;  I  believe  they  are  sometimes,  for  a  day  or  two,  actually  not  to  be 
distinguished.  Very  lately  I  pronounced  a  case,  in  pnyate  practice,  to  be  a  mere 
rheum  from  exposure  to  cold,  which  in  a  few  days  turned  out  to  be  typhus,  and 
several  cases  I  have  thought  to  be  incipient  fever  that  have  turned  out  mere 
cmtarrh  ;  one  such  case,  and  a  very  striking  t)ne,  I  shall  reliate  to  you  presently  when 
speaking  of  another  point — the  diagnostic  value  of  the  labial  herpes.  I  do  not 
mean  to  say  that  most  or  a  large  proportion  of  cases  of  catarrh  are  capable  of  being 
confounded  with  the  initiatory  symptoms  of  fever,  but  that  many  are,  and  especially 
those  cases  in  which  the  general  symptoms  are  strongly  marked,  and  the  local  but 
•lightly.    Indeed,  it  is  in  the  general  symptoms — that  peculiar  condition  of  the 
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nervous  and  vascular  systems — the  headache,  lassitude,  aching,  want  of  appetite, 
thirst,  loaded  tongue,  pallor,  quickened  and  feeble  pulse,  drooping  eyelids,  &c, — 
that  the  resemblance  to  fever  exists.  But  the  analogy  of  the  symptoms  of  catarrh 
to  those  of  undoubted  blood-poison  diseases  is  further  borne  out  by  the  loccU  symp- 
toms, which,  as  is  the  case  in  all  specific-poison  fevers,  are  situated  in  organs  pos- 
sessing an  excretory  structure  and  function,  and  therefore  capable  of  acting  as 
emunctories.  The  respiratory  and  faucial  mucous  membranes  are  the  chief  seats 
of  local  mischief;  their  inflammation  is  accompanied  and  followed  by  an  increase 
of  their  secretion,  and  a  remission  of  the  general  symptoms. 

**  But,  you  will  tell  me,  there  is  one  link  deficient  in  my  chain  of  analogies  that 
binds  catarrh  to  the  fevers  depending  on  specific  poisons.  *  Where,*  you  will  ask 
me, '  is  the  eruption,  where  is  the  representative  of  that  cardinal  symptom  of  the 
poison-fevers  ?*  I  reply,  *  In  herpes  labialis,  I  believe  this  to  be  the  specific 
eruption  of  catarrh.  I  have  never  seen  a  case  of  it  (and  I  have  very  carefully 
looked  out  for  it  for  several  years)  which  has  not  been  preceded  by  catarrhal  symp- 
toms )  I  know  numbers  of  people,  and  I  myself  am  an  instance,  who  never  have 
catarrh  without  it ;  I  do  not  say  never  have  coryza  or  a  little  cold  in  the  head,  but 
never  have  regular  catarrh,  attended  with  feverish  symptoms,  without  the  attack 
being  wound  up  by  the  appearance  of  a  crop  of  herpes  labialis.  This  is  generally 
recognized ;  the  public  know  it  well  enough  ;  and  the  appearance  of  the  eruption  is 
always  recognized  with  the  exclamation,  ^  Dear  me,  what  a  cold  you  have  got !'  It 
is  a  well-known  fact  that  it  is  very  common  in  pneumonia,  but,  as  far  I  have  seen, 
those  cases  of  pneumonia  in  which  it  occurs  are  always  of  catarrhal  origin,  inflam- 
mation of  the  parenchyma  of  the  lungs  being  a  not  uncommon  complication  of 
catarrh, — the  most  common,  in  fact,  next  to  that  of  the  faucial  and  respiratory 
mucous  membranes.  I  do  not  mean  to  say  that  herpes  labialis  as  certainly  accom- 
panies catarrh  as  the  eruption  of  small-pox  and  scarlatina  do  those  fevers  respec- 
tively ;  many  people,  doubtless,  never  have  it ;  but  I  believe  that  a  great  number 
always  do,  and  that  though  its  absence  is  not  negatively  conclusive,  its  presence  is 
positively,  that  its  appearance  is  diagnostic.  You  all  of  you  know  how  constantly 
I  am  calling  your  attention  to  it,  and  how  invariably  correct  a  diagnosis  based  on 
it  is.  I  have  had  several  cases  lately,  of  the  nature  of  which  I  did  not  feel  certain, 
decided  by  the  eruption  of  a  crop  of  the  characteristic  vesicles  around  the  mouth  : 
one  of  these  cases  I  will  relate  to  you. 

**  Together  with  the  vesicles  upon  the  lip,  there  commonly,  almost  constantly. 
occurs  a  little  ulcer  or  two  on  the  tongue,  one  generally  being  at  the  very  tip. 
These  ulcers  are  herpes,  only  occurring  on  the  mucous  membrane  instead  of  the 
skin.  Each  of  them  has  been  the  seat  of -an  herpetic  vesicle,  and  if  you  catch  them 
early,  you  may  see  the  little  vesicle  before  it  breaks.  It  seems  to  be  the  law  of  herpes, 
and  one  can  easily  understand  it,  that  whereas  when  it  occurs  on  the  skin  it  termi- 
nates in  a  sort  of  clear,  honey-like  crust  (h,  labialis  and  zoster),  when  it  occurs  on 
mucous  membrane  it  terminates  in  ulcer  (h,  preputicUis),  the  epithelium  is  destroyed 
by  the  vesicle,  a  raw  surface  is  leil,  and  the  exudation,  which  on  the  skin  dries  and 
becomes  protective,  on  the  mucous  membrane  is  kept  moist  and  removed  with  the 
secretion  of  the  part,  so  that  the  denuded  portion  remains  open  and  unprotected.  I 
have  oflen  surprised  patients  who  have  had  catarrh,  with  herpes  on  their  lip, 
by  telling  them  that  they  have  an  ulcer  on  the  tip  of  their  tongue ;  they  commonly 
have  ;  but  telling  them  of  it  without  having  seen  it  seems  to  them  like  conjuration, 
and  they  cannot  make  it  out.  I  have  sometimes  seen,  in  cases  of  catarrh,  the  cha- 
racteristic ulcers  on  the  tongue,  with  none  of  the  eruption  on  the  lip — ^the  herpes 
has  fallen  on  the  mucous  membrane  exclusively — ^but  tnis  is  not  common. 

**  The  conclusions  that  I  have  come  to  with  regard  to  this  eruption  are — 

"  That  it  is  probably  always  symptomatic  of  catarrh. 

''  That  those  persons  who  ever  have  it  with  catarrh  always  do  with  every  genuine 
attack. 

'^  That  some  persons  never  have  it ;  that  its  presence,  therefore,  is  positively,  but 
iti  absence  not  negatively  diagnostic. 

^  That  its  favorite  seat  is  the  debatable  ground  between  lip  and  skin-^e  edge 
of  the  lip,  generally  the  lower,  and  near  the  middle ;  but  that  it  frequently  ocean? 
on  the  tongue. 

'^  That  its  usoal  time  of  appearance  is  on  the  fourth  day. 
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'^  That  it  is  always  attended  with  a  remission  of  the  general  symptoms. 
"  That  the  exuberance  of  the  crop  of  vesicles  bears  no  relation  to  the  severity  of 
the  attack  of  catarrh." 

• 

Art.  40. — On  the  use  of  Belladonna  in  Hooping-cough. 

By  Dr.  L.  Turnbull. 

(Pamphlet,  Philadelphia,  1855,) 

The  following  remarks  are  taken  from  a  paper  called  "  Hooping-cough,  its  His- 
tory, Nature,  and  successful  Treatment,"  which  paper  was  read  before  the  Philadel- 
phia County  Medical  Society,  March,  1855  : 

"  During  the  whole  stage  of  the  disease,"  says  Dr.  Turnbull,  "demulcent  drinks 
should  be  freely  administered,  such  as  flax-seed  tea,  barley  or  rice  water.  When 
fully  satisfied  that  the  inflammation  has  been  subdued,  indicated  by  a  slower  pulse, 
less  heat  of  skin,  and  no  active  congestion  of  the  brain  or  lungs,  I  have  then  fol- 
lowed the  treatment  with  belladonna,  and  my  success  wilh  this  remedy  has  been 
most  gratifying.  Before  administering  it  I  tried,  in  vain,  the  free  use  of  cochineal 
in  combination  with  alkalies,  assafoetida,  opium,  alum,  hydrocyanic  acid,  &c.  In 
every  instance  in  which  the  system  was  fully  brought  under  the  influence  of  the 
belladonna,  indicated  by  dilatation  of  the  pupil  with  confused  vision  and  reddened 
skin,  I  was  enabled  to  check  the  annoying  cough  and  hoop  of  thirteen  children 
during  the  months  of  May  and  June,  1854,  and  seven  cases  since  that  time,  making 
twenty  cases  in  all,  eight  males  and  twenty  females  j  the  youngest  was  nine  months 
and  the  eldest  ten  years. 

"The  following  was  the  method  followed:  the  system  being  prepared  by  reducing 
the  inflammation  by  the  means  before  spoken  of,  obtain,  if  possible,  English  extract 
of  belladonna,  fresh  and  good ;  let  the  extract  be  triturated  with  water  or  simple 
syrup :  if  it  is  to  be  kept  for  some  time,  add  a  small  quantity  of  alcohol.  The  dose 
for  a  child  three  months  old  is  the  sixteenth  of  a  grain  every  three  hours,  to  a  child 
one  year  one-eighth  of  a  grain,  and  so  to  other  ages  in  proportion. 

"  Inform  the  parent  or  nurse  of  the  change  it  will  produce  upon  the  eye,  also  that 
it  may  redden  the  skin.  When  full  dilatation  of  the  pupil  is  brought  about,  the 
medicine  is  to  be  intermitted  until  it  has  gone  off  again ;  the  belladonna  is  to  be 
administered  in  slightly  increasing  doses,  so  as  to  keep  the  child  under  its  influence 
for  several  days  or  until  the  paroxysms  are  checked,  which  will  usually  occur  to- 
wards the  sixth  or  eighth  day  of  the  second  stage. 

"  In  the  twenty  cases  cured  by  the  use  of  the  belladonna  the  cough  and  hoop  re- 
turned in  a  few  cases  on  exposure  to  cold,  or  in  disagreeable,  windy  weather ;  but, 
by  combining  the  extract  with  syrup  of  ipecacuanha,  a  few  doses  soon  checked  the 
cough  and  hoop ;  in  only  one  case  out  of  this  number  was  it  complicated  wilh  in- 
flammation of  the  lungs,  and  this  case  recovered. 

"  The  average  duration  of  my  twenty  cases  was  ten  days  after  the  hoop  had 
commenced,  when  the  case  was  free  from  complications,  which  shows  the  great 
advantage  of  this  treatment.  The  ordinary  duration  of  the  disease,  when  treated  in 
the  usual  manner,  is  from  one  and  a  half  to  three  and  a  half  months ;  even  by 
prossic  acid,  or  the  application  of  nitrate  of  silver,  the  average  given  is  from  two 
to  three  weeks.  It  is  stated  by  Dr.  Gibb  that,  with  the  use  of  nitric  acid, 
the  average  duration  was  only  six  or  seven  days.  Several  physicians  who  have 
used  this  remedy,  however,  do  not  find  such  favorable  results  from  its  use." 

Art.  41. — Two  cases  of  Thoracentesis,    By  M.  Aran. 
{V  Union  Midicale,  Nos.  147,  148;  and  Med.-Chir.  Rev,,  April,  1857.) 

These  cases  occurred  at  the  Hopital  St.  Antoine,  under  the  care  of  M.  Aran. 
The  patients  were  men  respectively  of  the  ages  of  tweniy-six  and  thirty-nine  years. 
In  the  first,  the  pleurisy  affected  the  lefl  side,  and  the  effusion  was  so  considerable 
as  to  force  the  heart  above  an  inch  (three  centim.)  beyond  the  right  margin  of  the 
ttemum :  in  the  second  the  right  side  was  affected,  and  the  heart  was  pushed  over 
to  the  left,  so  that  the  heart-dulness  only  commenced  at  the  left  edge  of  the  ster- 
nam.  The  dislocation  of  the  heart  forms  one  of  the  chief  sources  of  the  danger 
aecompanjing  pleuritic  effusions,  and  may  therefore  be  regarded  as  an  argoment 
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in  favor  of  paracentesis.  Paracentesis  was  accomplished  in  the  former  case  a  few 
days  after  the  patient^s  admission  to  the  hospital,  when  he  had  been  about  four 
weeks  ilL  One  thousand  two  hundred  grammes  (above  twentj-six  ounces)  were 
evacuated;  the  immediate  relief  was  great,  and  an  entire  recovery  followed,  so  that 
he  was  discharged  cured  three  weeks  after.  In  the  second  case,  the  operation  was 
performed  four  weeks  afler  the  commencement  of  the  illness,  and  a  week  after 
the  patient's  admission.  The  amount  of  fluid  evacuated  was  two  thousand 
five  hundred  grammes  (about  fiftj-five  ounces).  A  fortnight  after,  the  patient  is 
reported  to  be  doing  pexfectly  well,  being  retained  in  the  hospital  simply  as  a  mat- 
ter of  precaution. 

In  neither  of  the  cases  was  there  much  fever  on  the  day  on  which  the  puncture 
was  made ;  the  pulse  was  eighty-four  in  the  first,  sixty  in  the  second  patient :  the 
former  presented  twenty-four,  the  latter  twenty,  respirations  in  the  minute.  They 
had  some  appetite,  and  probably  neither  patient  considered  himself  dangerously  ill; 
still,  the  extent  of  the  effusion  left  no  doubt  that  their  malady  was  a  very  serious 
one.  The  recovery  was  the  most  rapid  and  complete,  as  regards  the  expansion 
of  the  compressed  lung,  in  the  second  case— still,  m  both,  the  lung  that  had  been 
affected  was  restored  nearly  to  the  normal  condition.  The  first  at  his  discharge  is 
reported  to  have  retained  only  a  slight  dulness,  with  a  somewhat  feeble  respiratory 
murmur  on  the  left  side;  while  the  second,  eight  days  after  the  operation,  presented 
nothing  but  a  slight  diminution  of  the  respiratory  murmur  at  a  circumscnbed  spot 
at  the  Tower  and  outer  part  of  the  affected  side. 

Art.  42. — Remarks  on  Paracentesis  Thoracis,  based  on  an  examination  of  132 
reported  cases.    By  Dr.  Johx  A.  Bradt,  of  Brooklyn,  N.  Y. 

(iVeio  York  Journal  of  Medicine^  March,  1656.) 

In  this  paper.  Dr.  Brady  reports,  in  considerable  detail,  a  case  of  pleuritic  effu- 
sion in  a  man  aged  25,  occurring  first  upon  the  right,  and  subsequently  upon  the 
left  side.  He  was  treated  with  marked  success  by  repeated  blisters,  slight  pytalism, 
followed  by  acetate  of  potash  and  iodide  of  potassium,  &c.  After  several  months, 
he  began  to  decline  in  health  without  any  perceptible  cause,  and  in  spite  of  medi- 
cation. He  died  from  the  exhaustion  of  delirium  following  an  overdose  of  lauda- 
num, which  he  had  incautiously  swallowed.  On  examination,  the  left  lung  was 
found  to  be  healthy ;  the  right  was  firmly  united  to  the  walls  of  the  chest  by  old 
and  very  dense  bands.  The  upper  portion  was  healthy  and  permeable  to  air ;  but 
the  lower  portion  was  condensed  and  perfectly  solid.  No  tubercles  were  found  in 
either  lung,  and  the  cavity  of  the  thorax  was  free  from  fluid. 

In  the  course  of  his  reflections  on  the  above  case,  Dr.  Brady  had  been  led 
seriously  to  regret  that  the  operation  of  paracentesis  was  not  performed.  For, 
notwithstanding  the  treatment  instituted  caused  the  absorption  of  the  fluid,  the 
process  was  so  tedious  and  slow,  and  the  pressure  of  the  fluia  continued  so  long,  as 
to  impair  seriously  the  functions  of  the  lung,  so  that,  even  had  he  lived,  it  was 
doubtful  whether  the  lung  would  ever  have  attained  its  former  size  and  usefulness. 
Hia  attention  having  been  directed  in  this  manner  to  the  subject  of  paracentesis 
thoracis,  he  has  been  led  to  collect  together  all  the  cases  of  empyema  and 
hydrothorax  reported  in  the  British  and  American  journals,  in  which  the  operation 
has  been  performed.  And  the  remainder  of  his  paper  is  devoted  to  an  analgia 
of  the  132  cases  collected,  together  with  a  brief  exammation  of  some  of  the  pomta 
connected  with  the  operation. 

Of  the  132  cases  in  which  the  operation  was  performed,  it  resulted  in  complete 
recovery  in  seventy-nine  cases;  fourteen  were  relieved;  thirty-seven  died;  in  one 
the  result  was  unknown ;  and  in  one  no  effect  whatever  was  produced.  Of  those 
who  died,  eleven  were  carried  off  by  phthisis;  four  were  sinking,  and  beyond  the 
probability  of  recovery  when  the  operation  was  performed;  one  died  nom  the 
effects  of  an  opiate;  in  one  case  the  nuid  could  not  be  reached;  and  in  one  a  doubt 
existed  in  the  mind  of  the  medical  attendant,  whether  active  treatment  after  the 
operation  might  not  have  saved  his  patient*s  life.  This  leaves  only  nineteen 
remaining  whose  deaths  could  by  any  possibility  be  attributed  to  the  operation.  It 
appears  also  that  in  the  majority  of  the  cases  reported,  the  operation  was  not  resorted 
to  until  the  hope  of  relief  from  any  oUier  sooroe  had  fiuled,  when  the  long  had  be- 
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come  more  or  less  altered  in  stracture,  owing  to  the  pressure  of  the  fluid,  and  the 
patient's  strength  exhausted  by  the  continuance  of  a  painful  and  harassin/;^  disease. 
in  all  of  the  cases,  with  one  exception,  the  removal  of  the  fluid  afibrded  marked, 
and  in  many  cases  entire,  relief.  There  is  but  a  single  exception.  In  this  case 
two  operations  were  performed ;  the  first  of  which  afibrded  relief,  but  the  second 
was  attended  with  no  such  beneficial  result. 

Of  those  who  were  operated  upon,  the  fluid  had  existed — 


Less  than  1  month  in  15  cases. 
«        2        "        19     " 
a        3         «         12      " 

"        4        «  8     " 

«        5         <c  4      u 

«        6        «  3     " 


Less  than  7  months  in  3  cases. 

"8  "3     " 

«        9  «        5     ti 

"        2  years  in    2     « 
«        3  "2     " 

«       Y  '^        1     *^ 


And  in  55  cases  the  duration  was  unknown. 

Beoorered.    BelieTed.       Died. 

The  effusion  was  pus                  in  52  cases,  of  whom  37  3            13 

"              serum               "    59     "               "      29  12            18 

"              sero-purulent   "     8     "                "5  0              3 

"              unknown          "    13    «               "10  0              3 

Of  those  who  died,  the  effusion  had  existed  within  1  month  in  2 

it                     ti              a                   u             it      2  *^         1 

II                     u              u                   u             "3  "         3 

ic                    u              u                   u             "4  "         3 

u                     u              u                   u            "5  "         2 

u                     u              tt                   u             "6  "         1 

u                      u               iC                    u             "7  "          1 

tt                     tt              It                  ti             "9  "         2 


tt  tt  tt  tt  It 


2   years  in  2 


ti  ti  a  it  o    ^r^r^»'  f^rviA  U 


tt  it  it  it 


a  long  time       "    1 
unknown  "19 


The  largest  amount  evacuated  during  the  whole  treatment  was  of  pus,  22^  lbs. ; 
•emm,  15  pts. :  and  the  smallest,  pus,  5  oz. ;  serum,  1}  oz. 

The  operation  of  tapping  the  chest  for  the  removal  of  fluid  collected  therein,  has 
been  since  the  days  of  Hippocrates ;  and  although  one  would  think  a  sufficient 
length  of  time  had  elapsed  since  its  practice  began,  for  the  profession  to  settle  the 
question  as  to  its  usefulness  and  safety,  still  there  is  no  operation  within  the  pro- 
vince of  the  surgeon,  concerning  the  practice  of  which  there  has  been  more  con- 
troversy and  difference  of  opinion  than  the  one  under  consideration.  Of  late  years 
the  valuable  papers  of  M.  Trousseau,  of  France,  Drs.  Hughes,  Cock,  and  Hamilton 
Roe,  of  Great  Britain ;  and  Drs.  Bowditch,  Wyman,  and  repper,  of  America,  have 
done  much  towards  convincing  the  medical  profession  oi  its  practicability  and 
safety  in  all  cases  where  fluid  has  been  thrown  out  in  the  thoracic  cavity,  the  result 
of  pleuritic  inflammation.  A  careful  examination  of  the  result  of  tneir  labors, 
proves  that,  in  their  hands  at  least,  it  has  not  been  attended  by  any  of  those  un- 

eeasant  and  dangerous   consequences,  that  had  almost  universally  been  attri- 
ited  to  it. 

The  objections  urged  against  the  operation  apply  almost  entirely  to  it  as  per- 
Ibrmed  in  accordance  with  the  method  laid  down  in  most  works  on  surgery ;  but, 
as  practised  by  surgeons  of  the  present  day,  the  operation  is  perfectly  easy,  safe, 
ana  practicable.  The  principal  objection  brought  against  the  operation  is,  that  by 
it  air  is  admitted  to  the  pleural  cavity,  and  that  its  presence  there  compresses  the 
long,  causes  a  decomposition  of  the  fluid,  thereby  lessening  the  patient's  chances 
of  recovery;  and  that  it  also  increases  the  inflammatory  action  already  going  on. 
These  objections,  if  true,  would  divest  the  operation  of  much  of  its  usefulness ; 
bnt,  althongfa  the  admission  of  air  cannot  always  be  prevented,  the  quantity  is  so 
■mall  when  the  operation  is  properly  performed,  as  to  cause  no  trouble  whatever ; 
on  the  contrary,  it  has  been  found  to  assist  in  the  removal  of  the  fluid — is  not  suffi- 
cient to  compress  the  lung,  and  is  readily  absorbed  in  the  course  of  a  few  hours. 
Dr.  Bowditch,  in  speaking  of  this  objection  (Am,  Jour.  Med.  Sciences^  1852),  says^ 
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"  The  admission  of  a  small  quantity  of  air  does  not  necessarily  cause  trouble, 
unless  it  be  frequently  repeated,  as  in  cases  of  pneumothorax  and  of  puncture  of 
the  thorax  according  to  the  old  operation."  Dr.  Fergusson  says,  "  I  have  never 
seen  any  evil  result  arise  directly  from  the  admission  of  a  small  quantity  of  air  ;'* 
and  Dr.  Hamilton  Roe,  in  speaking  of  this  objection,  uses  the  following  languagef 
^'  In  every  case  which  has  fallen  under  my  observation,  a  considerable  quantity  of 
air  entered  into  the  pleura  during  the  operation,  and  in  some  of  them  so  freely  as 
to  excite  all  the  physical  signs  of  pneumothorax,  but  in  none  of  them  did  it  pro- 
duce any  permanently  evil  effect,  a  few  hours  being  sufficient  for  its  spontaneous 
removal ;  in  one  instance  only  did  it  cause  even  temporary  inconvenience." 

Another  objector,  Dr.  Hope,  says,  "  The  operation  is  unnecessary,  and  that  all 
cases  in  which  this  operation  has  been  instrumental  in  producing  a  cure,  the  like 
result  could  have  been  attained  without  its  aid ;"  and  in  proof  thereof  he  cites 
thirty-five  cases,  cured  by  the  use  of  mercury.  This  assertion  experience  proves 
to  be  untrue.  If  the  fluid  effused  be  simply  serum,  and  the  patient's  constitution 
be  not  already  broken  down,  and  the  amount  effused  bo  not  too  large,  then  if  a 
judicious  treatment  be  instituted  a  reasonable  hope  may  be  indulged  that  the  fluid 
will  be  removed  by  absorption.  But  if,  on  the  contrary,  the  amount  of  fluid  thrown 
out  is  so  large  as  to  interfere  materially  with  respiration,  or  it  has  accumulated  so 
rapidly  as  to  prevent  absorption,  then  the  operation  must  be  resorted  to. 

When  should  the  operation  be  performed  ?  Most  writers  are  of  the  opinion  that 
the  fluid  should  be  removed  at  an  early  period  of  the  disease :  Drs.  Hamilton  Roe 
and  Bowditch  say  it  should  not  be  allowed  to  remain  longer  than  three  weeks. 
When  the  fluid  effused  in  the  pleural  cavity  is  serum  alone,  unless  the  quantity  is 
too  large,  its  absorption  and  consequent  removal  can  be  brought  about,  in  a 
majority  of  cases,  by  the  use  of  proper  remedial  agents.  But  if  the  quantity  be 
80  large  as  to  threaten  suffocation,  or  if  the  pleural  sac  is  much  distended  by  a 
rapid  effusion,  then  the  operation  should  be  performed.  It  should  be  borne  in 
mind  that,  if  the  fluid  is  allowed  to  remain  too  long,  phthisis  is  almost  certain  to 
supervene;  for  that  reason,  the  operation  should  not  be  too  long  delayed.  If  the 
matter  be  purulent,  valuable  time  should  not  be  lost  in  waiting  until  it  is  broken 
down  and  then  absorbed,  or  until  it  establishes  an  opening  for  itself,  but  the  opera- 
tion should  be  performed  immediately.  Of  course  the  above  remarks  apply  to 
cases  of  uncomplicated  hydrothorax  and  empyema.  But  even  if  phthisis  be 
present,  the  removal  of  the  fluid  will,  in  many  cases,  afford  considerable  relief, 
and  so  lengthen  the  life  of  the  patient.  If  possible  all  inflammatory  action  should 
be  subdued  before  the  operation  is  performed. 

Before  the  operation  of  paracentesis  is  performed,  an  exploration  should  be  made, 
in  order  to  ascertain  with  certainty  the  character  of  the  effusion.  In  regard  to  the 
exact  locality  at  which  the  puncture  should  be  made,  discrepancy  of  opinion  exists. 
Most  operators,  however,  prefer  the  fiflh  intercostal  space,  about  midway  between 
the  sternum  and  spine,  or  just  posterior  to  the  digitations  of  the  serratus  magnus. 
When  the  fluid  points  externally,  the  puncture  should  be  made  with  a  lancet  in  the 
most  prominent  part  of  the  swelling.  Several  instruments  have  been  invented  for 
puncturing  the  chest,  but  a  small-sized  trocar  appears  to  answer  the  purpose  as 
well,  and  to  be  as  safe  as  any  other  instrument;  care  should  be  taken  to  have  its 
point  perfectly  sharp.  Some  operators  make  an  incision  in  the  integument  first, 
but  this  does  not  appear  to  be  absolutely  necessary ;  a  difference  of  opinion  exists 
among  operators  as  to  whether  the  whole  or  only  a  portion  of  the  fluid  should  be 
removed  at  once.  This  matter,  however,  must  be  left  entirely  to  the  judgment  of 
the  operator.  If  the  effusion  be  recent — ^when  the  lung  has  not  been  compressed 
but  a  short  time,  no  harm  can  result  from  allowing  the  fluid  to  be  evacuated  at  once* 
If  dyspnoea  or  syncope  supervene,  or  air  be^ns  to  enter  the  cavity,  then  the  dis- 
charge should  be  stopped  at  once.  In  a  majority  of  the  cases  reported,  in  which 
the  operation  was  successful,  the  return  to  health  was  gradual  and  progressive. 

It  would,  therefore,  appear  that  the  operation  is  perfectly  easy,  safe,  and  practi- 
cable, and  that,  althougti  it  will  not  in  all  cases  cure  the  disease,  it  never  mils  to 
remove  many  of  the  most  distressing  symptoms. 
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,  Art,  43. —  On  the  value  of  the  Red  Line  of  the  Gum  in  the  Diagnosis  of  Phthisis. 

By  Dr.  Saunders,  and  Dr.  J.  C.  Draper. 

(iV«o  York  Journal  of  Medicine t  Jan.,  1857.) 

Dr.  Theophilus  Thompson,  in  his  work  on  pulmonary  consumption,  in  speaking 
of  this  red  line,  says,  "  Considerable  attention  to  this  inquiry  has  impressed  me  with 
the  conviction  of  the  frequent  existence,  in  consumptive  subjects,  of  a  mark  at  the 
reflected  edge  of  the  gums,  usually  deeper  in  color  than  the  adjoining  surface,  and 
producing  a  festooned  appearance,  by  the  accuracy  with  which  it  corresponds  with 
the  curve  of  the  gingival  border*,  this  mark  is  in  some  patients  a  mere  streak,  in 
others,  a  margin,  sometimes  more  than  a  line  in  breadth.  In  the  most  decided 
cases,  this  margin  is  of  a  vermilion  tint,  inclining  to  lake.  As  a  general  rule,  the 
line  is  most  distinct  round  the  incisor  teeth,  but  it  is  frequently  apparent  also  round 
the  molars.  Dr.  Saunders  and  Dr.  J.  C.  Draper  are  not  witnout  a  suspicion  that 
the  form  of  the  mouth  influences  the  direction  in  which  the  margin  is  most  obvious: 
patients  with  a  long  upper  lip  applied  closely  over  the  jaw,  often  presenting  around 
the  incisors  either  no  line,  or  one  only  slightly  marked,  while  around  the  canine 
teeth  this  margin  is  well  delineated  In  toothless  individuals,  when  the  gums 
smoothly  cover  the  sockets,  no  mark  is  observable,  but  when  imperfect  stumps  re- 
maining prevent  the  smooth  adjustment  of  the  surface,  the  streak  is  found." 

The  object  of  the  following  statistics  is  to  test  the  utility  of  the  red  line  as  an 
element  in  the  diagnosis  of  phthisis.  The  451  cases  from  which  they  were  taken, 
arc  all  of  the  patients  at  present  under  treatment  in  the  wards  of  Bellevue  Hospital. 
Table  No.  I  is  intended  to  show  the  frequency  of  its  occurrence,  without  regard  to 
the  disease.  The  terms  used  at  the  head  of  table  are  no  line,  slight,  good,  and  ex- 
cellent. The  first  is  used  when  no  trace  of  a  line  exists ;  slight  is  used  when  the 
line  is  faintly  marked  on  three  or  four  gums  \  good  is  used  when  the  line  is  pretty 
well  marked  on  the  gums  of  the  upper  jaw  j  excellent  is  used  when  the  line  is  full, 
plain,  and  very  marked  on  all  of  the  gums. 

The  whole  number  of  cases  examined  (451),  in  whom  the  red  line  existed,  is  as 
follows : 

Table  No.  I. 

No.  of  Rases.  No  line.  Slight.  Good.  Excellent. 

451  106  %  175  74 

Table  No.  II  comprises  116  cases  of  phthisis,  in  all  its  stages.  Under  the  head 
of  stages,  the  numbers  1,  2,  3,  are  intended  to  denote  the  divisions  used  in  describ- 
ing this  disease. 

Table  No.  II. 


Stages. 

No.  of  cases. 

No  line. 

SlighU 

Good. 

Excellent 

1 

26 

7 

3 

9 

7 

.  2 

21 

4 

5 

8 

4 

3 

69 

17 

17 

21 

14 

Total,  116  28  25  38  25 

From  this  we  find  one-fourth  of  the  cases  have  no  line,  another  fourth  have  it 
Tery  slightly  developed,  leaving  one-half  in  which  it  is  plainly  marked.  It  may  also 
be  observed  that  the  stage  in  which  the  disease  exists  does  not  have  any  material 
influence  on  the  line.  Table  No.  Ill  comprises  all  varieties  of  disease  except 
phthisis. 

Table  No.  III. 


No.  of  cases. 

No  line. 

Siif?ht. 

Good. 

Excellent. 

335 

78 

71 

137 

49 

In  this  table  we  find  more  than  three-quarters  of  the  cases  have  the  line  more  or 
less  developed,  though  only  a  little  more  than  one-half  have  it  well  shown.  This 
table  woula  rather  leave  the  impression,  that  this  line  occurs  in  most  chronic  dis- 
eases, as  stated  by  Drs.  Thompson  and  Frederick,  oftener  than  in  any  other  condi- 
tion, though  the  following  table  conflicts  with  that  opinion.    Table  No.  IV  com- 
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prises  37  cases  of  pregnant  and  recently-delivered  women,  in  whom  no  pathological 
lesion  existed. 

Table  No.  IV. 


No.  of  cases. 

No  line. 

Slight 

Good. 

Excellent. 

37 

5 

6 

11 

15 

In  the  37  cases  we  sec  the  line  existing  in  32,  though  only  slightly  in  6.  The 
results  of  this  table  deserve  some  consideration^  as  it  has  been  stated  by  roost 
authors  who  have  investigated  the  subject,  that  the  line  is  peculiar  to  chronic  blood- 
diseases  ]  this  view,  however,  is  not  sustained  by  the  above  table,  as  no  disease 
existed  in  any  of  the  87.  It  should  be  remarked,  also,  that  the  line  occurs  more 
frequently  and  is  better  marked  in  the  pregnant  woman  than  in  any  cases  exa- 
mined. The  number  of  cases  at  our  command  will  not  justify  a  conclusion ;  yet 
they  may  serve  as  a  basis  of  further  investigation.  The  question  might  be  asked — 
May  not  this  line  be  considered  in  connection  with  the  other  symptoms  of  preg- 
nancy ? 

Table  No.  V  comprises  32  cases  of  uterine  disease,  and  is  intended  to  show  the 
difference  between  the  physiological  and  pathological  conditions  of  the  uterus. 

Table  No.  V. 

No.  of  cases.  No  line.  Slight.  Good.  Excellent 

32  14  7  10  1 

In  the  32  cases  examined,  there  were  nearly  one-half  where  the  line  did  not 
exist,  and  only  one-third  in  whom  it  was  pretty  well  marked.  It  may  be  observed 
that  there  is  considerable  difference  between  tables  No.  IV  and  V,  the  line  occur- 
ring nearly  in  an  increased  ratio  in  the  two  conditions  of  the  uterus,  being  only 
very  well  marked  in  a  single  instance  when  the  organ  is  diseased. 

Table  No.  VI  is  intended  to  demonstrate  the  influence  of  sex  on  the  line. 

Table  No.  VI. 

No.  of  cases.       No  line.  Slight  Good.  Excellent 

Female,  ...     234  57  55  80  42 

Male,      ...     217  49  41  95  32 

From  this  we  see  no  marked  difference  in  the  frequency  of  its  recurrence  in  the 
different  sexes. 

Table  No.  VII  shows  the  influence  of  age. 

Table  No.  VII. 

Age.  No.  of  cases.  No  line.  Slight  Good.  Excellent 

Below  20,                  48                21                  9  10                8 

20  to  30,                185                38                37  80              30 

30  to  60,                199                42                44  78              35 

Above  60,                 19                  5                  6  7                1 


Total,  451  106  96  175  74 

Ago  exerts  no  influence  on  the  occurrence  of  the  line. 

The  following  general  conclusions  may  be  drawn  from  the  above  statistics : 

1.  The  red  line,  though  it  occurs  frequently  in  phthisis  and  chronic  blood-dis- 
eases, is  by  no  means  characteristic  of  them. 

2.  In  pregnant  and  recently-delivered  women,  the  line  occurs  more  frequently 
and  better  marked  than  in  any  cases  examined,  and  may,  perhaps,  deserve  consi- 
deration in  connection  with  that  condition. 

3.  That  age  or  sex  exercise  no  influence  on  the  existence  of  the  line. 

Art.  44. — Of  the  nature  of  Phthisis  andpariicularly  of  the  Pre-tuberctilar  stage. 

By  Dr.  E.  Smith. 

{Lancet,  Nov.  1,  1855.) 

Ailer  pointing  out  the  advantages  of  special  hospitals  in  the  study  of  diseases, 
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tbc  object  of  theaulHor  ia  to  show — let,  Tbat  the  treatment  of  phthisis,  in  order  to 
be  curomoiily  successful,  mnst  be  in  the  pre- tubercular  stage ;  ^d,  That  tbcre  is  a 
pre-tubercnlar  stage,  which  h  capable  of  easj  demonstralion,  and  in  which  treat- 
ni«nt  would  commoiilj  prevent  the  deposition  oftubercle }  and  ^d,  That  the  nnttire 
oif  phlhtsts  eisentiallj  consists  in  a  lessened  iospirotorj  aclioo  of  the  air-cells  of  the 
lasg.  He  admits  that  phthisis  is  iodoced  by  a  multitude  of  causes,  but  he  affirms 
that  the  tendency  of  all  these  ia  towards  exhaustion,  and  that  the;,  although  maor, 
have  i>ne  common  mode  of  action  in  indnciiig  the  disease.  He  criticizes  minutely 
the  prevalent  opiniou,  that  phlbisis  ia  a  disease  of  the  blood,  and  proves  ibat  what- 
ever may  be  the  stale  of  the  blood  iu  the  disease,  there  is  no  univemal  condition  of 
*'  which  attends  the  origin  of  the  disease,  or  which  is  really  causative  of  it.  The 
oflbe  system,  which  is  one  of  the  causes  of  phthisis,  is  one  of  both  solids  and 
:,  And  is  to  be  expressed  rather  by  a  general  predisposition  to  the  disease  tbao 
e  specific  state  of  the  port  of  the  system — viz.,  the  blood,  in  which  the  ele- 
I  of  the  disease  bad  never  been  found,  or  had  been  directly  transmitted  to  an- 
other system.  He  also  proves  Irom  his  own  investigation,  that  the  function  of 
''  lentalion  was  not  at  fault  as  causative  of  phthisis,  by  showing  that  the  quan- 
of  Ibod  taken  in  the  early  stage  is  equal  to  that  in  health ;  and  by  reference  to 
As  fieees,  solids  iu  the  urine,  biliary  and  cuticular  excretions,  be  sboned  that  there 

then  DO  larger  excretory  waste  than  occurs  in  health.     The  lessened  action  of 

ftir^cells  he  proved  from  the  lessened  vital  capacity,  feeble  respiratory  power. 
lessened  mobility  to  the  early  stage  of  the  disease,  the  consequently  lessened 
-  'x.t  murmur,  iucrcnsed  harshness  of  respiration  and  flattening  of  the  chest, 
r  without  slight  dulocss,  indicative  of  atrophy  of  the  lung,  fie  also  proved 
le  signs  of  lessened  vesicular  action  are  found  in  all  those  cases,  which,  by 
in  consent,  are  said  to  be  proue  to  phthisis,  and  mentions  inslances  in  his 
own  practice  at  the  hospital,  in  which  the  vital  capaeity  was  reduced  to  the  extent 
of  two-thirdSf  or  half  ol  the  healthy  quantity,  without  there  being  any  evidence  of 
the  deposit  of  solid  matter  in  the  lung.  This  stage  of  lessened  vesicular  inspira- 
tory action,  without  any  evidence  of  tubercular  deposition,  he  designated  aa  the  first 
stagv  of  the  disease,  one  in  which  every  hope  of  success  may  be  entertained  from 
snitAhlo  treatment.  The  second  stage  was  that  of  tubercular  deposition,  and  the 
third,  that  of  destruction  of  tissue,  whether  to  the  extent  of  softening  only,  or  to  the 
further  degree  of  the  formation  of  a  cavity.  He  (lien  proceeds  to  show  the  counec- 
tion  between  tbe  act  of  inspiration  and  the  circuiation  through  the  longs,  and  the 
importance  of  maintaining  a  babnce  between  the  systemic  and  pulmutiic  circulo- 
''—  t,  and  explains  tbe  especial  liability  of  the  apex  of  the  lung  to  tubercle,  by  a 
lideration  of  the  mode  of  action  of  the  lung,  wherebv  the  cells  at  the  apex  must 
".  times  be  less  perfectly  distended  than  those  at  the  base,  and,  consequently, 
ItMS  circulation  and  vital  influence.  He  discards  (he  notion  of  tbe  deposition 
ben:ie  in  tbe  lung  from  the  blood,  and  having  referred  to  Dr.  W.  Addison's 
theory  of  tbe  formation  of  tubercle  on  the  lung  from  degenerated  eiiilheliom,  shows 
how  readily  the  air.cell  is  rendered  Gt  to  be  a  receptacle  of  such  morbid  products 
when  its  action  and  vital  iuduencc  are  lessened  or  lost.  The  extreme  liikbility  of 
tb«  Inngs  to  tbe  deposition  was  not  from  any  question  relating  to  the  blood,  but 
" — 1  ft  consideration  of  the  peculiar  action  of  extrusion  and  retraction  of  the  air- 
(as  he  had  demonstrated),  and  from  tbe  immense  number  of  sucb  filled  recen- 
M  «•  tbe  air-cetis  of  the  lungs  offered.  He  believes  that  phthisis  and  scrofiJa 
distinct  diseases,  and  that  whilst  they  may  be  sometimes  causative  of  each  other, 
r  ee^ordinate  occarrenee  vfos  cbieSy  accidental.  Dr.  Smith  also  explains  tbe 
irrencc  of  haemoptysis  before  the  deposition  of  tubercle,  upon  the  principles  now 
down,  and  points  out  tbe  impropriety  of  any  attempt  to  arrest  it  directly,  and 
of  ialerfering  with  that  degree  of  increased  frequency  o[  respiration  and  pnlsa- 
vhich  Nature  sets  up  as  a  prophylactic  measure  when  the  amonnt  of  circulo- 
in  the  lungs  is  so  greatly  lessened  sa  it  is  in  all  stages  of  phthisis. 

BT.  45.— Opi  iJte  Trealmentfor  the  arrat  ofPMitit. 

J  Dr.  Enw.  Smith,  Assistant  Physician  to  the  Hospital  for  Consumption  at 

Srompton. 

tBrUith  Mei.  J»umttl.  1m  10.  and  Feb.  7,  1857.) 

r  having  investigated  the  subject  in  a  very  careful  manner,  Dr.  Smith  has 
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arrived  at  the  conclusion  that  alimentation  is  not  at  fault,  since  the  quantity  of 
food  taken  is  equal  to  that  in  health,  since  digestion  is  good,  and  the  waste  of  ma- 
terial not  greater  than  in  health,  and  that  the  respiration  is  at  fault.  The  theory 
propounded  is  that  the  disease  essentially  consists  in  the  lessene<l  action  of  the  air- 
vesicles,  and  that  it  is  commonly  due  to  anterior  conditions  of  the  general  system  of 
a  depressing  nature.  These  general  conditions  are  in  part,  probably,  certam  atonic 
states  of  the  nerves  of  organic  life,  and  more  particularly  of  the  sets  of  those  nerves 
and  of  the  communicating  branches  of  the  cerebro-spinal  system  which  preside 
over  the  involuntary  and  also  the  voluntary  action  of  the  lungs. 

The  treatment  recommended  may  be  summed  up  in  the  following  sentence: 
Forced  inspirations,  out-of-door  exercise,  good  and  frequent  food,  sleep,  early  rising 
and  retiring  to  rest,  cool  moist  air,  cold  washing,  moderate  excitement  of  the  mind, 
and  medicinal  tonics.  There  is  also  another,  which  may  rather  be  considered  a 
prophylactic  of  phthisis,  and  which,  in  his  opinion,  is  of  far  greater  value  than  the 
community  at  the  present  day  admit ;  viz.,  athletic  exercises,  and  country  sports 
and  games. 

The  means  upon  which  Dr.  Smith  lays  most  stress  is  that  of  "  mechanical  disten- 
sion of  the  air-cells  to  a  degree  beyond  that  which  takes  place  perhaps  in  health, 
but  certainly  in  the  state  of  enfeebled  respiration  in  which  we  find  the  patient. 
This  may  be  effected  by  bodily  exertion,  which  tends  directly  to  increase  tlie  fre- 
quency and  the  depth  of  inspiration  *,  and,  as  this  mode  is  so  consonant  with  our 
Knowledge  of  the  laws  whereby  health  is  maintained,  no  objection  will  be  urged  to 
it.  Rut  to  my  mind  there  is  the  objection  that,  in  phthisis,  whether  before  the 
manifest  deposition  of  tubercle,  or  afterwards  in  the  early  stages  of  the  disease,  the 
pulse  is  frequent  proportionately  to  the  respiration ;  so  that  the  respiration  is  to 
the  pulse,  not  as  1  to  4,  but  as  1  to  5,  6,  or  8.  I  have  paid  much  attention  to 
this  matter  in  a  long  inquiry  which  I  have  prosecuted  at  tuis  hospital,  and  am  as- 
sured that,  in  the  early  stage  of  phthisis,  the  proportion  of  the  two  functions  is  com- 
monly reduced.  Now  the  pulsation  is  at  least  frequent  enough,  and  it  is  not  un- 
commonly too  frequent  *,  and  hence  we  do  not  need  to  apply  any  remedies  which 
may  increase  the  rapidity  of  the  blood-current.  But  exercise  of  body,  and  even 
the  sitting  and  standing  postures,  do  increase  the  blood-motion  ;  and,  although  they 
at  the  same  time  increase  the  rapidity  of  breathing,  they  do  it  in  a  less  ratio  than 
the  former.  Whilst,  therefore,  bodily  exertion  may  be  useful,  and  is  indeed  neces- 
sary in  giving  more  rapidity  and  depth  to  the  inspiratory  effort,  it  is  not  an  unmixed 
good.  But  we  must  not  forget  that  the  quiet  motion  of  the  body,  which  is  now  said 
to  be  bodily  exercise,  does  not  excite  the  depth  of  inspiration  suHlicient  for  our  pur- 
pose ;  and  it  is  only  when  it  becomes  so  great  as  is  needful  in  atheltic  excercises  that 
the  desired  result  is  attained.  Hence  the  directions  which  we  commonly  give  are  of 
little  avail,  although  the  tendency  of  them  is  right.  Yet,  with  the  violent  bodily 
exertion  referred  to,  the  rapidity  of  the  blood-current  is  greatly  increased,  and  at 
the  same  time  there  is  a  proportionate  diminution  in  the  deposition  of  material  in 
the  tissues,  and  in  the  due  action  of  the  air  upon  the  blood  in  the  lungs.  Thus 
lessened  growth  of  body  occurs,  with,  at  the  same  time,  less  vigor  of  vital  pro- 
cesses, and  a  waste  of  material  through  the  eliminating  organs.  This  must  result 
when  the  body  is  in  health  ;  but  then  the  temporary  evil  is  either  easily  borne,  or  is 
compensated  by  good ;  but  when,  in  phthisis,  at  least  in  the  tubercular  stages,  we 
find  a  tendency  to  a  constant  rapidity  of  current,  and  consequently  to  lessened 
growth  of  tissues,  we  must  attach  a  greater  degree  of  importance  to  it.  The  effect 
of  much  exercise  in  phthisis  is,  therefore,  evil  certainly,  although,  at  the  same  time, 
it  may  be,  but  less  certainly,  good. 

'^  Now,  is  it  possible  to  meet  this  diiBculty,  and  to  find  a  mode  whereby  the 
depth  of  the  inspiratory  act  shall  be  increased,  and  yet  the  rapidity  of  the  blood- 
current  not  sensibly  promoted  ?  Perhaps  not,  in  the  fullest  sense  of  the  inquiry ; 
but  I  think  it  may  in  a  limited  yet  important  sense.  I  refer  to  voluntary  attempts 
at  deep  inspiration.  This  cannot  be  continually  effected,  since  volition  cannot  be 
at  all  times  directed  to  that  end  ;  and  if  it  could,  the  very  act  would  fatigue  the 
system ;  but  it  may  be  for  a  limited  period  at  a  time :  and  the  very  instruction  thus 
given,  if  properly  explained,  will  induce  the  patient  to  guard  against  that  shallow 
respiration  which  is  so  constant  a  feature  of  tne  complaint.  Thus  the  mind  would 
be  directed  to  an  object  of  value ;   the  spirits  would  be  excited  by  hope ;  and  the 
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evils  attending  a  listless  and  enfeebled  habit  of  respiration  would  be  in  some  degree 
fTuarded  against.  This  object  is  doubtless  attempted  when  the  patient  is  directed 
to  use  calistbenic  exercises,  as  the  use  of  the  dumb-bells  ;  and  there  cannot  be  a 
doubt  that  the  vigorous  employment  of  such  means  may  excite  inspiration.  But  it 
is  one  thing  to  throw  the  arms  about,  and  another  to  make  .that  conducive  to  the 
deep  inspiration.  We  must  admit  that,  whilst  the  object  is  good,  the  practice  has 
commonly  defeated  the  object,  and  that  perhaps  in  a  great  degree  from  the  want 
of  knowledge  on  the  part  of  the  patient  to  enable  him  to  make  his  efforts  efficient. 
Moreover,  I  am  not  clear  but  that  sometimes,  and,  perhaps,  frequently,  the  effort 
now  referred  to  lessens  the  frequency,  and  without  increasing  the  depth,  of  inspir- 
ation ;  for  nothing  is  more  common  than  for  us  to  hold  our  breath  when  makmg 
any  unusual  voluntary  exertion. 

*^  I  think  that  nothing  less  than  direct  voluntary  attempts  to  breathe  deeply 
would  effect  the  object  we  have  in  view ;  and  even  this  is  certain  to  fail  unless  it  be 
carefully  effected.  The  seat  of  mischief  is  chiefly  in  the  upper  lobe  and  the  apex 
of  that  lobe.  Now,  if  we  take  an  ordinary  inspiration,  we  find  that  the  expansion 
of  the  chest  is  disproportionally  greater  in  the  lower  than  in  the  upper  half  of  the 
chest ;  and  when  the  respiration  is  unusually  feeble,  this  disproportion  is  so  much 
the  greater  that  scarcely  any  breath-motion  may  be  detected  under  the  clavicles. 
But,  on  deep  inspiration,  the  first  sensation  of  fulness  is  at  the  base  of  the  lungs, 
and  that  sensation  gradually  rises  as  the  depth  of  the  effort  increases,  until,  at  the 
very  end  of  the  deepest  inspiration,  the  sensation  is  felt  at  the  apex.  This  may  be 
readily  proved  by  any  one  who  will  take  the  trouble  to  try  it  carefully  upon  himself. 
Now,  in  this  very  fact  lies  the  difficulty  of  the  matter.  It  is  almost  impossible  to 
persuade  a  phthisical  patient  to  take  an  inspiration  of  the  depth  referred  to  j  for  his 
habitual  shallowness  of  effort  induces  him  to  consider  that  a  deep  inspiration  in 
which  the  lung  is  by  no  means  fully  distended.  It  is  my  habit  to  show  the  mode 
and  the  required  depth  by  my  own  inspiration,  and  to  inform  them  that  it  is  only 
the  very  end  of  the  deep  inspiration  which  is  of  service  to  them.  Our  aim  should 
therefore  be  to  have  the  deepest  inspiration  performed  as  often  as  we  think  right, 
with  a  view  of  thus  preventing  the  process  of  closure,  whith  is,  in  my  belief,  the 
mode  of  action  of  the  disease.  If  there  were  not  a  serious  objection  to  the  intro- 
duction of  any  instrument  as  a  part  of  medical  treatment,  I  should  advise  the  em- 
ployment of  a  spirometer,  which  would  measure  the  amount  of  air  inspired ;  and 
this,  whilst  engaging  the  patient's  attention,  would  enable  him  to  regulate  his 
voluntary  efforts,  and  to  ascertain  the  result.  I  have  several  in  use ;  and,  after  a 
repeated  employment  of  them  in  determining  the  amount  of  vital  capacity  at  various 
periods,  the  patients  have  expressed  much  gratification  in  the  assurance  that  they 
felt  much  better  from  this  forcible  attempt  to  inspire  deeply. 

"I  fear  that  this  may  be  thought  too  mechanical  a  plan  of  treatment ;  but  I  beg 
to  observe,  that  the  very  existence  of  the  air-cells  themselves  is  in  part  due  to  the 
mechanical  introduction  of  air  within  them.  There  are  no  developed  air-cells  in 
nterine  existence ;  and  even  during  the  first  early  period  of  extra- uterine  life  they 
are  so  slightly  developed  as  to  be  said  not  to  exist  at  all.  When  the  air  is  first 
admitted  into  the  bronchi,  there  are  no  true  cells  such  as  may  be  found  in  later 
life ;  and  the  period  of  their  development  is  that  of  breathing,  and  their  maturity  is 
due  to  the  continuance  of  the  effort.  Thus  the  development  of  the  air-cells  may  be 
said  to  be  due  to  the  mechanical  agency  of  inspiration.  Moreover,  we  know  how 
greatly  the  dei)th  of  inspiration  is  due  to  volition,  to  the  thousand  necessary  occur- 
rences of  daily  life,  and  to  the  effect  of  other  diseases ;  and  we  admit  at  once  that 
the  effort  of  inspiration  varies  under  these  several  conditions.  Hence  it  is  not  un- 
physiological  to  direct  an  effort  to  make  the  act  of  inspiration  perfect  (as  we  daily 
do  to  render  the  digestion  of  food  perfect),  and  to  keep  in  a  due  state  of  distension, 
or  to  increase  the  existing  degree  of  distension,  of  the  air-cells  of  the  lung. 

^^  I  do  not  know  if  any  difficulty  would  present  itself  to  any  mind  in  reference  to 
the  limitation  of  the  lessened  action,  or  of  collapse  to  isolated  small  portions  of  the 
lungs,  as  is  believed  to  exist  on  this  theory.  Perhaps  it  is  more  easy  to  understand 
bow  the  whole  organ  may  be  influenced,  rather  than  a  part  of  it ;  but,  in  addition 
to  the  special  disposition  which  must  exist  in  the  upper  lobe,  and  especially  of  the 
apex,  from  the  direction  and  depth  of  the  air-current  in  inspiration,  I  may  refer  to 
tae  Oftct  that  the  atelectasis  of  the  newly  born  is  always  partial,  and  may  be  even 
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limited  to  one  or  to  several  isolated  and  separated  lobales.  Hence  it  may  be  said 
to  act  onlj  on  individual  cells,  and  is  a  fair  illustration  of  that  which  is  believed  to 
exist  in  the  earliest  stage  of  phthisis.  The  one  is  not  more  difficult  of  belief  than 
the  other.  . 

'^  To  show  that  voluntary  inspiration  not  only  may,  but  has  been  defended  on 
physiological  grounds,  I  would  refer  to  a  remark  made  by  Lehmann,  vol.  iii,  p.  382. 
In  reference  to  excretion  of  carbonic  acid  largely,  he  says :  *  We  may  perhaps  aid 
a  tuberculous  patient  quite  as  much  by  recommending  him  to  respire  warm  moist 
air,  as  if  we  prescribed  lichen  or  cod-liver  oil.  Instead  of  tormenting  an  emphyse- 
matous  patient  suffering  from  congestion,  and  of  hemorrhoidal  tendencies,  with 
aperients  and  saline  mineral  waters,  we  might  relieve  him  far  more  effectually  by 
recommending  him  to  practise  artificial  augmentation  or  expansion  of  the  chest  in  re- 
spiration (filling  the  lungs  several  times  in  the  conrse  of  an  hour),  or  to  take  exercise 
suited  to  produce  this  result ;  while  we  should  forbid  the  use  of  spirituous  drinks, 
and  not  prescribe  tinctures,  which  might  hinder  the  necessrry  excretion  of  carbonic 
scid.^ 

*'  In  advising  this  course,  I  do  not  for  a  moment  refer  to  any  increased  chemical 
influence  which  the  increased  volume  of  air  may  or  may  not  have  upon  the  blood, 
neither  do  I  make  use  of  the  theory  that^  by  this  means,  we  effect  pressure  upon 
tnbercle,  and  promote  its  absorption ;  I  only  claim  for  it,  that  it  will  tend  to  prevent 
the  decay  and  the  clbsure  of  the  cells  from  inaction,  and  thus  prevent  the  further 
deposition  of  tubercle  in  cells  which  are  not  already  rendered  useless  by  or  with  it. 
But  it  is  fair  to  infer  that  there  must  be  by  this  means  a  more  complete  renewal  of 
the  residual  air,  and  thereby  a  further  benefit  be  obtained.  It  may,  however,  be 
proper  for  me  to  refer  to  the  experiments  of  Vierordt  in  reference  to  the  influence 
of  voluntary  respiration  in  promoting  the  evolution  of  carbonic  acid.  He  ascer- 
tained that  the  more  frequent  the  respiration,  the  less  percentage  of  carbonic  acid 
was  evolved ;  but,  as  the  total  quantity  of  air  taken  into  the  lungs  was  increased 
by  an  increased  number  of  inspirations  of  a  uniform  depth,  the  total  quantity  of 
carbonic  acid  evolved  in  a  given  time  was  greater  than  with  fewer  inspirations. 
Thus— 

"With  12  inspirations  per  minute  131  cubic  inches  were  evolved. 
"     24  "  "  24*2  "  " 

t(     48  "  "  42*5  "  " 

And,  in  reference  to  variation  of  depth,  the  frequency  being  constant,  he  proved 
that,  with  an  inspiration  twice  as  deep,  the  quantity  of  gas  evolved  was  the  same  as 
when  the  inspirations  were  three  times  as  frequent,  the  depth  then  being  constant. 
Thus  the  objection  which  is  so  commonly  raised  to  voluntary  attempts  to  respire, 
viz.,  that  it  does  not  increase  the  vital  force,  is  incorrect  j  for,  in  practice,  we  are 
not  concerned  with  the  percentage  evolution  of  carbonic  acid,  but  with  the  total 
evolution  in  a  given  period. 

"The  reason  for  the  large  increase  in  the  amount  evolved  by  an  inspiration 
simply  twice  as  deep  as  an  ordinary  one,  is,  that  the  air  in  the  air-cells  is  richer  in 
carbonic  acid  than  that  in  the  minute  bronchial  tubes,  in  the  proportion  of  5  to  3 ; 
and  hence,  as  a  deeper  inspiration  causes  more  movement  in  and  exchange  of  the 
residual  air,  the  air-cells  must  lose  a  larger  quantity  of  the  products  of  respiration. 
Hence  the  remedial  influence  of  deep  voluntary  inspiration  is  both  mechanical  and 
chemical. 

"  The  effort  now  recommended  may  weary  the  patient ;  and  hence  I  have  thought 
it  enough  if  the  patient  thus  deeply,  slowly,  and  gently  respire  for  five  minutes  at  a 
time,  and  on  three  or  four  occasions  in  the  day,  at  the  same  time  explaining  the 
object,  and  recommending  him  to  avoid  shallow  breathing  in  his  ordinary  respira- 
tion.   Thus  fatigue  is  avoided,  and  yet  probably  the  effect  is  obtained. 

"  It  is,  however,  essential  to  the  success  of  this  plan  that  it  should  be  fairly  car- 
ried out :  and  if,  from  other  causes,  no  success  results,  I  do  not  know  of  any  mis- 
chief which  could  possibly  arise  from  this.  Success  will  of  course  be  dependent 
upon  many  causes,  and  hence  neither  this  nor  any  other  single  plan  of  treatment 
can  be  exclusively  relied  upon.  It  has,  however,  this  merit,  that  it  is  of  almost 
universal  application,  has  evidently  a  tendency  to  improve  the  health,  and  cannot 
do  harm.     When  there  is  no  tnbercle  deposited,  I  am  of  opinion  that  the  plan,  if 
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fairly  carried  ont,  can  hardly  be  inefficacious ;  but,  in  the  last  stage  of  phthisis,  the 
possibility  of  arresting  the  aisease  by  any  means  is  very  small.'' 

Art.  46. — On  the  diagnostic  value  of  the  symptoms  indicative  of  Pidmonary 

Cavities,    By  Dr.  N.  Friedreich. 

{Verhadid,  der  Fhys,  J\Iid.  G.  in  WUrzberg,  Seib.  Bd.,  1856;  and  Med.-Chir,  Eev,, 

April,  1857.) 

The  cracked-pot  soand,  the  tympanitic  percussion  sound,  the  amphoric  and  me- 
tallic respiratory  sounds,  are  in  this  paper  examined  in  relation  to  the  diagnosis  of 
pulmonary  cavities.  We  recently  drew  attention  to  Professor  Bennett's  observa- 
tions on  the  occurrence  of  the  cracked-pot  sound  in  various  conditions  unconnected 
with  cavities.  Dr.  Cockle  has  also  shown  that  it  may  occur  in  cases  of  simple  bron- 
chitis. Dr.  Friedreich  gives  three  cases  of  pleurisy  in  which  this  sound  was  met 
with.  In  the  first  (a  man,  aged  twenty -two),  it  occurred  in  the  left  infra-clavicular 
region,  at  the  time  when  the  effusion  on  the  same  side  was  receding,  and  it  lasted 
until  its  complete  absorption.  In  the  second  (a  man,  aged  twenty-two),  the  sound 
occurred  from  the  commencement  of  the  affection,  and  whether  the  nose  and  mouth 
were  open  or  closed,  in  the  lefl  infra-clavicular  space,  as  far  as  the  third  rib,  to 
which  the  pleuritic  effusion  reached.  It  disappeared  before  any  change  in  the  exu- 
dation was  perceived.  In  the  third  case  (a  man,  aged  twedty-three),  the  bruit  de 
pot-file  was  produced,  the  mouth  and  nose  being  open,  at  the  upper  left  side,  down 
to  the  third  rib,  at  which  point  the  effusion  commenced.  The  patient  was  still 
under  observation  when  the  paper  was  written.  With  regard  to  the  occurrence  of 
the  sound  in  healthy  subjects,  I)r.  Friedreich  has  failed  to  discover  it  in  the  adult, 
but  on  examining  forty-six  children  under  fourteen  years  of  age,  he  met  with  it 
twenty-six  times — fourteen  times  audible  on  both  sides  anteriorly,  but  only  in  five 
equally  loud — in  the  other  cases,  generally  louder  on  the  left  than  the  right  side, 
and  only  twice  louder  on  the  right  than  the  left.  In  explaining  the  production  of 
the  cracked-pot  sound.  Dr.  Friedreich  opposes  the  theory  that  it  is  due  to  air  being 
forcibly  expelled  through  the  glottis,  because,  on  applying  the  stethoscope  to  the 
larynx,  while  another  person  produces  the  sound,  no  indication  of  its  formation  at 
the  glottis  is  obtained.  In  bronchitis  and  early  infancy,  he  believes  the  production 
of  the  sound  to  be  due  to  the  compression  of  the  smaller  bronchi  during  the  act  of 
percussion.  He  adopts  Skoda's  theory  of  its  production  in  phthisis,  while  in  pleurisy 
he  attributes  it  to  compression  of  the  pulmonary  tissue  by  the  exudation,  and  the 
forcible  expulsion  through  the  smaller  bronchi  of  the  air  contained  in  them,  when 
percussion  is  employed. 

Art.  47. — A  case  of  Peritracheal  Deposit  with  secondary  disease  of  the  Lungs, 
By  Dr.  Brinton,  Physician  to  the  Royal  Free  Hospital. 

i  Lancet t  Feb.  28,  1857.) 

The  following  case  possesses  considerable  interest,  both  from  its  bearing  upon 
the  symptomatology  of  the  respiratory  organs,  and  from  its  connection  with  those 
phenomena  of  the  sympathetic  system  of  nerves  respecting  which  both  pathology 
and  physiolo^  have  at  present  much  to  learn. 

Case. — S.  W — ,  an  unmarried  woman,  aet.  22,  had  suffered,  during  about  three 
months,  from  slight  cough,  attended  with  little  or  no  expectoration,  but  with  some 
emaciation,  and  with  amenorrhoea.  Her  family  was  free  from  phthisical  taint. 
Her  habits  were  temperate ;  her  occupation  that  of  a  laundress ;  her  circumstances 
latterly  so  straitened  as  to  reduce  her  food  below  its  customary  standard  of 
quantity  and  quality. 

About  a  mouth  before  her  admission  into  the  Royal  Free  Hospital,  she  was  sud- 
denly seized  with  the  severe  symptoms  from  which  she  dated  the  present  illness. 
Her  cough  became  violent,  and  was  accompanied  with  pain  in  the  region  of  the 
upper  h^  of  the  sternum,  as  well  as  with  expectoration.  She  lost  all  appetite ; 
her  strength  was  prostrated ;  and  gradually  becoming  worse,  she  applied  and  was 
admitted  an  in-patient  on  the  25th  of  January. 

At  this  time  her  aspect  was  that  of  a  person  suffering  from  some  acute  pulmo- 
nary disease.    Her  face,  pale  and  somewhat  emaciated,  had  a  haggard,  anxioua 
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look,  and  her  nostrils  worked  almost  convulsivelj  with  each  inspiration.  Her  lips 
were  of  a  blue  tinge,  suggestive  of  partial  asphyxia.  Her  skin,  though  hot  and  dry 
over  the  trunk,  was  colder  than  natural  at  the  extremities.  Her  pulse  was  about 
120  per  minute ;  her  breathing  about  36  j  and  both  inspiration  and  expiration  (but 
especially  the  latter  act)  gave  rise  to  a  mucous  rattle,  audible  at  some  distance 
from  her  bed,  and  precisely  like  what  is  vulgarly  known  as  "  the  deadrattle'*  that 
immediately  precedes  the  final  agony.  The  voice  was  feeble  but  distinct.  Her 
cough  was  frequent,  and  somewhat  paroxysmal  in  character ;  but  though  loose 
enough  to  suggest  an  easy  expectoration,  this  expulsive  act  was  rarely  effectual, 
being  repeated  several  times  before  it  hawked  up  a  dull-yellow,  opaque,  purifonn, 
and  somewhat  nummular  sputum. 

On  examining  the  chest,  there  seemed  no  deficiency  of  movement  on  either  side, 
although  a  forced  inspiration  decidedly  bulged  the  lef^  side  a  trifle  more  then  the 
right.  The  vocal  thrill  was  equal  on  both  sides.  The  vocal  resonance  was  some- 
what more  distinct  on  the  right,  especially  in  the  subclavian  region,  where  there 
was  slight  dulness  to  percussion,  and  where  the  inspiration  was  rather  louder, 
harsher,  and  more  tubular  than  elsewhere,  and  the  prolonged  expiratory  murmur 
somewhat  similarly  affected. 

It  was  not,  however,  without  some  difficulty  that  these  sounds  could  be  verified. 
All  of  them  were  veiled  and  nearly  lost  in  the  mucous  rattle  before  mentioned, 
which  was  heard  ov€#  the  whole  chest  as  a  large  loud  sound  of  low  tone,  with  irre- 
gular remissions  of  intensity,  but  scarcely  any  real  interruptions  or  intermissions. 
It  was  loudest  during  expiration.  It  never  approached  to  a  liquid  or  bubbling 
sound.  It  was  utterly  unjike  the  harsh  snoring  sound  sometimes  produced  by 
aneurisnial  interference  with  the  larynx.  Its  distinctness  increased  as  it  was  traced 
towards  the  manubrium. 

Besides  this  sound,  a  little  mucous  crepitation  occupied  the  more  depending  parts 
of  both  lungs — namely,  the  lower  lobes  posteriorly. 

The  heart,  rather  large  and  weak,  appeared  to  be  otherwise  quite  healthy,  as  did 
also  the  larger  vessels.  The  integuments,  including  those  of  the  face,  were  flabby 
and  almost  puffy,  but  there  was  no  anasarca.  The  urine  was  scanty  and  high 
colored,  but  devoid  of  albumen.     The  bowels  rather  constipated. 

There  could  be  little  doubt  that  the  patient  was  almost  moribund  on  her  ad- 
mission, and  past  all  hope  of  that  reaction  which  the  comforts  and  the  treatment 
of  an  hospital  sometimes  bring  about — even  in  cases  where,  as  in  this  instance, 
the  desperate  state  present  seems  due  to  neglect  or  privation  almost  as  much  as  to 
disease. 

The  body,  examined  about  sixteen  hours  after  death,  was  but  imperfectly  rigid. 
On  careful  dissection,  it  exhibited  the  following  appearances : 

The  heart  was  relaxed  and  flabby  ;  its  left  ventricle  uncontracted ;  its  right  ven- 
tricle distended  with  a  tolerably  large  quantity  of  dark  blood.  Its  valves  were 
healthy,  as  were  also  the  large  vessels  arising  from  it. 

The  right  lung  had  not  collapsed  over  about  one-third  of  its  anterior  surface, 
including  its  middle  and  most  of  its  upper  lobe.  All  this  portion  of  it  had  a  pale- 
red  or  flesh-colored  hue  defined  by  an  abrupt,  wavy  margin  from  the  neighboring 
collapsed  and  healthy-looking  pulmonary  tissue.  A  similar  appearance,  of  less 
distinctness,  engaged  a  very  small  portion  of  the  anterior  surface  of  the  left  lung, 
near  its  root. 

The  larynx,  trachea,  oesophagus,  and  lungs  were  next  removed  in  a  mass,  and 
subjected  to  further  examination.  The  diseased  portions  of  lung  were  nowhere 
absolutely  devoid  of  crepitation  when  compressed.  But  in  the  amount  of  this 
crepitation  they  contrasted  with  the  somewhat  dark  and  engorged  healthy  lung  in 
their  neighborhood  just  as  remarkably  as  they  did  in  respect  of  color.  Indeed,  all 
the  portions  in  which  this  color  and  consistence  were  best  marked  had  a  specific 
gravity  enabling  them  to  sink  readily  in  spring-water.  Their  section  allowed  the 
expression  of  a  whitish,  albuminous-looking  juice  from  the  pulmonary  lobules,  and 
of  a  purulent  fluid  from  the  cut  orifices  of  the  smaller  bronchi.  The  characters  of 
this  pus  were  identical  with  those  of  the  matter  expectorated  during  life. 

On  dissecting  carefully  around  the  bifurcation  of  the  trachea,  it  was  found  that 
the  anterior  aspect  ot  the  fork  of  this  tube  was  occupied  by  a  dense,  dull,  yellowish- 
white  mass,  about  half  an  inch  in  thickness,  of  extremely  tough  and  fibrous  con- 
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sistence^  and  about  one  incb  deep  in  the  vertical  direction.  The  right  side  of  this 
mass  extended  along  the  root  of  the  lung  in  front  of  the  right  bronchus,  where  it 
became  fused  into  the  fibrous  capsule  of  a  calcified  bronchial  gland,  that  seemed  to 
bound  it  in  this  direction.  To  the  left  side  it  spread,  as  a  layer  of  rapidly-decreas- 
ing thickness,  for  a  short  distance  over  the  root  of  the  left  lung.  Upwards  it 
reached,  on  the  right  side,  a  little  way  along  the  trachea,  and  was  loosely  connected 
with  an  oblong  bronchial  gland  (also  calcified  in  its  centre)  here :  towards  the  left 
side,  it  crossed  obliquely  over  the  trachea,  to  become  moulded,  with  a  great  and 
sudden  increase  in  its  thickness  (here  three  quarters  of  an  inch),  upon  the  left 
third  of  the  tracheal  circumference,  for  about  an  inch  and  a  half,  just  avoiding  the 
oesophagus  and  its  attachment  to  the  respiratory  tube.  The  areolar  tissue  attach- 
ing the  aorta  and  great  vessels  to  this  mass  was  almost  everywhere  reduced  to  a 
scanty  (and  therefore  rather  tense)  network  ;  but  it  was  nowhere  so  deficient  as  to 
bring  the  mass  into  immediate  contact  with  them,  far  less  to  imply  any  fusion  with 
their  coats.  But  at  the  left  side  and  lower  part  of  the  trachea,  the  mass  was  com- 
pletely agglutinated  to  this  tube,  resting  upon  it  by  a  firm  immovable  union,  which 
evidently  depended  on  the  complete  involvement  in  the  disease  of  the  normal 
areolar  tissue  ;  so  that  a  section  showed  the  certilages  of  the  trachea  immediately 
bounded  by  the  new  substance.     Just  at  this  line  of  junction  the  mass  was  in  one 

Slace  softened,  and  apparently  detached  from  the  subjacent  cartilage.  The  exact 
egree  in  which  the  calibre  of  the  trachea  had  been  diminished  by  the  pressure  of 
this  adventitious  deposit,  it  was  difficult  to  determine  after  laying  open  the  tube. 
But  there  could  be  no  doubt  that  a  consideral)le  effect  of  this  kind  had  obtained 
during  life.  Indeed,  even  after  removing  the  lungs  from  the  body,  and  thus  reliev- 
ing the  parts  of  that  surplus  pressure  which  the  pulmonary  deposit  must  probably 
have  brought  about,  the  influence  of  the  mass  on  the  trachea  was  well  shown  by  its 
separating  the  adjacent  rings  of  the  adherent  trachea  to  a  distance  from  each  other 
amounting  to  at  least  twice  or  thrice  that  elsewhere  intervening  between  the  neigh- 
boring cartilages.  This  local  elongation  of  the  trachea  must  obviously  have  suf- 
ficed to  effect  a  considerable  diminution  of  its  calibre,  such  as  would  impart  a  much 
greater  efficacy  to  the  further  pressure  or  flattening  of  the  tube  by  the  deposit 
which  occupied  its  circumference.  The  inferior  laryngeal  nerve  of  the  left  side 
was  stretched  and  flattened  over  the  deposit,  and  was  also  thickened  and  redder 
than  natural  in  the  same  place.     But  it  was  not  further  involved  in  the  disease. 

On  examining  thin  sections  of  this  mass  under  the  microscope,  with  the  aid  of 
various  reagents,  it  could  be  seen  that  it  consisted  of  an  adventitious  deposit,  for 
which  the  original  areolar  tissue  constituted  a  kind  of  stroma.  The  new^  mass 
was,  in  fact,  imbedded  in  the  old  areolar  network,  the  white  and  (especially)  tlie 
yellow  elements  of  which  were  visible  in  the  form  of  tightly  stretched  meshes,  the 
interstices  of  which  were  so  distended  with  the  adventitious  substance  that  they 
could  only  exhibit  their  ordinary  curling  and  hooked  appearance  at  the  extreme 
edges  of  any  given  section.  The  vessels  which  could  also  be  seen,  were  here  and 
there  connected  with  (and  apparently  occupied  by)  large  compound  cells,  closely 
resembling  those  of  the  spleen,  and,  like  them,  containing  what  appeared  to  be 
blood-corpuscles  in  various  stages  of  disintegration.  The  new  substance  itself  con- 
sisted chiefly  of  delicate  and  indistinct  fibres,  analogous  to  the  ordinary  fibrous 
development  of  plastic  lymph ;  with  this  fibrous  mass,  however,  were  mingled  so 
many  granular  and  indistinctly  nuclear  particles,  as  to  give  the  whole  a  somewhat 
larger  amorphous  constituent  than  is  usually  found  in  new  fibrous  tissue.  Near 
the  softened  part,  this  amorphous  element  was  more  abundant,  so  much  bo  as 
almost  to  suggest  its  approximation  to  the  characters  of  tubercle. 

The  pulmonary  disease — which  though  nowhere  traceable  by  direct  continuity 
into  the  tracheal,  approached  very  near  it,  and,  on  the  right  side,  increased  in  in- 
tensity almost  directly  with  this  propinquity— offered  some  analogies  with  the  tra- 
cheal. The  lung  was  infiltrated  with  a  large  quantity  of  albuminous  fluid,  in 
which  were  floating  pus-cells  and  "  mucus  corpuscles,"  together  with  innumerable 
epithelial  cells.  The  latter  were  evidently  the  ordinary  epithelia  of  the  pulmonary 
lobules,  abnormal  in  nothing  save  in  their  quantity,  and  in  the  polyhedral  forms  which 
close  packing  had  forced  them  to  assume.  The  lobules  were  indeed  many  of  them 
almost  stuffed  with  these  epithelial  particles,  which,  adherent  to  the  lobular  mem- 
braQCy  had  either  been  washed  out  or  broken  down  in  the  centre  of  the  lobolu 
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cavity.  The  capillaries  of  the  diseased  lung  were  singularly  empty  of  blood-cor- 
pascfes ;  while  they  were  almost  everywhere  balged,  at  short  intervals  of  their 
length,  by  large  (yz^ffv  i°*  diam.)  cells  containing  refrsf  tile  grannies,  like  the  more 
sparing  and  less  unitbrm  bodies  of  the  same  kind  found  in  the  tracheal  deposit. 
In  some  instances  the  membrane  enclosing  these  granules  appeared  to  be  deficient 
over  part  of  their  exterior :  rarely  it  was  absent  all  around  them,  so  that  they  were 
merely  granules  aggregated  into  a  spherical  mass,  not  enclosed  within  a  cell-wall. 
They  seemed  to  be  nowhere  free  in  the  lobules,  except  under  circumstances  which 
referred  to  this  extra-vascular  site  to  accidental  violence.  No  destruction  or  lesion 
of  lobular  tissue  could  be  detected. 

Art.  48. — On  the  determining  causes  of  Vesicular  Emphysema  of  the  Lungs, 

By  Dr.  Jexner,  Physician  to  University  College  Hospital,  &c. 

(Medical  Time*  and  Gazette,  Jan.  24,  1857.) 

After  referring  to  the  importance  of  ascertaining  the  determining  cause  of  pul- 
monary vesicular  emphysema  as  a  guide  for  its  prevention,  and  to  the  predisposing 
influence  of  all  changes  in  the  structure  of  the  lung  which  impair  its  contractility, 
the  author  adverted  to  the  fact,  that  the  only  force  capable  of  unduly  dilating  the 
air-cells  called  into  play  during  respiration  is  the  pressure  of  air  on  their  inner  sur- 
face. He  then  briefly  recapitulated  the  inspiratory  theory  at  present  generally 
received,  and  quoted  the  following  passage  from  the  latest  exponent  and  most 
powerful  advocate  of  that  theory : — "The  act  of  expiration  tends  entirely  towards 
emptying  the  air-vesicles,  by  the  uniform  pressure  of  the  external  parietes  of  the 
thorax  upon  the  whole  pulmonary  surface ;  and  even  where  the  air-vesicles  are 
maintained  at  their  maximum  or  normal  state  of  fulness  by  a  closed  glottis,  any 
further  distension  of  them  is  as  much  out  of  the  question  as  would  be  the  further 
distension  of  a  bladder  blown  up  and  tied  at  the  neck  by  hydrostatic  or  equalized 
pressure  applied  to  its  entire  external  surface."  The  object  of  his  paper.  Dr.  Jen- 
ner  states,  is  to  show,  in  opposition  to  these  views,  that  the  force  called  into  play 
by  powerful  expiratory  effort  is  by  far  the  most  common  and  efficient  cause  of 
vesicular  emphysema  of  the  lung.  Powerful  expiration  is,  Dr.  Jenner  affirms,  in- 
finitely the  most  frequent  determining  cause  of  acute  vesicular  emphysema,  and 
of  the  chronic  vesicular  emphysema,  which  accompanies  chronic  bronchitis.  It 
is  probably  the  constant  determining  cause  of  the  vesicular*  emphysema  which 
supervenes  on  chronic  congestion  of  the  lungs  and  bronchial  tubes,  and  on  dis- 
eased heart,  and  of  the  atrophous  emphysema  of  the  aged,  and  the  invariable 
determining  cause  of  vesicular  emphysema  whenever  it  is  general,  or  occupies 
chiefly  or  only  the  apex  and  border  of  the  lung,  and  whenever  the  dilatation  of 
one  or  more  vesicles  is  extreme.  Dr.  Jenner  denies  that  during  expiration 
every  part  of  the  lung  is  equally  supported  and  equally  compressed,  and  he  affirms 
that  the  apex,  the  anterior  margin,  and  the  margin  of  the  base,  and  some  parts 
of  the  root  of  the  lung,  are  at  once  imperfectly  supported,  and  comparatively 
or  absolutely  little  compressed  only  dunng  expiration.  The  thoracic  parietes 
covering  those  parts  of  the  lung  which  are  the  least  supported  and  compressed, 
are  those  which  are  seen  when  a  person  makes  a  powerful  expiratory  effort  with 
a  closed  or  imperfectly  open  glottis,  as  in  hooping-cough,  croup,  and  hypertrophous 
emphysema,  to  be  driven  outwards.  These  same  parts  are  the  most  common  seats 
of  emphysema.  Three  cases  are  detailed  by  Dr.  tJenner  in  illustration  of  his  posi- 
tion. In  proof  of  the  force  exerted  on  the  air-cells  of  the  lungs  when  powerful  ex- 
piratory efforts  are  made  with  a  closed  glottis,  mention  is  made  of  the  well-known 
fact,  that  during  the  expulsive  efforts  of  labor  one  or  more  cells  occasionally  give 
way.  In  a  postscript,  the  author  mentions  that  he  had  examined  several  horses 
for  the  purpose  of  ascertaining  whether  the  parts  of  their  lungs  affected  with  vesi- 
cular emphysema  were  situated  in  those  parts  of  the  thorax  the  least  supported  and 
compressed  during  expiration,  and  that  in  all  he  found  such  to  be  the  case. 

Art.  4D. — The  danger  of  Artificial  Respiration  except  in  the  prone  position* 

By  Dr.  Marshall  Hall,  f.r  s. 
(Lancet,  Feb.  7,  1857.) 
In  this  paper  Dr.  Hall's  object  is  to  show  that  artificial  respiration  can  only  be 
performed  with  safety  when  the  patient  is  in  the  prone  position. 


n 

i"  If,"  he  MjB,  "  ihe  Mpbjxisted  patient  be  mgved  and  placed  in  tlie  enpine  poai- 

n,  in  which  no  atteinpis  at  arUficial  respirntion  can  be  effectnally  mada,  what  is 

I  condition  of  the  rlma  glottidia,  or  entjunce  into  ths  windpipe  7     le  it/ree,  eo 

r  bo  pressed  or  ilrawn  into  it  ?     And  if  apparently  free,  ioet  it  remain 

A  the  moment  when  an  effurt  to  force  or  draw  air  into  it  is  made  7 

L.  lathe  tongue  so  aecnroijsituated,  all  muscular  energy  haTinKCeased,as  neither 

loJitU  backvardB,  nur  to  be  draien  backwards,  and  so  close  oi  obstruct  the  orifice 

and  enlraneo  into  the  windpipe? 

"  3.  Is  there  no  accumulation  of  mucus,  or  other  animal  fluids,  or  of  floids  from 
ttgiirgilation  from  the  stomach,  which  may  also  obstruct  the  glottis  7  nay,  more, 
which  tna;  be  forced  or  drawn  into  the  windpipe,  inducing  a  uiaond  and  fatal  suf- 
focation 7 

"No  one  can  say,  d  jiri'm,  that  one,  or  even  both,  of  these  events  may  not  occur. 
These  ore  not  only  possible,  but  proboble, — not  onli/  probable,  but  inevitable  under 
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"  There  is  one  fact  of  the  ntmoat  importance.     When,  from  any  ci 
Der?ou9  and  muscular  powers  are  lu  abejaiice,  nothing  is  so  comi 

&om  the  stomach,  Irom  change  of  posilion,  compreaaion,  Ac.  Under  auch 
—  -  compression  of  the  sides  of  the  thorax  would  certainly  be  apt  to 
piuuuL-c  Luia  uaect.  Now,  in  the  supine  position,  the  matters  so  regurgitated  would 
remain  in  the  fauces,  obstruct  tbe  glottis,  or,  when  the  pressure  was  removed,  be 
drawn  into  the  windpipe.  Leroj's  mode  of  attempting  to  effect  artificial  respira- 
tion, of  which  a  sketch  is  given  by  the  Royal  Humane  Society  in  its  Reports,  is 
utterly  ineffectual ;  but  if  effectual,  would  be  replete  with  danger.  The  only  cer- 
taiu  safiiguard  against  such  a  fatal  accident  is — l/ie  buohb  poaUion.  lu  l^is  posi- 
tion, the  tongue  tends  to  fall  forwards,  and  all  Suids  flow  from  the  fauces  and  the 
mouth,  or  are  expelled  by  the  first  induced  expiration. 

Ail  this  is  reasonable,  a  priori.     But  we  must  not  rest  here.     Our  appeal  must 
to^u:^,  not  to  mere  outions.     Tbe  facta  mu£t  bo  ascertained  by  careiul  esami- 
''on  of  ihe  dead  subject. 
1.  What  u  the  position  of  the  tongue  when  the  body  has  been  rotighly  mored 
and  laid  in  the  supine  position,  all  cadaveric  rigidity  of  the  pacl«  being  over> 
s  movement  of  this  organ  backwards  and  forwards  1 
the  further  position  of  the  tongue  in  the  supine  position,  at  the 
rnt  of  attempted  inspiration,  first,  by  means  of  the  bellows,  or  secondly,  by 
noval  of  tbe  preeaute  on  the  ribs  or  sternum,  and  the  conscqtient  dihitatioa 
thorax? 
These  facts  loay  bo  ascertained  by  removing  the  tissues  on  one  side  of  the  neck, 
ta  to  give  a  lateral  view  of  tbe  tongue,  glottis,  epiglottis,  and  pharynx,  and  by 
.    ,  lacing  them  by  a  portion  of  transparent  glass  of  the  proper  sine  and  form,  pro- 
perly placed  and  carefully  maintained  in  its  position. 

"The  first  part  of  this  examination  has  been  already  made:  The  subject  being 
placed  in  the  supine  position,  and  the  lateral  parts  of  the  neck  being  removed,  so 
lo  admit  of  oDserving  the  relative  position  of  the  internal  organs — the  tongue, 
epiglottis,  the  glottis,  the  pharynx — it  was  seen  that  obstruction  to  the  entrance 
•ur  actually  did  take  place. 

**  I  DOW  propose  to  place  a  piece  of  transparent  glass  so  as  accurately  to  close 
cavity,  and  allow  oi  the  observation,  first,  of  the  effect  oi  poiitivn,  the  snpine 
1  the  prone  comparatively,  and  then  of  any  attempt  to  induce  impiratiau. 
"A  similar  examiuadon  of  this  internal  in  refereuce  to  fluids  present  in  it  (and 
w«  never  can  know  when  such  fluids  are  present)  is  unnecessary ;  fluids  will  gravi- 
tst«  to  the  lowest  parts  of  a  cavity,  and  will  be  drawn  into  an  open  orifice,  such  as 
Uw  glottU,  under  Ibe  influence  of  air  forced  or  inhaled  into  it.  And  such  an  event 
not  only  reuders  all  attempts  at  inspiration  nugatory,  but  indocee  a  permanent  be- 
Muae  material  obetruclioo  of  the  entrance  in  the  windpipe. 

"  Id  confirmation  of  these  views  I  again  appeal  to  expcrimentalyilcU  .' 
"'The  following  experiment  has  been  repeated  many  tima,  and  has  been  wit- 
ncved  by  George  Webster,  Jun.,  Esq.,  of  Dulwieb ;  Mr.  Williams,  superinlendent 
of  (he  Royal  Humane  Society,  Hyde  I'ark ;  and  other  gentlemen : 

"'  The  dead  subject  being  placed  in  the  tupiw  position,  and  pressure  made  on 
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the  sternum  and  ribs,  a  little  gurgling  was  heard  in  the  throat ;  but,  the  pressure 
beinof  removed,  there  was  no  evidence  of  inspiration.* 

"  Now  let  us  contrast  with  these  abortive  attempts  to  induce  artificial  inspiration 
in  the  supine  position,  the  beautiful  and  life-giving  results — inspiration  and  expira- 
tion— of  alternative  rotation  from  the  prone  position  and  repronation.  I  continue 
the  quotation  : 

"  *  The  subject  being  then  turned  into  the  prone  position,  and  pressure  being 
made  on  the  spine  and  the  ribs,  and  removed  as  before,  there  were  free  expiration 
and  inspiration. 

"  '  Far  more  marked  is  the  effect  of  pronation  and  rotation : 

" '  The  subject  was  turned  into  the  prone  position  :  considerable  expiration  took 
place,  which  was  much  augmented  by  pressure  of  the  hands  on  the  back.  On 
removing  this  pressure  a  little  inspiration  took  place.  The  body  being  then 
rotated  on  the  nght  side,  considerable  inspiration  again  took  place,  whilst  moving 
through  one-fourth  of  a  circle ;  on  continuing  the  rotation,  inspiration  continued 
until  the  shoulder  was  half-way  between  the  lateral  position  and  the  table,  when  it 
ceased.' " 

Then,  after  observing  that  this  principle  of  prone  respiration  is  of  such  import- 
ance as  to  demand  a  new  designation — that  proposed  being  Prenopncea — Dr.  Hall 
concludes  by  saying: 

"  I  conclude  the  momentous  subject  by  several  aphorisms  in  regard  to  the  treat- 
ment of  asphyxia : 

"  1.  The  effects  of  suspended  respiration  can  only  be  removed  by  the  renewal  of 
respiration. 

"2.  Artificial  respiration  can  only  be  certainly,  effectually,  and  safely  performed 
in  the  prone  position  j  for, 

"3.  In  the  sxqnnc  position  the  larynx  is  apt  to  be  obstructed  by  the  falling  back 
of  the  tongue  and  epiglottis,  or  by  the  accumulation  of  fluids  already  in  the  mouth 
or  regurgitated  from  the  stomach. 

"  4.  These  fluids  may  be  fatally  inhaled  into  the  windpipe  when  inspiration  is 
mechanically  effected. 

"  All  other  measures  are  subsidiary,  even  the  rubbing  the  limbs  with  pressure 
upwards ;  and  all  which  exclude  respiration  are,  ipsoJactOj  destructive;  the  tcarm 
bath  is  of  doubly  fatal  tendency, — first,  by  excluding  pronation  and  rotation,  and 
secondly,  by  promoting  the  formation  and  the  circulation  of  the  blood-poison— 
carbonic  acid." 

Art.  50. — The  fatal  tendency  of  the  Warm  Bath  in  Asphyxia, 

By  Dr. Marshall  Hall,  f.r.s. 

{Lancet,  Dec.  20,  1856.) 

"  "Warmth  is  so  obviously  a  stimulus,  and  a  stimulus  is  so  apparently  required 
for  a  patient  taken  out  of  the  cold  water  in  a  state  of  asphyxia,  that  in  recom- 
mending the  warm  bath  we  seem  to  be  addressing  ourselves  to  the  common  seuse 
of  mankind,  and  it  was  a  step  in  advance  to  entertain  a  doubt  on  the  subject. 

"  But  when  we  begin  to  experiment — when  we  learn  that  an  animal  deprived  of 
respiration  by  being  submerged  under  water,  lives  longer  in  cool  water  than  in 
warm  water,  we  learn  to  consider  whether,  in  feet,  coolness  is  not  more  favorable 
to  life  in  the  asphyxiated  from  submersion,  than  warmth.  We  recall  to  mind,  too, 
that  animals  bear  the  abstraction  of  respiration  in  proportion  to  their  coolness : 
the  hybcrnant  animals  and  the  batrac^ian  tribes  will  scarcely  drown  at  all.  If  a 
kitten  be  first  cooled,  or  if  it  be  immersed  in  cool  water,  it  will  not  drown  so  soon 
as  it  would  do  if  submerged  at  its  ordinary  temperature  in  water  of  the  same  tem- 
perature— facts  established  by  Edwards,  by  M.  Brown-Sequard,  and  myself,  and 
witnessed  by  the  Secretary  of  the  Royal  Humane  Society,  and  by  its  superinten- 
dent, in  Hyde  Park. 

"  Thus  experiment  is  made  to  correct  preconceived  ideas,  however  apparently 
consonant  with  common  sense. 

"  There  are  other  facts  which  point  to  other  modes  of  treatment  of  the  drowned, 
which  the  administration  of  the  warm  bath  necessarily  excludes.  If  a  poor  crea- 
ture be  perishing  for  want  of  food,  we  cautiously  administer  food.    If  a  man  be,  in 
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like  manner,  perishing  for  want  of  air,  should  we  not  administer  air  ?  Is  this  not 
simple  and  reasonable  ?  And  in  the  case  of  drowning,  is  not  the  want  of  air  the 
first  condition  to  which  we  should  bring  succor,  and  the  want  of  temperature  the 
second  or  third  ?  And  should  we  not  nrst  administer  to  the  first  want?  Then  in 
the  case  of  drowning,  we  should  administer  air  first  and  warmth  in  the  second 
place.  But  may  not  the  warmth  administered  without  air  do  great  and  absolute 
injury  ?  It  raises  the  temperature,  and  in  so  doing  augments  the  necessity  of 
respiration  to  life. 

"  In  the^r^^  place,  if  any  effect  be  produced  by  the  warm  bath,  the  circulation 
18  accelerated.  But  to  accelerate  the  circulation  without  inducing,  at  the  same 
time,  efficient  respiration,  is  to  augment  the  formation  of  carbonic  acid — the  blood' 
poison — without  its  elimination  from  the  system,  and  it  induces,  consequently,  a 
&tal  result : 

**  Secondlt/y  all  excited  respiration  through  the  medium  of  the  cutaneous  excitor 
nerves  is  excluded,  the  uniform  temperature  of  the  warm  bath  excluding  the  excit- 
ants of  those  nerves  arising  from  the  alierjuite  application  of  Jieai  and  cold  to  the 
surface ; 

''And  thirdly^  imitated  respiration  is  excluded  by  the  very  sustained  position  of 
the  patient,  excluding,  as  it  does,  alternate  pronation  and  rotation,  and  pressure 
applied  and  removed,  or  changes  of  position  and  compression,  which  induce  respi- 
ratory movements. 

^  So  that  the  warm  bath  is  not  only  positively  injurious  by  poisoning ^  but  nega- 
tively, by  excluding  the  de-poisoning  process. 

''  Lastly  J  the  warm  bath  excludes  those  frictions  of  the  limbs  upwards,  with 

Kressure,  which  really  constitute  the  most  effectual  means  of  promoting  the  circu- 
Uion  and  warmth. 

''Nor  is  it  unimportant  to  save  the  time  expended  in  preparing  the  warm  bath, 
or  in  carrying  the  patient  to  it. 

"  And  it  is  scarcely  a  minor  point  to  direct  aU  our  thoughts  and  energieSj  undi- 
verted, to  the  important  remedies  exclusively. 

"In  conclusion,  the  warm  bath  is  oi  doubly  fatal  tendency:  it  is  so  in  itself 
positively ;  and  it  is  so  negatively,  by  excluding  every  real  remedy." 

(e)  concerning  the  circulatory  system. 

Art.  51. — The  relation  of  Cataract  to  Heart-disease,    By  T.  Furneux  Jordax, 
Demonstrator  of  Anatomy  in  Queen's  College,  Birmingham. 

{Medico- Chir.  Review,  April,  1857.) 

The  object  of  this  paper  is  to  relate  nineteen  cases  in  support  of  the  proposition 
that  non-traumatic  cataract  is  frequently  associated  with,  and  in  many  instances 
may  fairly  be  regarded  as,  a  result  of  cardiac  impairment.  The  nature,  extent,  and 
locality  of  such  cardiac  lesion  will  be  more  fully  referred  to  after  a  statement  of  the 
cases  which  have  led  to  its  inference  has  been  placed  before  the  reader.  The  cases 
AFC  not  selected,  but  are  all  that  cems  before  the  author  from  one  certain  date  to 
another.  It  is  presumed  that  they  furnish  data  for  all  the  conclusions  which  it  is 
the  object  of  this  paper  to  set  forth.  They  are  about  twenty  in  number,  and  con- 
stitute but  a  third  of  the  cases  of  cataract  in  which  the  author  has  ascertained  the 
thoracic  conditions ;  and  in  no  one  of  the  whole  number  of  cases  could  a  perfectly 
healthy  condition  of  the  heart  be  confidently  affirmed  to  exist.  The  cases  are 
given  at  some  length,  in  order  that  the  conclusions  drawn  might  receive  confirm- 
atory evidence  from  the  general  symptoms,  and  the  general  and  clinical  history  of 
each  individual  case. 

"After  a  fair  consideration  of  these  cases,''  Mr.  Jordan  proceeds  to  say,  "  there 
can  be  no  impropriety  in  making  the  affirmation  with  which  they  were  introduced — 
that  heart-disease  is,  m  numerous  instances,  found  in  conjunction  with  non-traumatic 
cataract,  and  that  consideration  of  the  histonr  of  the  cases  where  it  is  found  war- 
imnts  us  to  look  at  it  in  the  light  of  a  cause.  It  cannot  be  presumed  that  the  heart- 
disease  is  a  product  of  the  same  cause  which  induced  the  cataract,  because  then 
■ome  other  and  prior  cause  of  both  would  need  to  be  eliminated.  Such  cause  it 
woold  be  difficult  to  demonstrate.    No  cause  of  cataract  is  known,  anleaa  heastr 
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disease  be  admitted  to  act  as  sach.    That  admission  being  made,  the  caoses  of 
heart-disease  are  numerous  and  undoubted. 

"  The  questions  which  now  most  naturally  arise  are  these }— What  extent  of 
heart-disease  shall  favor  the  development  of  a  cataractous  opacity?  Is  there  any 
particular  lesion  of  the  heart  which,  more  than  another,  predisposes  to  the  afiection 
in  question?  The  cardiac  disease  exists  only  in  a  slight  degree — a  degree,  how- 
ever, unmistakably  appreciable,  whether  we  consider  general  symptoms  or  phjrsical 
signs.  The  cardiac  impairment  is  indeed  so  limited  that  old  age  in  cataractous 
patients  is  a  familiar  phenomenon  to  the  ophthalmic  surgeon.  Nor  does  the  true 
explanation  of  this  circumstance  rest  on  the  inference  that  old  age  is  itself  a  cause 
of  cataract.  A  large  number  of  cataractous  patients  are  not  old.  In  one-third  of 
the  above  cases,  the  age  is  between  forty  and  fif^y,  while  two  of  the  cases  are  nnder 
twenty  years. 

'^  It  being  presumed  that  cataract  is  a  gradual  degenerative  change  in  the  crys- 
talline lens  from  a  partially  impaired  heart,  it  is  natural  to  infer  that  the  causes  of 
so  limited  lesions  wonld  accumulate  in  old  people — in  other  words,  that  yonnger 
people  would  be  cut  oflf  by  more  extensive  lesions,  either  of  the  heart  or  other 
organs. 

^^^  Sudden  death  is  not  unknown  in  cataract— occasionally  as  the  mortifying  result 
of  an  operation ;  but  so  exceptional  is  it,  that  where  so  extensively  a  diseased 
heart  is  found  as  to  render  either  death  probable  or  life  uncomfortable,  cataract  is 
one  of  the  results  least  to  be  expected.  Hence  one  common  cause  of  cardiac  mis- 
chief— B right's  disease — is  unknown  in  cataractous  cases,  clearly  because  Bright's 
disease  leads  to  other  and  graver  results.  Rheumatism,  which  may  leave  only 
slight  impairment  of  the  central  organ  of  circulation,  we  have  already  seen  to  be  a 
frequent  incident  in  the  history  of  cataractous  cases — possibly  in  the  same  category 
with  rheumatism,  future  research  may  include  influenza,  scarlatina,  small-pox,  and 
the  various  fevers. 

'^  In  reply  to  the  second  question — *  Whether  any  particular  lesion  of  the  heart 
more  than  another  predisposes  to  the  aflfection  under  consideration  ?' a  negative 
would  seem  the  more  correct  reply.  Cataract  obeys  the  general  law  which  regu- 
lates for  the  most  part  all  the  secondary  results  of  heart-disease — namely,  that 
the  result  is  determined  rather  by  the  amount  than  by  the  precise  locality  or  nature 
of  the  abnormal  condition.  Of  course  the  infinite  rarity  of  disease  of  the  right  side 
of  the  heart  is  understood.  In  the  above  cases,  slight  mitral  regurgitation  is  the 
cardiac  infirmity  found  in  the  greater  number  of  cases.  In  some  of  the  cases,  the 
mitral  and  aortic  orifices  were  both  partially  implicated ;  in  one  or  two,  the  aortic 
only.  In  several  of  the  cases,  a  fatty  condition  of  the  heart  might  be  reasonably 
predicated.    It  will  be  seen  that  an  extended  pnecordial  dulness,  without  a  pro- 

e»rtionate  increase  of  the  hearths  impulse,  was  a  not  unfrequent  phenomenon, 
ereditary  heart-disease  was  found  in  more  than  half  the  cases  where  the  hereditary 
tendency  could  be  discovered.  In  case  No.  19,  there  had  been  a  chest-injury, 
evidently  implicating  the  heart. 

"  It  is  an  undoubted  disadvantage  that  the  foregoing  conclusions  have  not,  from 
entire  absence  of  opportunity,  received  the  confirmation  of  pos^mortem  dissection. 
But  such  additional  proof,  while  desirable,  is  not  absolutely  essential.  A  morbid 
sound  is  assuredly  an  appreciable  phenomenon,  and  cannot  exist  without  a  cause. 

''  Let  us  turn  now  for  a  moment  to  the  collateral  evidence  confirmatory  of  the 
inferences  above  drawn.  It  has  already  been  stated  that  the  results  of  considerable 
cardiac  lesion  are  not  present,  and  cannot  be  expected  to  be  present,  in  cataractous 
cases.  The  less  grave  symptoms,  however,  are  frequently  obvious,  as  vertigo, 
tendency  to  fiiintness,  dyspncea,  palpitation.  Those,  too,  who  have  mixed  much 
with  cataractous  patients,  must  have  observed  frequently  the  peculiarity  of  their 
mental  states — states  not  rarely  found  associated  with  heart-disease.  Extreme 
loauacity  on  the  one  hand,  and  obstinate  taciturnity  on  the  other,  are  psychological 
inaiees  by  no  means  rare.  Nor  are  these  results  mere  accidental  sequences  of 
blindness — they  are  not  found  in  the  blindness  occasioned  by  injuries. 

'^  Probably  much  light  may  yet  be  thrown  on  the  pathology  of  cataract  by  future 
microscopic  examination  of  the  opaque  lens.  In  one  opportunity  I  have  bad  of 
examining  a  non-traumatic  cataractous  lens,  the  microscope  revealed  fiU^lobules 
in  the  nuclei  of  the  delicate  ceUs  covering  the  sur&ce  of  the  crystalline  lensi  and 
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I  ftod  there  a  lew  delicate  pUtes  of  cholesterine  might  be  detected.    Ma;  cot 
;t  be  the  result  of  a,  process  identical  with  or  analogous  to  that  of  fatly  de- 

nntion?  That  fatty  dee^oeratioa  of  a  poition  of  the  lens  ma;  esial,  Is  proved 
le  researches  of  Dre.  Von  Ammon  and  Schiia  as  quoted  by  Dr.  MacKenzie. 
^e  former  found,  in  cases  of  nrcus  senilis,  a  fait?  areas  on  the  corrcgpundiag 
margin  of  the  lens.  Cr.  Schiiti  has  found  both  the  lens  sad  poslerioT  capsule 
affected  with  fally  degeneration. 

"Aathors,  wbeu  epeakin?  of  Ibo  causes  of  cataract,  have  been  universally  cau- 
tions. One  only  that  theyliave  advanced  needs  any  consideration,  wbicb  is,  the 
inSaence  of  occupation  in  those  who  are  exposed  to  the  glare  and  beat  of  furnaces. 
A  sufficient  refutation  of  this  opinion  is  found  io  the  statements  of  the  most  reputed 
authors  themselves,  tfr.  Middtcmore,  whose  eztensiTc  ophthalmic  practice  lies  in 
Birmingham— the  very  hotbed  of  furnaces — aavs,  speaking  of  such  occupations, 
'  Tbey  are  much  more  likely  to  produce  glaucoma  or  amaurosis,  a  Varicose  enlarge- 
ment of  the  vessels  of  the  eye  ^nernlly,  or  some  form  of  chronic  indammation  of 
the  deep^CBted  textures.'  Dr.  Mackenzie,  too,  throws  equal  doubt  on  the  same 
cltta  of  causes.  If,  indeed,  cataract  could  be  demonGtratea  to  be  more  frequent  in 
those  whose  occopalions  are  in  the  vlciuity  of  furnaces,  would  not  the  rational  ex- 
planation of  BO  increased  frequency,  be,  that  the  arduous  occupation,  the  lifUns 
bBavy  wcishts,  and  the  extreme  heat,  would  afieet  the  circulation  and  its  central 
organ,  ratbcr  than  the  well-protected  crystalline  leus  ?" 

Art.  62— Can  nn  open  foramen  Ovale  prmltiee  a  bnit/ f    By  Dr.  MiLBEnAU, 
Assistant  Physician  to  St.  Mary's  Hospital. 
iBritiih  Mtd.  Journal,  April  4(h.  1857.) 
iDpeara  to  illustrate  a  new  fact  in  telalion  to  the  origin  of  cardiac 
lints  to  a  source  and  mode  of  origiu  of  such  a  bruit,  as  yet  neither 
racognizcd  nor  admitted  in  the  history  of  the  physical  diagnosis  of  the  abnoritiBl 
Mnnds  of  the  heart.     Contrary  to  what  is  held  on  this  subject,  it  appears  to  show 
that  a  bruit  mar  be  produced  at  an  open  foramen  ovale ;  indeed,  there  is  no  other 
explanation.     The  case  is  also  interesting  as  showing  that  the  existence  of  tubercle 
may  not  be  detected  by  most  able  auscultation. 

Cjtse. — C.  S.,  let.  4,  had  always  been  considered  a  delicate  child,  A  year  ago 
ibe  was,  for  some  cause,  under  tbe  care  of  hit  friend  Dr.  Sieveking,  but  bad  since 
then  enjoyed  good  health  up  to  the  period  of  my  seeing  her.  On  February  Tth, 
1837,  the  child  was  brought  to  the  hospital  by  the  mother,  who  informed  me  that 
she  had  been  ill  about  three  weeks ;  that  she  was  falling  away,  bad  become  Ihin 
and  bate,  bad  lost  ber  appetite,  and  was  occasionally  ijiek ;  that  she  was  also  ft'ctfnl 
Bikd  irritable,  and  had  an  occasional  slight  cough.  On  examining'  the  chest,  I 
found  a  rough,  loud,  systolic  bruit,  which  was  audible  all  alon^  the  base  of  tlie 
heart,  and  in  the  whole  of  the  lell  subclavicular  region;  it  was  mdiatinctly  heard 
below  tbe  nipple,  nod  was  scarcely  audible  at  the  heart's  apex ;  its  point  of  greatest 
intensity  was  to  the  lefl  of  the  upper  part  of  the  sternum  ;  it  was  not  audible  up  to 
the  right  edge  of  tbe  sternnm,  along  the  course  of  the  aorta.  I  found  nothing 
shnormaJ  in  the  sounds  of  the  lungs,  excepting  onlylliat  I  believed  the  subclavicular 
regioQ  of  the  left  side  was  slightly  duller,  on  percossion,  than  that  of  tbe  ri^ht  side. 
Taktae  into  consideration  the  general  condition  of  the  child,  the  peculiar  situation 
oTthe  oroit,  the  absence  of  all  symptems  of  cardiac  disease,  and  tbe  possible  pre- 
moce  of  a  left  clavicular  dnll  percussion  sound,  I  formed  the  diagnoaia  that  the 
child  was  sufieriag  from  tubercular  disease  of  the  lungs;  though,  at  the  same  tim& 
on  account  of  the  absence  of  other  signs  end  symptoms  of  pulmonary  disease,  I 
lanced  a  query  by  tbe  side  of  the  diagnosis  entered  on  the  paper. 
■ "  "  '  ■'  -  ■  *  [en  days,  under  the  use  of  cod-liver  oil  and  steel,  the  child 
health.  On  the  I81h,  however,  aliout  twelve  days  after  I 
was  brought  to  me,  greatlj  altered  in  appearance.  The 
ifbrmed  me  that,  on  the  preceding  evening,  the  child,  who  up  to  this 
led  still  improving,  bad  been  suddenly  seized  with  violent  convulsions 
and  great  difficntty  of  breathing,  and  that  she  had  been  sirugglins  and  fighting  for 
life  the  whole  of  the  uight,  the  mother  expecting  that  every  moment  would  bare 
btca  her  lut. 
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It  was  evident  now  that  some  serioos  mischief  had  fallen  on  the  brain.  Instead 
of  being,  as  hitherto,  restless  and  irritable,  and  hard  to  manage,  she  lay  in  her 
mother's  arms,  sleepy  and  drowsy,  stupid,  difficult  to  rouse,  and  partially  senseless. 
There  were  also  convulsive  twitchings  and  jumpings  of  the  right  shoulder,  but  no 
paralysis.  The  face  was  flushed,  the  pulse  rapid,  and  the  skin  hot  and  dry.  There 
was  no  cough,  nor  was  the  respiration  particularly  affected  ;  she  breathed  freely,  in 
^ct.  On  examining  the  chest,  I  found  the  heart's  action  violent :  the  bruit  men- 
tioiied  above  was  still  present,  but  it  was  now  louder,  rougher,  and  more  prolonged ; 
it  was  distinctly  audible  over  the  whole  precordial  region ;  also  over  the  upper  part 
of  the  sternum,  and  along  its  right  border.  It  was  also  heard  remarkably  loua  in 
the  whole  of  the  upper  half  of  the  interscapular  space  ;  equally  loud  on  either  side 
of  the  spine.  The  lungs  were  carefully  examinea,  but  nothing  abnormal  could  be 
detectea  in  any  portion  of  them.  A  note  was  made  at  the  moment  that  the  respi- 
ratory murmur  was  everywhere  loud  and  clear,  and  the  percussion-sound  good. 
Not  the  slightest  rftle  was  anywhere  audible. 

I  may  here  observe,  that  the  child  was  not  altogether  free  from  symptoms  of 
cyanosis.  It  is  true  (hey  were  so  little  marked  that  I  should  not  have  noticed  them, 
had  not  the  mother  called  my  attention  to  the  circumstance  that  the  child's  feet 
were  generally  cold,  and  often  of  a  bluish-red  color  ]  and  that  the  small  veins  im- 
mediately around  the  nails  of  the  hand  were  swollen  and  dark  colored.  The  serious 
condition  of  the  child  at  the  moment  entirely  dbtracted  my  attention  from  this 
particular  fact. 

Taking  into  calculation  the  signs  and  symptoms  here  recorded,  I  came  to  the 
conclusion  that  the  child  was  now  sufiering  from  cardiac  inflammation.  I  founded 
this  opinion  on  the  violence  of  the  febrile  action ;  the  intensity  and  now  wider  dis- 
tribution of  the  cardiac  bruit ;  and  the  absence  of  signs  and  symptoms  of  pulmonary 
disease.  The  choreic  twitchings  of  the  arms,  the  strong  beatings  of  the  heart,  and 
the  cerebral  symptoms,  confirmed  the  opinion  that  there  was  cardiac  inflammation, 
and  that  the  disease  had  secondarily  involved  the  brain. 

The  child  died  about  seventeen  hours  after  I  had  seen  her  and  had  made  the 
above  examination. 

Necropsy  of  the  body  revealed  the  following  condition  of  the  heart  and  lungs. 
The  Jieart  presented,  neither  externally  nor  internally,  the  slightest  trace  of  inflam- 
mation ;  nor  was  there,  as  far  as  the  eye  could  judge,  any  deviation  from  their  nor- 
mal condition  observable  in  any  of  the  valves  or  of  the  orifices  of  the  organ.  There 
was  neither  constriction  of  the  orifices  nor  of  the  roots  of  the  great  vessels,  nor  any 
defect  in  the  valvular  apparatus ;  in  all  respects  the  heart  appeared  healthy  and 
normal,  excepting  one,  and  this  was  in  an  open  condition  of  the  foramen  ovale. 
The  foramen  ovale,  though  largely  open,  so  as  to  permit  the  point  of  the  finger  to 
pass  from  the  right  into  the  left  auricle,  was  partially  closed,  on  the  lefl  side  of  the 
septum,  by  a  peculiar  adjustment  of  the  membranous  valve.  This  membrane,  about 
one-third  of  an  inch  wide,  was  attached  at  the  upper  and  lower  parts  of  the  open- 
ing, but  at  its  intermediate  parts  was  free  and  unattached ;  in  consequence  of  which, 
it  would  permit  a  stream  of  fluid  to  pass  readily  from  the  right  into  the  lefl  auricle; 
bat,  should  the  current  tend  to  pass  in  an  opposite  direction — from  the  lefl  to  the 
riffht  auricle — ^then  the  membrane,  falling  back  on  the  opening  and  acting  as  a 
▼luve,  would  prevent  the  flow  of  the  fluid,  excepting  through  two  narrow  semilunar 
slits  which  still  remained  unclosed,  one  on  either  side  of  the  membranous  valve. 

The  lungs  were  dark-colored,  and  did  not  contract  much  when  the  thorax  was 
opened.  On  incising  them,  I  found  that  there  was  not  a  single  portion  of  any  lobe 
of  either  lung  which  was  not  studded  with  miliary  tubercles.  These  tubercles,  about 
the  size  of  mustard-seeds,  were  equably  distributed  through  all  parts  of  the  lungs, 
and  were  evidently  deposited  at  a  similar  moment,  for  they  all  presented  exactly 
similar  appearances ;  they  were  placed  at  intervals  of  about  half  an  inch  apart. 
The  lung-tissue  intervening  was  perfectly  healthy  and  crepitant,  and  readily  disten- 
sible by  inflation.  Very  little  bloody  serum  escaped  from  the  cut  surfaces  of  the 
lungs,  nor  was  any  observed  in  the  larger  bronchial  tubes. 
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E#mptonis  of  capillary  catarrh  on  the  one  bsnd,  and  of  eudocarditis,  with  inaoffi- 
B-jpNuyofthc  mitml  valve  od  the  other,  wai  admitted  into  the  Hdtel  Dieu,  on  tbe  2d 
if  June,  1856.  After  this  perii-arditis  supervened,  with  extCDsive  eifusioo.  The 
intity  of  the  eSiiaioa  was  estimated  at  no  less  than  a  litre.  The  sounds  of  ttie 
Tt  were  inaudible.  The  anxiety  and  ]iroslration  were  very  ^resU 
n  lbs  1st  of  August  n  consultation  vas  held,  in  which  all  the  physicians  of  the 
tel  Dieo  look  pari,  and  it  was  agreed  to  operate.  The  opcrulion  was  performed 
M.Tronaseaa  himself  on  the  spot-  An  incision  was  made  with  a  biitoory  in  the 
Oealre  of  tbe  duloesa  corresponding  to  the  efluaion,  which  was  in  the  intcrcoetal 
apace  imm^ialcly  below  tbe  nipple.  The  skin  and  muscles  were  divided  succes- 
fively  and  with  great  eara  until  Ihe  pleura  vraa  reached.  The  pleura  was  then 
divided,  and  tbe  finger  being  introduced  into  the  pleoral  cavity  tbe  top  was  brought 
'uxU>  contact  with  the  distended  pericardium.  The  distension  was  such  that  the 
beatings  of  the  heart  could  not  be  felt.  M.  Trousseau  then  proceeded  to  open  the 
pericardium  by  dividing  its  successive  layers  upon  a  director,  and  when  the  open- 
ing was  effected  there  gushed  out  about  200  grammes  of  reddish  scrosily,  whicli 
serosily  immediately  coagulated  inlo^a  substaoce  very  like  cnrranl  jelly.  A  consi- 
derable quantity  of  this  fluid  was  lost  amongst  tbe  bed-clothes.  After  Ibis  tbe  pa- 
tient was  made  to  lie  uj)on  tbe  letl  s[d<>,  when  about  200  grammes  of  a  yellow  liquid 
escoped  from  the  opening.  This  liquid  was  different  from  that  which  had  escaped 
previously,  imd  that  not  only  in  color  bnt  also  in  the  fact  that  it  did  not  coagulate. 
_  In  fact,  as  appeared  from  tbe  autopsy,  this  yellow  fluid  came  from  the  pleura, 
whereas  tbe  red  coagulated  liquiJ  proceeded  from  the  pericardium.  When  the 
fluid  had  ceased  Ut  escape,  M.  Trousseau  attempled  to  inject  some  iodine  into  the 
pericardium,  but  in  this  he  failed,  a  spoonful  perhaps  escaping  into  the  plenre. 
AAer  tbe  operation  the  patient  experienced  considerable  relief,  and  tbe  pulse  be- 
came more  frequent  and  leas  distinct.  In  the  evening,  however,  ho  was  seized 
with  convulsions,  principally  on  the  right  side,  and  these  convulsions  recurred  at 
frequent  inlervals  during  the  night.  He  died  on  the  5th  of  August,  five  days  after 
the  operation. 

On  examination  after  death,  the  left  pleura  was  found  to  contain  a  considerable 
quantity  of  yellow  fluid,  like  that  which  had  escaped  when  the  patient  was  turned 
''  Lt  side  during  the  qperalion;  but  no  adhesion,  or  IsUe  membranes,  or  Gbrinona 
The  pericardium  was  of  a  reddish  color,  globe-like  in  form,  and  as  large  as 
'a  bead.    There  were  no  adhesions  to  the  surrounding  parts,  except  to  a  small 
if  the  edge  of  tbe  overlying  lung,  and  this  was  evidently  of  no  recent  dale. 
^  mding  ti)  the  part  where  the  opening  had  been  made  tbere  was,  on  the  in- 
a  violet  spot  which  broke  down  under  the  slightest  pressure,  and  allowed  a 
through ;  on  the  exterior  the  course  of  the  opening  was  marked  bj 
3  membranes  and  by  some  considerable  vascular  injections.     Contained 
e  pericardium  were  about  1000  grammes  of  the  reddish  coagulable  fluid  which 
~  eaped  in  the  first  part  of  the  o[«ration,  and  in  the  fluid  were  a  few  fibrinous 
but  only  a  few.     The  ontside  of  the  heart  and  the  inside  of  Ihe  sac  contain- 
■rare  covered  with  a  thick  reticulated  false  meubrunc  of  a  dirtyisb  yellow 
The  heart  itself  was  slightly  enlarged  and  hyperlrophied  concentrically,  but 
raa  no  evident  mischief  m  the  valves.     Some  crude  tuhercles  were  scattered 
k  the  lungs  and  in  the  bronchial  glands. 

'■  Yerna/*  aue. — Fransois  F — ,  mt.  23,  a  day-laborer,  admitted  into  the 

He  bad  been  affected  with  a  conti- 

ly-increasing  breath lessness,  which  symptom  had  come  on  in  tbe  first  instance 

ir  an  accident  in  which  his  chest  bad  been  much  compressed  for  some  time.    On 

woo,  be  exhibited  symptoms  of  cyanosis,  with  considerable  enUrgemcnt  of  all 

vBdal  veins.    The  abdomen  wba  distended,  dull  on  percussion,  and  floc- 

Tbe  chest  wa«  considerably  bulged  out,  and  that  not  only  anteriorly  bat 
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on  all  sides.  Anteriorly  on  percussion  there  was  marked  dulness  over  the  whole 
of  the  lefl  side  and  over  the  two  inner  thirds  of  the  right  side ;  posteriorly  there 
was  increased  resonance  on  the  ri^ht  side,  incomplete  resonance  on  the  left  side, 
bat  no  dulness.  On  auscultation  the  sounds  of  the  heart  were  scarcely  audible,  but 
no  irregularity  could  be  detected  in  them.  No  respiratory  sound  could  be  heard 
over  the  whole  extent  of  the  dulness.  Posteriorly  this  sound  was  exaggerated  on 
the  right  side,  and  feeble  and  slightly  rough  on  the  lefl,  as  if  the  lung  were  com- 
press^ there.    The  dyspnoea  intense.    The  pulse  small,  accelerated,  regular. 

On  the  25th,  an  exploratory  trocar  was  introduced  between  the  fiflh  and  sixth 
ribs  on  the  left  side,  almost  close  to  the  edge  of  the  sternum,  and  on  withdrawing 
the  stylet,  about  500  grammes  of  yellow  fluid  escaped.  This  fluid  escaped  in  a 
feeble  continuous  jet,  and  the  current  was  scarcely  quickened  by  taking  a  deep  in- 
spiration or  by  compressing  the  chest.  The  result  was  very  satisfactory  as  far  as 
it  went.  The  dulness  continued,  but  the  breathing  was  greatly  relieved.  This 
improvement,  however,  was  only  temporary.  On  the  28th,  another  puncture  was 
made,  and  400  grammes  of  fluid  evacuated.  The  liquid,  however,  continued  to 
ooze  from  the  opening  until  the  31st.  In  this  case,  also,  the  relief  was  only  tem- 
porary. On  the  12th  of  August  paracentesis  abdominis  was  performed,  and  a  large 
quantity  of  fluid  removed.  This  operation  relieved  the  distress  of  breathing,  but 
only  for  a  time.  Death  happened  on  the  16th  of  August,  being  preceded  by  symp- 
toms of  purpura  haemorrhagica. 

On  exammation  the  pencardium  was  found  to  be  an  enormous  fibrous  pouch 
occupying  nearly  the  whole  of  the  thoracic  cavity.  The  lungs  were  pushed  bade, 
especially  the  left.  The  liquid  contained  in  the  pericardium  was  of  a  yellow  color, 
containing  a  few  fibrinous  flakes,  and  sufficient  m  quantity  to  fill  five  wine-bottles. 
The  heart  had  a  macerated  appearance,  and  here  and  there  upon  its  surface  were 
old  pseudo-membranous  patches.  The  auriculo-ventricular  opening  in  the  right  side 
was  contracted  by  a  fibrous  ring,  tend  that  to  such  an  extent  that  it  was  not  possible 
to  insert  the  tip  of  the  little  finger.  The  only  other  appearance  which  reouires  to  , 
be  noticed,  was  that  the  left  lun^  was  so  much  compressed  by  the  distenaed  peri- 
cardium as  to  be  almost  carnified. 

Art.  64.^C(Ww  of  Pneumatosis,  By  Dr.  J.  A.  Marstox,  Staff  Assistant-Surgeon. 

{Medical  Times  and  Gazette,  Feb.  7,  1857.) 

Both  these  cases  occurred  in  the  Malta  Military  Hospital,  in  patients  aflected 
with  typhoid  fever : 

Case  1. — The  first  case  noticed  occurred  in  a  private  of  a  line  regiment,  suffering 
from  typhoid  fever,  with  the  characteristic  abaominal  symptoms.  He  had  been 
thirteen  days  in  hospital,  and  was  evidently  sinkin?.  The  surgeon  who  attended 
him  observed,  in  the  afternoon  visit,  that  the  left  side  of  the  neck,  and  greater  por- 
tion of  the  thoracic  parietes,  appeared  much  swollen,  and  upon  pressure  they  were 
found  to  be  distinctly  emphysematous.  Havin?  been  called  to  a  patient  a  few  days 
previously,  the  surgeon  was  able  to  state  positively  the  absence  of  this  affection 
then.  The  man  died  about  five  minutes  after  the  first  observance  of  this  symptom ; 
and,  upon  examination,  it  was  discovered  that  air  was  mixed  with  the  blood  of  the 
Tenons  system  generally,  existing  in  the  ri^ht  side  of  the  heart,  liver,  hepatic  and 
portal  systems,  renal  system,  spleen,  and  the  viscera  generally.  The  lungs  were 
most  carefully  examined,  and  no  trace  of  rupture  could  be  found  anywhere ;  but 
they  were  emphysematous  (the  lobular  variety),  about  their  margins  and  apices. 
No  gas  existed  in  the  pleural  sacs,  nor  in  the  pericardium.  The  tumor  over  the 
chest  and  neck  was  plamly  emphysematous  ana  crackling,  and  easily  reduced  by 
multiple  punctures.  The  bowels  were  tympanitic.  The  other  pathological  appear- 
ances were  those  of  typhoid  fever,  viz.,  softening  of  the  spleen,  ulceration,  and 
enlargement  of  Peyer's  glands,  some  injection  of  the  mesenteric  glands,  a  very  fluid 
condition  of  the  blood,  and  a  softened  and  uncontracted  condition  of  the  left  ven- 
tricle of  the  heart. 

Case  2. — The  second  case  occurred  in  a  private  of  the  East  Kent  Militia,  sta- 
tioned at  Malta,  set  20,  admitted  with  all  the  symptoms  of  typhoid  fever,  who  died 
of  that  disease  on  the  9th  of  September,  1856,  after  being  eleven  days  in  hospital. 
During  life  he  had  a  well-marked  rubeoloid  eruption,  symptoms  of  ulceration  of  the 
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Oeam,  with  hypostatic  pneumonia.  About  forty  minutes  before  death  he  used  a 
bed-pan,  and  it  was  noticed  that  his  body  about  the  neck  and  chest  appeared 
enlarged,  and  ^^  cracked^'  on  pressure.  He  had  used  no  exertion,  nor  any  straining. 
The  post-mortem  rigor  ensued,  as  usual,  quickly  ader  death,  and  was  slight.  He 
died  at  three  a.  m.,  and  his  body  was  examined  at  half-past  twelve  p.  m.  same  day, 
nine  hours  and  a  half  af\er  death.  The  weather  was  not  remarkably  warm,  and  the 
body  had  not  undergone  the  slightest  decomposition.  The  external  surface  about 
the  chest  and  lower  part  of  the  neck  was  occupied  by  a  diflfused  tumor  of  a  clearly 
emphysematous  nature ;  and,  as  in  the  other  case,  the  swelling  gave  exit  to  air  by 
puncture,  more  or  less  subsiding  at  the  same  time.  Upon  raising  the  sternum,  it 
was  found  that  the  lungs  were  emphysematous,  not  collapsing  much  by  the  pressure 
of  the  external  air.  The  pericardium  was  distended  with  air  completely ;  the  left 
ventricle,  and  no  portion  of  the  arterial  septum  contained  any ;  but  the  right  side 
of  the  heart  was  distended.  Air  existed  also  in  the  pulmonary  artery ;  none  was 
found  in  the  pulmonary  veins.  The  lungs  were  much  congested  at  their  base,  pro- 
bably chiefly  the  result  of  position,  but  no  false  emphysema,  or  rupture  of  the 
pulmonary  tissue  existed  anywhere.  The  jugulars  also  contained  air.  The  blood 
was  frothy  in  the  hepatic  venous  system,  from  admixture  with  a  gas :  but  no  air  ap- 
peared to  exist  in  the  portal  system.  The  veins  of  the  spleen  and  kidneys  also  con- 
tained air :  both  the  venae  cavse  contained  air ;  indeed,  this  condition  was  general 
to  the  venous  system.  'JVmpanitic  distension  of  the  abdominal  viscera  existed 
also.  The  lesions  were  those  of  typhoid  fever,  an  enlargement  and  ulceration  of 
Peyer's  glands,  similar  exactly  to  the  last  case. 

AiT.  55- — On  the  SpJiygmoacope,    By  Dr.  Scott  Alison,  Assistan^Physician  to 

the  Hospital  for  Consumption  at  Brompton. 

{Lancet,  Jan.  10,  1857.) 

The  sphygmoscope,  or  cardioscope,  measures  the  extent  of  the  impulse  of  the 
heart.  By  means  of  it  the  mind  is  assisted  in  estimating  the  impression  made 
upon  the  hand  by  the  shock  of  the  heart.  In  the  investigation  of  many  properties 
besides  extent,  this  instrument  affords  evidence  which  the  hand  is  scarcely  fittedto 
supply.  The  sphygmoscope  notes  the  very  instant  the  impulse  commences,  the 
exact  period  it  lasts,  the  stage  of  time  (if  any)  which  elapses  between  the  impulse 
and  the  diastole,  the  moment  of  the  commencement  of  the  diastole,  the  time  of  its 
duration,  and  the  pause  (if  any)  between  it  and  the  next  systole.  It  marks  the 
unity  or  the  divided  character  of  the  contraction  or  the  diastole,  and  the  rates  of 
velocity  of  the  respective  parts  when  the  movements  are  divided.  The  phenomena 
occurring  in  one  impulse  period  are  visibly  compared  with  those  occurring  in 
another.  With  the  aid  of  mediate  or  immediate  auscultation,  the  relations  of  the 
heart's  movements  are  made  out  with  great  delicacy  and  accuracy.  It  seems  to 
indicate  the  relative  time  of  the  arterial  beat,  in  all  parts  of  the  body,  with  the 
cardiac  impulse ;  the  arterial  beat  being  discovered  either  by  the  hand,  or  by  a 
■mall  instrument  of  the  same  construction  as  the  sphygmoscope,  and  by  means  of 
india-rubber  tubing  laid  alongside  the  chief  instrument. 

The  extent  of  the  impulse,  as  indicated  by  the  sphygmoscope,  the  same  as  when 
the  hand  is  employed,  is  most  in  children,  in  women,  and  in  tall  thin  men ;  in  the 
nervous  and  excitable;  in  those  suffering  under  phthisis  in  its  latter  stages,  hyper- 
trophy, or  hypertrophy  with  dilatation  of  the  heart ;  while  the  instrument  is  little 
affected  by  the  soft,  fatty,  or  flabby  heart.  The  ver^  fat  scarcely  influence  the 
instrument.  The  spnygmoscope  usually  indicates  a  uniform  rate  of  systole :  some- 
times it  marks  a  difference  of  rate  between  the  commencement  and  the  conclusion: 
and  a  division  has  been  noticed  in  one  or  two  cases.  The  same  observations  hold 
in  respect  to  the  diastole.  No  pause  is  usually  observed  at  the  conclusion  of  the 
systole,  but  in  one  or  two  persons  a  slight  stop  has  been  noted.  Contrary  to  what 
might  be  expected,  it  is  only  very  rarely  that  any  distinct  pause  is  indicated  her 
tween  the  conclusion  of  the  diastole  and  the  commencement  of  the  concluding 
systole.  The  impulse  of  the  heart  is  indicated  by  the  rise  of  the  instrument,  the 
diastole  by  its  fall.  The  first  sound  of  the  heart  is  synchronous  and  isochronous 
with  the  ascent,  and  the  second  sound  is  synchronous  with  the  first  part  of  the  fall. 
The  finger  applied  to  the  radial  artery  feels  the  arterial  beat  at  the  commencement 
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of  the  fall :  a  small  instrament  applied  to  the  same  arteiy,  and  having  its  glass 
tube  placed  beside  the  heart  instrument,  is  affected  at  the  instant  the  latter  instru- 
ment bep^ins  to  fall.  The  radial  pulse,  estimated  in  either  way,  is  likewise  synchro- 
nous with  the  second  sound  of  the  hcarL  The  synchronousness  of  the  commence- 
ment of  the  fall  of  the  heart  instrument,  indicating  the  commencing  diastole  of 
the  radial  pulse  felt  by  the  finger  and  indicated  by  the  small  instrument,  and  of 
the  second  cardiac  sound,  is  ascertained  by  the  corroborating  and  mutually  guiding 
evidence  of  three  senses — viz.,  the  eye,  the  touch,  and  the  ear.  This  important 
fact  is  opposed  to  the  teaching  of  both  physiologists  and  pathologists.  While  the 
radial  artery  beats  only  at  the  conclusion  of  the  rise  of  the  instrument, — Le., 
behind  the  commencement  of  the  systole  by  the  whole  period  of  the  duration  of 
that  movement,  which  is  equal  to  half  a  second  in  the  case  of  a  man  whose  heart 
beats  sixty  times  in  a  minute,  and  whose  systole  and  diastole  are  of  equal  duration, 
and  in  whom  no  pauses  arc  made  out, — no  appreciable  interval  is  made  out 
between  the  rise  ot  instruments  placed  upon  the  most  distant  parts  of  the  body. 
The  simultaneous  rise  of  distant  arteries,  and  their  equal  allochronousness  with  the 
cardiac  rise,  is  seen  by  placing  the  instruments  close  together.  While  the  heart 
instrument  rises  the  arterial  instrument  falls,  and  vice  versd.  The  pulse  beat  may 
be  conveyed  through  four  or  more  feet  of  elastic  tubing,  without  loss  of  time. 
Thus,  a  small,  short  glass  tube  applied  to  the  radial  artery,  and  another  supplied 
with  four  feet  of  elastic  tubing  adapted  to  the  same  vessel,  rise  at  the  same  instant 
of  time.  The  diastole  of  the  pulse  is  shorter  than  the  systole  of  the  heart,  and  the 
contraction  of  the  artery  alwavs  continues  till  the  next  diastole  or  pulse.  When 
the  pulse  intermits,  the  contraction  equally  continues  till  the  next  pulse.  In 
disease,  the  impulse  may  be  greatly  reduced  or  altogether  lost,  as  in  emphysema 
and  double  hydrothorax.  The  impulse  area  is  increased  in  hypertrophy  with 
dilatation,  and  the  impulse  that  may  be  found,  displaced,  raised  as  high  as  the 
second  rib,  or  lowered  as  much  as  the  eighth.  The  displacement  may  occur  to  the 
right  side.  Systolic  murmurs,  like  the  first  sound  of  the  heart,  are  heard  during 
the  ascent  of  the  instrument:  they  are  isochronous.  Diastolic,  aortic,  and  pulmo- 
nary murmurs  are  heard  during  the  descent,  and  the  sound  and  the  fall  are  iso- 
chronous, unlike  the  healthy  second  sound  and  the  fall — the  healthy  sound  occupy- 
ing only  the  first  part  of  the  fall.  The  healthy  sound  depends  upon  an  act 
occurring  at  the  first  part  of  the  diastole ;  the  murmar  depends  apon  an  act — viz., 
regurgitation — taking  the  whole  period  of  the  diastole.  Fremissement  cataire  has 
hitherto  been  found  to  occur  during  the  ascent  of  the  instrument, — i.  e.,  with  the 
ventricular  systole.  This  has  been  felt  during  the  rise,  while  regurgitant  arterial 
murmur  in  the  same  patient  has  taken  place  during  the  &11.  The  sphygmoscope 
gives  intimations  of  cardiac  impulses  which  fail  to  give  any  appreciable  cardiac 
wave. 

For  the  purpose  of  restraining  the  elevation  of  the  prsecordial  region  in  the  act 
of  inspiration,  and  thereby  securing  the  unmixed  cardiac  movement,  a  border  of 
wood  IS  supplied  to  the  cup  of  the  instrament,  and  by  means  of  this  the  prsccordial 
region  is  slightly  compressed.  Modified,  this  instrument  is  converted  into  a  pneu- 
matoscope,  or  breath-explorer.  It  gives  the  duration  of  inspiration  and  expiration, 
and  of  pauses  when  they  occur.  When  expiration  is  divided,  the  fall  of  the  instru- 
ment is  divided.  No  pause  has  been  observed  between  the  completion  of  inspira- 
tion and  the  commencement  of  expiration.  But  in  some  persona  a  very  long  pause 
—one-third  of  the  inspiratory  period — has  been  noted  between  the  completion  of 
expiration  and  the  commencement  of  inspiration^  The  comparative  extent  of  in- 
spiration in  the  two  sides  of  the  thorax,  or  in  different  parts  of  the  same  side,  it 
exhibited  bv  different  instruments  having  their  glass  tubes  broaght  together  for  in- 
spection, hy  means  of  two  instruments  so  arranged,  it  has  been  found  that  the 
commencement  of  the  respiratory  acts  at  the  top  of  the  chest  and  at  its  base  is 
simultaneous,  contrary  to  the  views  of  some  teachers.  The  external  inspiratory 
moscles  and  the  diaphragm  act  in  perfect  unison. 
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(d)  concerning  the  alimentary  8T8TEM. 

Art.  56. — Ghjcerine  and  Borax  in  cracked  Tongue,    By  Dr.  Brinton. 

{Dublin  Med,  Fress,  April  22,  1857.) 

Dr.  Brinton  had  under  his  care  an  inveterate  cracked  tongae,  which  had  baffled 
all  attempts  at  alleviation  for  many  years,  and  which  could  not  be  referred  to  any 
syphilitic  poison.  It  rendered  eating,  and  especially  speaking,  very  painful.  Dr. 
orinton  made  use  of  a  favorite  remedy  of  his  in  such  cases — viz.,  borax  dissolved 
in  a  lotion  of  glycerine  and  water  (two  scruples,  one  ounce,  and  four  ounces  re- 
spectively). It  at  once  gave  marked  relief;  and  after  a  few  days,  during  which  it 
was  the  only  remedial  agent,  the  improvement  seemed  increased  by  iodide  of  potas- 
sium and  bark  taken  internally.  The  patient  has  now  considered  himself  well,  and 
discontinued  the  lotion  for  some  weeks,  and  the  cracks  are  only  visible  as  depres- 
sions in  the  mucous  membrane. 

Art.  57. — On  perforating  Ulcer  of  the  Stomach  and  Bowels. 

By  Dr.  J.  Bower  "Harrisox. 

{Pamphlet,  12mo.,  Churchill,  pp.  68,  1856.) 

From  some  cases  which  have  fallen  under  his  own  observation,  and  which  are 
detailed  in  this  pamphlet,  Dr.  Harrison  is  led  to  believe  that  it  is  possible  to  arrive, 
even  during  life,  at  a  tolerably  certain  opinion  as  to  the  existence  of  this  terrible 
malady.     The  signs  are — 

Ist.  The  suddenness  of  the  invasion,  and  the  acute  pain  and  tenderness  of  the 
abdomen. 

2d.  The  effect  of  liquids  in  aggravating  pain. 

3d.  The  effect  of  change  of  position  in  altering  the  seat  of  pain,  as  well  as  in 
aggravating  it. 

4th.  The  absence  of  urgent  vomiting  or  diarrhoea. 

5th.  The  comparatively  early  collapse. 

6th.  The  absence  of  other  apparent  causes,  as  hernia,  pregnancy,  or  poison. 

7th«  The  existence,  generally,  of  previous  chronic  dyspepsia. 

Art.  58. — Obstinate  regurgitation  of  the  Food  treated  by  Inhalation  of  Chloroform, 
By  Dr.  Isaac  Taylor,  Physician  to  the  Bellevue  Hospital.  New  York. 

(iVeto  York  Journal  of  Medicine,  Nov.  1656.) 

This  case  was  read  before  the  New  York  Medical  Association : 
Case. — '^September  1,  1855,  I  was  requested  to  visit  a  married  lady,  aet.  27 
years,  who  had  suffered  from  chronic  vomiting  for  several  weeks.  She  had  just 
returned  from  Newport,  R.  I.,  where  she  had  gone  to  enjoy  the  benefit  of  sea-bath- 
ing for  the  more  complete  restoration  of  her  health,  which  had  been  delicate  for  the 
last  few  years,  but  had  somewhat  improved  the  few  months  previous  to  her  goin^ 
to  Newport.  Whilst  she  was  at  Newport,  the  affection  of  the  stomach  commenced. 
In  the  early  part  of  August— I  think  the  6th — she  had  been  bathing,  and  walked 
from  the  beacn  to  her  residense,  a  distance  of  one  mile,  which  fatigued  her  very 
much.  This,  with  the  unpleasant  information  she  had  received  by  letter  after  her 
return,  from  a  near  relative,  producing  some  excitement  of  mind,  was  believed  to 
be  the  exciting  cause  of  the  malady.  When  I  visited  her,  I  found  her  looking 
cheerful,  and  her  mental  energies  lively  as  usual.  No  depression  of  spirits )  there 
was  not  much,  if  any,  emaciation  since  I  last  saw  her,  July  19;  there  was  more 
feebleness  *,  pulse  natural ;  skin  the  same  in  feel  and  function ;  tongue  clean  and 
looking  natural.  The  countenance  did  not  present  the  appearance  of  any  serious 
disease  of  the  stomach  or  of  the  abdominal  organs ;  appetite  was  good,  and  she  en- 
joyed her  food  with  some  relish.  The  bowels  were  not  regular,  nor  had  they  been 
for  some  time,  which  was  the  reverse  of  what  had  formerly  been  the  case,  having 
been  subjected  to  a  form  of  chronic  diarrhoea  for  the  last  two  or  three  years,  at  in- 
tervals. She  had  been  married  for  severnl  years  I  was  of  a  leuco-phlegmatic  tem- 
perament, and  had  had  five  or  six  miscarriages.  A  subacute  ovaritis  had  existed, 
and  which,  under  treatment,  yielded  during  the  spring.    The  diarrhoea  also  ceased 
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previous  to  her  leaving  for  Newport  She  vomited,  or  rather  regurgitated,  her  food 
after  every  meal,  aud  whenever  any  fluid  of  the  smallest  quantity  was  taken,  and 
seldom  without  something  was  swallowed.  There  was  a  slight  burning  sensation 
in  the  region  of  the  cardiac  extremity  of  the  stomach,  under  tne  scrobiculus  cordis, 
afler  she  had  rejected  what  she  had  taken.  There  was  no  pain  on  pressure  over  the 
region  of  the  stomach ;  no  tenderness ;  no  enlargement  was  perceptible  over  the 
aroomen ;  no  tenderness  of  the  spine,  but  tenderness,  the  size  of  a  quarter  dollar,  in 
the  right  iliac  region,  corresponding  to  the  lumbo-abdominal  nerves  in  this  sectioa 
of  the  abdomen  ;  urine  natural,  and  no  albumen;  the  menstrual  function  was  nor- 
mal ;  there  was  no  disease  of  the  uterus.  This  oi^an  was  normal  in  size,  position, 
and  appearance.  The  ovaries  also  the  same.  The  food  or  drink  was  retamed, 
with  very  little  change,  as  soon  as  swallowed,  without  nausea,  and  without  convul- 
sive effort  or  change  of  countenance.  She  had  not  thrown  off  any  blood ;  acidity 
sometimes  was  present,  and  more  so  during  the  first  week  than  ever  ailerwards 
during  the  time  I  was  in  attendance.  The  contents  of  the  stomach,  provided  the 
patient  had  eaten  or  drank  a  larger  quantity  than  usual,  would  be  regurgitated,  as 
a  general  rule,  mouthful  by  mouthful,  till  the  whole  was  eliminated.  Sometimes, 
however,  it  would  be  rejected  in  larger  quantities  at  a  time.  It  usually  occopiea 
her  from  a  half  hour  to  one  hour  and  a  half  to  reject  her  food  and  drink.  Solid 
food  was  partly  digested,  and  other  times  not.  She  had  been  treated  homoeopathi- 
eally  while  at  Newport,  and  also  by  the  regular  method  of  treatment 

<*  From  the  appearance  of  the  patient,  and  the  manner  in  which  the  contents  of 
the  stomach  were  rejected,  I  considered  it  a  case  of  regurgitation,  and  not  vomiting, 
and  that  the  malady  appeared  to  be  seated  in  the  eighth  pair  of  nerves,  and  the 
lolar  or  semilunar  plexus  of  nerves  of  the  stomach  was  incidentally  involved ;  that 
the  stomach  was  not  diseased  in  any  of  its  tissues  at  the  time.  I  did  not  consider 
it,  therefore,  as  merely  hysterical  or  as  sympathetic  of  any  uterine  trouble,  or  of  any 
internal  organ.  This  opinion  was  expressed  to  the  family  the  day  following.  The 
treatment,  with  this  view  of  the  case,  was  principally  by  those  remedies  that  would 
have  an  influence  over  that  portion  of  the  nervous  system.  The  alkaloids  were  first 
resorted  to,  and  then  the  various  sedative  preparations.  Cannabis  Indica,  in  the 
one-sixth  of  a  grain,  was  of  some  service.  McMunn's  elixir  opii,  in  five-drop 
doses,  with  five  drops  of  vinegar,  repeated  every  few  hours,  afler  meals  and  during 
the  time  of  meals.  The  various  mild  ferruginous  preparations  were  tried ;  chloro- 
form intemallv  with  camphor;  nitric  acid  upon  the  stomach :  blisters  alone  and 
dressed  with  the  alkaloids ;  epispastics,  not  only  to  the  stomach,  but  to  the  spine ; 
also  dry  cupping  to  the  spine  along  the  greater  part  of  its  track ;  stimulating  lini- 
ments of  chloroform,  with  aconite,  &c.,  were  used.  Nutritious  enemas  were  also 
resorted  to.  In  truth,  eveivthing  that  could  be  suggested,  and  that  was  deemed 
advisable,  was  made  trial  of.  Her  diet  was  restricted,  and  cream  and  milk,  in  tea- 
spoonful  proportions,  were  administered  every  half  hour.  This  treatment  seemed 
to  prostrate  her  so  much  that  she  was  permitted  to  eat  whatever  she  pleased,  and  in 
this  manner,  although  the  food  was  regurgitated,  she  was  sustained  better,  and,  as 
I  believe,  only  in  this  way.  Out-door  exercise  was  resorted  to  as  much  and  as  oflen 
as  her  strength  would  adinit  of.  As  nothing  I  had  suggested  in  the  treatment  of 
the  case  appeared  to  afford  any  benefit,  Pro^ssor  Joseph  M.  Smith  was  invited  by 
me  to  visit  her,  six  weeks  after  I  first  saw  her,  and  two  or  three  weeks  afler  this 
visit  of  Prof.  Smith,  Dr.  C.  D.  Smith  was  invited  to  join  Prof.  Smith  and  myself. 
Under  the  treatment  then  advised,  the  malady  still  continued  without  any  change 
for  the  better. 

^  As  no  favorable  result  had  ensued  by  March,  she  was  advised  to  make  trial  of 
a  sea  voyage.  She  bore  the  sailing  remarkably  well,  so  much  as  to  merit  the  ap- 
pellation of  being  *  the  best  sailor  aboard  of  the  ship,*  and  improved  as  respects  her 
general  strength,  but  she  was  not  benefited  in  the  least  while  at  sea,  respecting  the 
regurgitation,  nor  when  she  arrived  at  Paris.  She  there  came  under  the  supervi- 
sion of  Sir  Joseph  F.  Olliffe,  who  had  associated  with  him  Professor  Trousseau 
during  the  whole  of  the  time  she  resided  there,  which  was  three  months.  She  was 
also  visited  by  Prof.  Kayer.  The  opinion  of  Prof.  Rayer  was,  that  it  was  a  severe 
ease  of  gastral^ia.  The  views  entertained,  by  Sir  Joseph  and  Prof.  Trousseau  were — 
I  quote  from  Sir  Joseph's  letter  to  me,  June  18,  1856  :  '  It  is  a  case  of  obstinate 
regurgitation,  unaccompanied  with  organic  lesion,  but  from  its  antecedents — the 
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II  was  the  )toint 
ot  all  the  miachief.  We  determined,  accordingly,  to  establish  a  point  of 
that  organ,  bj  appljing  tho  actual  caul«rj,  and  selected  the  aulerior 
labinm  ofihe  cervix  on  -which  there  existed  a  small  olcerstion.'  The  Irealnicnt  of 
these  gentlemen  proved  of  no  avail,  and  the  nsual  InterDal  methods  of  treatment  foi 
■ffisctions  of  the  stomach  were  also  instiloled,  with  the  like  result.  Hydropathy 
ma  tried,  as  well  ns  elcctro-magnelism. 

"  On  the  Slh  July,  the  patient  once  more  presented  herself  to  my  notice,  vithont 
ftny  change  for  the  better.  Sbe  was  more  emaciated,  and  weighed  about  eightj- 
wee  ponuds,  as  was  afterwarda  ascertained.  For  aereml  days  aAer  Kbu  returned, 
jBothing  was  suggested  tillsbehadrecrniledfrom  the  effects  of  her  sea  voyage,  and,  on 
ITth  July,  alter  a  slight  breakfast,  consisting  of  toast  and  tea,  and  as  soon  as  she 
Mwallowed  it,  and  before  it  was  regnrgitated,  she  was  brought  under  the  pnrtial 
Inence  of  ohiorofonn,  and  as  she  did  not  reject  her  food  atler  fiflcen  minutes,  the 
inhalation  was  coalinucd  for  one  and  a  quarter  hour,  and  dnrine  that  time  no 
Ksnreitation  accuired.  There  was,  while  under  the  ejects  of  the  chloroform,  con- 
■ideralile  nneasioess  and  distress  in  the  slomai^h,  which  was  perceptible  from  the 
ntoanlng  of  the  patient,  and  the  vermicular  motions  of  the  stomach,  while  the  food 
wu  undergoing  the  process  of  digestion.  FiAeea  to  twenty  minutes  after  the 
chloroform  had  been  given,  she  regurgitated  part  of  her  food,  and  continued  to  do 
■0  Irom  three  quarters  to  one  hour,  but  not  to  the  satne  extent  as  previously.  Aiter 
the  trial  of  the  chloroform  that  day,  she  did  not  appear  much  feebler  than  before  it 
WM  taken.  Her  food,  July  ITth,  was  of  a  light  nature,  and  smaller  in  qnanlity 
thkn  she  bad  usually  partaken  of;  it  was  rejected,  but  not  as  soon  or  as  much. 
The  following  day,  July  18th,  she  was  allowed  to  remain  noiet,  with  the  same  light 
DOurlshBieDt  as  the  day  before.  On  Saturday,  Jnly  19tb,  at  half-past  two  r.H., 
dif>eetly  after  she  had  eaten  her  dinner  of.  beefsteak,  tomatoes,  potatoes,  bread,  and 
tome  brandy  and  water,  the  chloroform  was  administered,  and  continued  to  four 
F.M,  one  hoar  and  a  half,  and  to  the  same  extent  of  partial  aniestheaia  as  before. 
No  regurgitation  occurred  till  half-past  four  p.m.,  nnd  then  it  was  at  long  intervals, 
snd  in  moDthfols,  and  nothing  like  the  quantity  she  had  eaten.  The  distress,  judg- 
ing from  the  moaning  of  the  patient,  and  the  writhing  motions  of  the  body,  was 
merQ  severe,  and  the  attempt  to  rcKargitata  more  evident.  This,  I  presume,  was 
•wing  to  the  larger  quantity  of  food  she  had  eaten,  and  of  a  more  solid  nature 
lb«a  before.  In  the  disgorging  of  the  food  there  was  some  acidity.  No  food  that 
ining  was  allowed  till  next  morning,  July  20tb,  when  the  light  food  she  had 
in  to  her  breakfast  was  not  cast  olT  as  soon  or  as  much ;  and,  during  the  after- 
after  another  light  meal  for  diimor,  the  same  thing  recurred  but  to  a  partial 
-  At  eight  P.M.,  she  was  much  enfeebled,  but  this  was  attributed  to  her  not 
'ing  partaken  of  the  usual  quantity  of  food  she  had  been  accustomed  to,  and 
Wme  brandy  and  water  was  advised  in  small  doses.  At  ten  p.m.,  there  was  a  little 
ngnrgilation,  with  some  acidity.  Ord.  mixture  composed  of  spts.  ammonia  comp. 
bl-carb,  potass.,  nit.  potass.,  and  hjdrocvanic  acid  m  solution,  and  three  table- 
ppoonfuls  of  this  mixture  were  given.  The  medicine  in  this  quantity  was  retained. 
In  one  hour  afterwards,  aslherewas  some  nausea,  it  was  given  again  and  retained— 
ft  symptom  in  tho  treatment  of  the  case  which  was  very  gratifring  to  perceive,  for  so 
large  a  quantity  had  not  been  retained  as  long  before  since  she  was  taken  sickj  and 
■Ithough  1  had,  daring  the  evening,  my  suspicions  awakened  to  the  possibility  of 
her  improvement,  I  felt  at  this  time  stranger  encouragement  to  believe  my  patient 
was  in  a  fair  way  uf  recovery.  Une  hour  after  the  last  dose,  as  my  patient  had  not 
slept  during  the  day,  and  but  little  the  evening  previous,  1  gave  her  a  pill  composed 
ef  Indian  hemp,  quarter  gr.,  and  watery  ext.  of  opium,  one  gr.,  and  one  hour  after 
'*-"  a  second.  Aller  a  short  interval  of  time,  as  she  appcnred  inclined  to  sleep,  I 
till  halfpost  seven  a.m.,  directing  thnt  some  ciiicken  iced  jelly  should 
ullj  and  nicely  prepared,  which  WBS  given  in  teospoonful  quantities  every 
for  three  hours,  to  be  again  resumed  for  three  hours;  this  quantity  in  such  a 
time  was  continued  till  the  next  day,  and  then  it  was  given  in  dessert-spoonful 
h  teospoonful  doses  of  brandy  and  water.  The  third  day,  July  23d, 
nourishment  was  increased  to  tablespuonful  proportions,  every  tea  or  iifteen 
tufficiem  quantity  of  food  was  taken,  nnd  with  a  gradual  iucreeoa  oC 
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Other  kinds  of  food,  and  nnder  the  general  advice  and  directions  given,  she  improved 
80  much  OS  to  be  able  to  leave  for  Lebanon  Springs,  August  6th,  and  continued  to 
improve^  during  a  sojourn  of  four  weeks,  in  the  mountain  region,  so  as  to  gaiQ 
fifteen  pounds  during  that  time,  and  she  is  at  this  time  enjoying  as  good  health  as 
previously ;  nor  has  any  further  evidence  of  the  malady  manifested  itself  from  the 
time  it  ceased,  July  20,  to  the  present  moment." 

Art.  69.— (7<tMC  of  Gangrene  of  the  Liver, 
By  Dr.  J.  T.  Banks,  King^s  Professor  of  Physic. 

(Dublin  Hospital  Gatette,  Dec.  8,  1856.) 

Cases  of  gangrene  of  the  liver  are  of  extreme  rarity,  so  rare  that  one  case  only 
fell  under  the  notice  of  Andral  and  Rokitansky.  This  case,  moreover,  differs  from 
the  greater  number  of  the  cases  which  have  been  placed  on  record,  in  that  gangrene 
of  the  liver  was  the  only  lesion  existing,  and  that  other  organs  did  not  present  any 
similar  or  cognate  affection. 

Case. — On  Friday,  the  21st  November,  a  man,  set.  60,  presented  himself  at  the 
Whitworth  Hospital ;  he  had  walked  from  his  home,  which  was  a  considerable  dis* 
tance  from  the  hospital,  and  was  admitted  in  the  afternoon. 

The  following  facts  relative  to  his  history  were  obtained,  partly  from  himself^ 
and  partly  from  his  daughter: — He  had  been  a  farmer,  and  lived  in  the  county  of 
Meatn  untils  ix  years  since,  when  he  came  to  reside  in  Dublin  ;  his  health  had  been 
excellent,  and  he  was  a  person  of  great  bodily  strength;  he  weighed  generally  about 
sixteen  stone.  His  circumstances  were  good,  and  he  lived  *'  rather  freely ;"  but  of 
late  years  he  had  experienced  reverses  which  preyed  very  much  upon  his  mind. 
He  had  been  in  the  habit  of  drinking  largely  in  the  days  of  his  prosperity,  but  had 
not  done  so  for  a  considerable  period. 

His  own  statement,  and  that  of  his  family,  fixed  the  preceding  Saturday  as  the 
date  of  the  commencement  of  his  illness.  He  is  said  to  have  been  quite  healthy 
up  to  that  day,  but  he  fretted  much,  on  account  of  failure  in  business.  On  Saturday 
he  was  seized  with  vomiting,  and  severe  pain  in  the  stomach  and  right  side  ;  the 
pain  in  the  side  he  compared  to  the  sensation  of  pins  sticking  him  ;  he  had  also 
severe  headache.  For  the  following  two  days  he  remained  in  the  same  condition, 
but  on  Tuesday,  feeling  better,  he  walked  out.  In  the  course  of  the  day  he  was 
attacked  with  shivering,  and  so  severe  were  the  fits  that,  in  describing  them,  he 
said  he  could  only  compare  them  to  the  ague.  On  Wednesday  and  Thursday  he 
remained  in  bed,  and  Friday  morning  his  family  perceived  that  he  asked  questions 
at  random,  appearing  not  to  be  quite  himself.  It  was  then  proposed  that  he  should 
ffo  to  an  hospital.  On  admission,  he  was  immediately  placed  in  bed,  and  stimu- 
lants freely  administered  by  Mr.  Grosbie,  my  clinical  clerk,  who  found  the  patient 
in  a  state  of  extreme  debility.  On  the  following  morning  (November  22d)  I  found 
him  almost  pulseless  (the  heart's  impulse  scarcely  perceptible,  and  the  sounds  ex- 
tremely feeble)  ;  he  had  vomited  repeatedly,  his  breathing  was  rapid,  the  surface 
of  the  body  pale,  and  the  temperature  low.  There  was  not  the  slightest 
trace  of  jaunaice;  his  countenance  was  indicative  of  great  distress;  he  com- 
plained of  pain  in  the  right  side,  extending  across  the  epigastrium.  Oq 
examination,  the  liver  was  found  considerably  enlarged,  and  the  pain,  which  was 
complained  of  as  constantly  present,  was  greatly  increased  by  pressure.  It  was 
evident  that  the  liver  was  the  seat  of  the  disease,  whatever  might  be  its  precise 
nature.  Afler  a  minute  examination,  and  on  considering  the  case  in  all  its  bear- 
ings, I  ventured  to  hazard  a  diagnosis.  I  supposed  that  the  lesion  of  the  liver  had 
been  intensely  acute  hepatitis,  which  had  terminated  in  the  formation  of  abscess. 
To  this  opinion  I  was  led  by  the  occurrence  of  repeated  rigors.  It  was  obvious 
that  the  man  was  rapi'lly  sinking— there  was  a  highly  offensive  cadaveric  odor, 
more  powerful  than  I  hud  ever  before  perceived,  and  he  expired  at  a  very  early 
hour  on  the  following  morning,  the  fiflh  from  the  occurrence  of  the  rigors. 

The  body  was  examined  in  five  hours  afler  death.  There  was  no  appearance  as 
if  the  deceased  had  labored  under  any  protracted  disease,  the  muscular  develop- 
ment was  above  the  ordinary  standard.  On  opening  the  thorax  the  lungs  were 
fbund  slightly  congested.  The  heart  was  larger  than  natural,  it  was  covered  over 
a  coosideralHe  extent  of  its  surface  by  a  thick  layer  of  fat;  the  lefl  ventricle  was 
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bTpertrophied,  the  valves  did  not  exhibit  any  lesion  beyond  slight  thickening  of  the 
edges.  The  walls  of  the  right  ventricle  appeared  to  have  undergone  fatty  degenera- 
tion, and  my  friend  Dr.  Frazer,  who  kindly  examined  the  heart  microscopically^ 
found  that  there  was  not  only  interstitial  fatty  deposit;  but  that  the  muscular  tissue 
of  the  right  ventricle  had  undergone  fatty  degeneration.  The  stomach  and  intes- 
tinal canal  were  free  from  disease ;  the  kidneys  were  rather  larger  than  natural, 
and  hypeneraic.  The  liver,  as  it  lay  in  situ  appeared  much  beyond  the  normal 
size,  it  was  bright  red ;  there  was  no  adhesion  or  other  evidence  of  inflammation  of 
its  peritoneal  covering. 

On  removing  the  liver  and  examining  the  concave  surface,  the  right  lobe  over 
nearly  its  whole  extent  was  found  to  be  of  a  deep  greenish-black  hue. 

On  making  an  incision  into  the  part  some  dark  fluid  flowed  out,  and  the 
abominably  fetid  odor  so  characteristic  of  sphacelus  was  painfully  perceptible  to 
US.  The  greater  part  of  the  right  lobe,  but  not  extending  to  the  convex  sur&ce, 
was  in  a  state  of  gangrene,  the  hepatic  tissue  broken  down  and  converted  into  pulp, 
presenting  very  much  the  ragged  shreddy  appearance  of  gangrene  of  the  lung. 
Apart  from  the  liver,  it  would  not  have  been  possible  to  determine  with  oer- 
taroty  to  what  organ  this  degenerated  mass  of  putridity  belonged. 

The  gangrenous  degeneration  had  an  abrupt  termination,  but  there  was  no  ap- 
pearance of  a  cyst  having  existed.  There  was  no  cavity,  nor  a  trace  of  purulent 
matter,  it  was  clearly  a  portion  of  the  organ,  which  had  passed  into  sphacelus, 
not  an  abscess  the  walls  of  which  or  the  neighborhood  of  which  had  become 
gangrenous.  The  remainder  of  the  liver  did  not  pi-esent  any  alteration  from 
tiie  normal  state  beyond  simple  hyperacmia.  The  gall-bladder  was  small,  its 
walls  thickened,  and  it  contained  mucus  not  bile. 

Art.  CO. — Case  of  dislocation  of  ike  Spleen:    By  Dr.  Uelm. 
(Wochenhl   der  GeielL  der  Aertze,  No.  37,  1856 ;    and  Ned.-Chir,  Review,  April,  1857.) 

In  the  observations  on  the  case,  it  is  stated  that  Professor  Dietl  details  a  similar 
case  observed  by  himself,  in  the  *  Med.  Wochenschrift,'  1854;  and  quotes  three 
cases  in  another  paper  contained  in  the  same  journal  for  1855.  All  the  cases 
hitherto  observed  nave  occurred  in  females.  It  is  due  to  an  increase  of  the  volume 
of  the  spleen,  when  there  is  not  a  coincident  increase  in  the  strength  of  its  liga- 
ments. 

Case. — B.  G.,  a  needlewoman,  set.  21,  who  had  had  ague  for  two  years  previously, 
was  seized,  on  the  7th  March,  with  violent  pain  in  the  leil  abdomen :  this  increased 
in  intensity  ;  and  on  the  following  day  she  was  admitted  into  the  hospital  at  Vienna, 
where  she  stated  that,  over-night,  a  tumor  had  formed  in  her  abdomen,  which  could 
be  felt  between  the  ribs  and  the  lefl  ilium,  of  the  size  of  a  child's  head.  The 
splenic  region  was  sonorous.  The  slightest  contact  produced  intense  suffering,  and 
the  rapidly  increasing  tympanitis  soon  prevented  the  possibility  of  feeling  the 
tumor.  There  was  great  dyspnoea,  but  no  apparent  pulmQnary  or  cardiac  disease; 
the  pulse  very  small ;  constant  emesis.  Death  the  same  evening  at  seven  p.m. 
Post-mortem :  Nothing  of  consequence  was  observed  in  the  cranial  and  thoracic 
cavities.  The  distended  abdominal  cavity  contained  about  ten  pounds  of  a  choco- 
late-colored acid  liquid,  mixed  with  undigested  food.  The  liver  was  pushed  up,  and 
anemic.  The  spleen,  quadruple  the  normal  size,  lay  on  the  inner  surface  of  the 
left  ilium,  its  hilum  directed  upwards:  it  was  torn  from  its  connections  with  the 
stomach  and  diaphragm,  and  hung  by  a  pedicle  which  was  formed  by  the  vessels 
and  the  cellular  tissue  accompanying  them,  the  pancreas  and  the  ligamentam 
pancreatico-lienale.  The  spleen  was  twice  rotated  upon  its  axis  in  such  a  manner 
that  the  pancreas  was  turned  spirally  round  the  pedicle.  The  stomach  was  pushed 
up  into  the  left  hypochondrium,-  so  that  its  posterior  wall  was  directed  forwards. 
Its  coats  were  converted  into  a  gelatinous,  dark,  reddish-brown  friable  mass  ;  and 
a  space  of  the  size  of  a  dessert-plate,  at  the  fundus,  was  completely  diffluent. 

Art.  61. — Ergotine  in  Epidemic  Diarrhoea,    By  M.  Massola. 
{Gas.  Hebdom.  de  Mid,  tt  Chir,,  Nov.  25,  1856.) 
In  a  communication  to  the  Academy  of  Medicine  in  Paris^  11.  l&MivJAk  ^^Jt^fi^ 
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that  he  fonnd  great  benefit  from  the  nse  of  ergotine  in  the  fatal  epidemic  diarrhcefty 
which  prevailed  so  extensively  among  the  Sardinian  troops  in  the  recent  campaign 
in  the  Crimea.  From  fifteen  to  twenty  grains  were  added  to  ^viii  of  water,  and  a 
tablespoonful  of  this  mixture  was  given  every  half  hour.  M.  Massola  states  that 
astringents,  tonics,  opiates  or  stimuli,  were  of  little  avail  as  compared  with  the 
ergotine. 

(e)  concerning  the  GENITO-URINART  8T8TEM. 

Art.  62.—- ^cemo/urta  produced  by  Mental  Emotion,    By  Dr.  Basham,  Physician 

to  the  Westminster  Hospital,  &c. 

The  following  case,  and  the  remarks  which  accompany  it,  are  from  a  clinical 
lecture  on  certain  states  of  the  urine,  symptomatic  of  disease  of  the  kidney. 

Gasg. — The  case  of  Edward  B — - — ,  in  Burdett  ward,  appears  to  illustrate  this 
rare  form  of  hematuria,  the  recurrence  of  the  attack  being  invariably  connected 
with  mental  disquietude.  He  is  a  shoemaker,  set  4H,  of  spare  habit  of  body.  He 
states  that  he  is  a  teetotaller,  and  has  been  so  for  years ;  that  about  nine  years  since 
he  first  noticed  his  urine  discolored  with  blood ;  its  appearance  was  unaccompanied 
by  any  pain  or  constitutional  disturbance  ;  it  alarmed  him,  and  he  sought  advice. 
Ho  was  ordered  a  change  of  air,  and  cessation  from  his  very  sedentary  employment. 
He  states  that  he  was  relieved  for  the  time,  but  that  three  years  afierwaitls  he  suf- 
fered  another  attack.  On  this  occasion  he  recollects  that  it  was  preceded  by  a 
sense  of  weight  and  pain  in  the  loins.  He  was  treated  at  Charing-cross  Hospital, 
and  on  subsequent  occasions  at  other  hospitals,  always  with  relief;  the  continuance 
of  the  blood  in  his  urine  seldom  exceeding  ten  or  fourteen  days.  During  the  last 
twelve  months  the  hssmaturia  has  become  more  frequent,  and  he  has  had  two 
attacks  in  the  course  of  the  last  six  months.  On  admission  he  complained  of  pain 
in  the  loins,  and  the  urine  was  highly  charged  with  blood.  He  is  free  from  aU 
other  symptoms  of  disease :  the  chest  is  natural :  heart  sounds  natural ;  the  abdo- 
men is  flat,  soft,  and  elastic ;  there  is  no  frilness  in  the  lumbar  spaces,  and  no  ten- 
derness on  deep-made  pressure :  the  region  of  the  liver  does  not  exceed  its  natural 
limits.  The  appetite  is  good,  the  ton^e  clean,  the  bowels  natural.  Micturition  is 
not  more  frequent  than  natural,  nor  is  there  any  difficulty  or  pain.  The  urine  is 
of  a  dark-red  color,  but  is  free  from  visible  clots;  allowed  to  rest,  it  deposits  abun- 
dance of  blood-disks.  He  was  ordered  to  be  cupped  to  ten  ounces  frt)m  the  loins : 
to  take  five  grains  of  gallic  acid  every  four  hours,  and  half  a  drachm  of  compound 
jalap  powder  every  alternate  morning,  and  a  warm  bath  each  alternate  evening. 
The  urine  was  examined  by  the  microscope :  numerous  blood-corpuscles  were  visi- 
ble, and  many  fibrinous  casts  entangling  blood-disks  in  their  substance.  These 
fibrinous  coagula  had  the  appearance  of  having  been  moulded  in  the  uriniferous 
tubes,  and  washed  therefrom  by  the  escape  of  the  urine ;  their  size  suggested  their 
formation  in  the  straight  tubes  of  Bellini.    Ten  days  after  admission,  the  urine  was 

Suite  free  from  all  vestiges  of  blood  to  the  unassisted  eye  j  it  presented  a  faint 
Ibaminous  cloud  by  heat  and  nitric  acid,  and,  idlowed  to  rest,  it  deposited  a  floccu- 
lent  precipitate,  which,  by  the  microscope,  was  resolved  into  amorphous  fibrinous 
masses,  slightly  stained  with  htematin ;  a  few  blood-disks  were  seen,  but  no  other 
microscopic  objects.  The  patient  is  free  from  all  traces  of  lumbar  pain,  and  he 
thinks  that  his  bodily  strength  is  increasing.  Three  weeks  after  admission  he  pre- 
sents the  same  favorable  condition :  no  trace  of  blood  nor  albumen  in  the  urine ; 
the  same  flocculent  deposit  of  minute  amorphous  coagula  stained  with  hsematini 
bat  no  casts  of  the  tubes,  nor  any  blood-disks.  The  medicines  were  discontinued. 
On  the  fifth  week  from  admission  he  complains  of  a  return  of  the  lumbar  paioi 
but  there  is  no  alteration  in  the  natural  appearance  of  the  urine,  except  that  crys- 
tals of  oxalate  of  lime  were  observed  interspersed  amongst  the  minute  amorphous 
coagula  above  noticed.  He  was  discharged  in  the  month  of  August,  1866,  and  you 
have  seen  him  firom  time  to  time  attending  to  report  his  freedom  from  any  return 
of  hsBmaturia ;  but  the  last  visit  he  complains  or  great  increase  of  pain  in  the  left; 
lumbar  region,  extending  upwards  to  the  shoulder  of  the  same  side.  In  October 
he  brings  a  sample  of  his  urine,  and  it  is  again  blood-red,  and  possesses  the  same 
characters  as  when  we  first  examined  it;  bat  it  it  nnaccompaoied  by  any  ooostha- 
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tional  disluibance,  Bnd  he  states  that  he  has  no  difficnltj  in  p&ssing  his  u 
there  any  undue  frec|neiic;  of  micturition,  nor  an;  local  aymptoma  diSereat  from 
those  when  an  in-paticiil.  Uc  adds  an  important  &ct:  that  these  reciurences  of 
bla(Kl}r  arine  are  aU-aja  caused  b^  some  vexatious  mental  excitement.  The  man, 
it  appears,  is  qaiet,  sober,  and  indnstrious,  and,  upon  principle,  totally  abatattu 
from  all  fermenied  dcinka.  His  wife  has  no  liking  for  water,  but  poasossea  tha 
coiQlnan  prejndice  in  favor  of  alcohol,  and,  whenever  she  can  command  the  means, 
indaiges  to  execs,; ;  her  demeanor  towards  her  husband  at  these  times  is  somewhat 
at  variance  with  her  marriage  vows,  and  to  avoid  annojaoce,  our  patient  states  that 
he  has  endeavored  to  eHecC  a  voluntary  separation ;  that  while  he  is  left  to  himself, 
dfndisturbed,  his  maludy  disnppears;  hut  the  moment  he  is  subjected  to  visits  from 
ibrialed  woman,  the  huimaturia  iustantlj  returns.  He  has  noticed  tbia 
.ce  to  be  so  uniform,  that  he  firmlj  believes  that  the  vexation  aud  trouble  to 
ich  he  ia  occasionally  exposed  are  the  sole  causes  of  hia  disease.  I  am  inclined 
think  the  man 'a  inference  not  so  &r  wrong  or  unintelligible  as  it  may  at  Grat  be 
lidered.  It  may  be  readily  frronlcd  that  neither  anatomically  or  physiologically 
e  coDneclioQ  between  renal  hemorrhage  and  mental  emotion  very  apparent, 
trne  that  certain  mental  emotioua  are  known  to  excite,  more  or  less,  the  renal 
ion;  bnt  the  cases  are  extremely  rare  in  which  a  morbid  slate  like  hemor- 
be  traced  to  a  similar  exciting  cauBC.  The  records  of  medicine,  how- 
.  are  not  without  such  cases.  Rayer,  in  bis  work  oo  'Diseases  of  the  Kidney,' 
, treating  of  renal  hemorrhage,  mentions  a  case  of  hcemalnria  (torn,  iii,  p.  359) 
~ig;ht  on  apparently  by  no  other  cause  than  mental  excitement;  "Survonn 
ique-immidiatement  aprfea  un  violent  ncc^a  de  colore.''  The  accompanying 
lymploras  were,  severe  hypogastric  pain,  with  heat  and  pain  in  the  course  of  the 
ureters,  and  sensation  of  weight  and  aching  in  the  region  of  the  kidneys.  lie  was 
quickly  relieved  by  rest,  warm  baths,  diet,  and  muoilaginoua  drinks. 

I  law  a  gentleman  last  spring,  seventy  years  of  a^e,  who  aufTered  from  occaaional 
attacks  of  fawmaturln,  traceable  to  no  other  cause  than  mental  excitemenL  There 
wen  no  gouty  aympt«ma,  or  the  least  tendency  thereto.  He  waa  a  remarkablv 
healthy,  vigorous,  country  gentleman.  He  had  conaulted  the  most  distinguished 
''"'sieian  of  our  day,  whose  name  is  inseparably  connected  with  renal  pathology, 
'  wbtne  opinion,  as  the  patient  informed  me,  was  in  conformity  with  the  views 

expressed.     ThLi  man,  B ,  has,  in  the  conrsa  of  the  last  summer,  twice 

it«d  himself  with  a  return  of  the  complaint.     You  buve  seen  him  on  these 

"  occasions.     The  hematuria,  when  he  appeared  in  June,  lasted  only  three 

On  the  fifth  day  the  urine  was  free  from  all  trace  of  blood   or  albumen. 

ible  and  excitement  preceded  the  attack.     In  July  he  had  another  attack;  and 

indent  ia  the  hiematuria  on  mental  excitement,  that  on  this  occasion  a  very 

circumstance  aeema  to  have  induced  it.     It  waa  a  dispute  with  his  employer 

la  tb«  iMe  of  remuneration  be  should  receive  for  work  done.     On  each  of  these 

llie  symptoms  exhibit  the  same  peculiarity:  a  sense  of  weight  and  pain 

the  loins,  but  unaccompanied  by  any  conatilutional  disturbance,  greater  fre- 

icy  of  micturition,  or  inconvenience  or  difficulty  in  that  act, 

'   '   thoB,''  proceeds  Dr.  Basham,  "  by  the  absence  of  all  tbe  usual  symptom! 

.ion  of  the  kidney,  such  as  are  ever  present  in  gouty  indammatiou,  whether 

rited  by  tbe  presence  of  calculus  or  not;  it  is  the  absence  of  conslitutional 

'  ?bance,   whether  febrile  or  dropsical ;  it  ia  the  temporary  character  of  the 

n  a  few  days  returning  lo  a  clear  and  natural  atate,  without  any 

of  ftlbnmen,  or  any  morbid  morphological  element  therein,  that  juBtily  our 

.-.ding  as  tbe  cause  of  hematuria  all  those  organic  diseases  of  the  kidney  in 

\tk  bemorrhage  occupies  the  position  of  a  leading  symptom,  aud  attributing  llie 

Wdjr  exclusively  to  the  operation  of  mental  excitemeuL     I  confess  that  but  for 

■othority  of  such  an  observer  as  Rayer,  or  the  sopport  which  my  preaenCview 

of  thit  case,  receives  from  tbe  opinion  expreascd  by  the   eminent   physician  to 

whom  I  bave  previously  alluded,  that  I  hod  great  difficulty  in  forming  a  salisractory 

dii^nosis  of  the  nature  and  cause  of  tbe  batmaturia  in  this  case.     It  is  only  after 

ArVny  careful  observation  of  the  sum  of  the  aymploma  exhibited  by  the  pabent 

r  a  period  of  more  than  eighteen  montha,  and  obaerving  during  that  period  the 

nly  temporary  morbid  condition  of  the  urine,  the  constant  relation  of  this  slate 

',0  mental  emotion,  that  I  came  to  iheconcluuon  that  the  cb«a  cu^:& 


I 
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fairly  be  classed  with  those  that  Bayer  has  spoken  of  under  the  name  of  hemor- 
rhages renales  essentielles  (sporadique),  and  that  we  might  attribute  its  exciting 
caose  to  the  rare  and  exceptionable  agency  of  mental  excitement.  I  am  very 
desirous  of  keeping  this  patient  under  observation,  with  a  view  of  testing  the 
Boandness  of  the  opinion  and  diagnosis  brought  before  you  in  this  lecture." 

Art.  63. — On  the  PathoJogy  of  MclUturta,    By  Dr.  GarroD;  Physician  to 

University  College  Hospital. 

{British  Med.  Journ.,  May  2,  1857.) 

''  As  to  diabetes  being  dependent,  not  upon  any  increased  formation  of  saccha- 
rine matter,  but  on  an  imperfect  destructive  power  existing  in  the  blood,  although 
most  of  the  phenomena  are  explainable  on  this  hypothesis,  still  it  is  by  no  means 
satisfactory,  as  at  present  there  is  no  proof  of  this  absence  of  power  to  effect  the 
ulterior  changes.  And  certain  facts,  besides  those  which  I  have  already  brought 
forward,  appear  to  militate  against  the  existence  of  this  deficiency ;  for,  there  is  no 
marked  difference  in  temperature  between  diabetic  and  other  subjects*,  and,  in 
certain  experiments  made  some  years  since  by  Professor  Graham,  no  peculiarity 
was  discovered  in  the  amount  of  carbonic  acid  which  they  expire.  Upon  the  whole, 
I  should  be  disposed,  at  present,  to  regard  diabetes  as  due,  in  the  first  place,  to  an 
increased  formation  of  sugar  by  the  liver,  produced  by  some  alteration  of  function 
in  the  organ  ;  and  at  the  same  time  that  its  glycogenic  power  becomes  abnormally 
increased,  I  should  consider  that  it  loses  the  property,  which  exists  in  health,  of 
arresting  and  changing  into  new  principles  (as  fatty  substances,  &c.)  those  saccha- 
rine matters  which  are  brought  to  it  by  means  of  the  portal  blood.  If  we  view 
diabetes  in  this  light,  we  shall,  I  believe,  be  able  to  explain  all  the  phenomena 
which  the  disease  presents ;  at  the  same  time  1  am  aware  of  no  facts  which  can  be 
brought  forward  in  opposition  to  it.  It  explains,  for  example,  why  sugar  can 
generally  be  detected  m  the  urine  of  diabetic  patients,  when  subjected  to  the  most 
rigorous  animal  diet,  and,  at  the  same  time,  why  amylaceous  matters  usually  so 
greatly  augment  this  saccharine  impregnation.'' 

Art.  64. — On  the  Influence  of  Cerebral  Maladies  upon  Saccharine  Diabetes'' 

By  M.  E.  Leudet. 

{Gaz.  Hehdom,  de  Mid,  el  Chir,,  March  13, 1857.) 

Cass  1 . — A  woman,  set.  32,  in  the  sixth  month  of  her  pregnancy,  was  attacked 
with  loss  of  sight  in  the  lefl  eye,  without  any  other  paralytic  symptom.  This  loss 
was  accompanied  by  pains  in  the  head  and  vomiting.  Seven  and  a  half  months 
afterwards  comatose  symptoms  came  on  suddenly,  and  went  off  gradually  in  the 
course  of  twenty-four  hours.  At  this  time  there  was  paralysis  of  the  third  and  fifUi 
pair  of  nerves  on  the  lefl  side,  with  some  softening  of  the  corresponding  cornea. 
There  was  complete  loss  of  sensibility  in  the  skin  of  the  left  side  of  the  face,  in  the 
left  nasal  passage,  and  in  the  left  halt  of  the  tongue.  Along  with  these  symptoms, 
there  was  urgent  thirst,  and  a  considerable  quantity  of  sugar  in  the  urine.  Iodide 
of  potassium  was  given,  and  under  its  influence  the  vision  improved,  the  diabetes 
disappeared,  and  the  paralyzed  side  of  the  face  recovered  its  sensibility.  After 
this,  the  ulceration  of  the  cornea  progressed,  and  the  humors  of  the  eye  were 
eyacuated.  Five  months  later,  the  comatose  symptoms  returned  without  the  dia- 
betes. 

Case  2  — A  woman,  set.  53,  was  attacked  with  hemiplegia,  in  the  right  side,  and 
with  frequently  recurring  epileptiform  attacks.  Two  years  later,  symptoms  of 
diabetes  were  developed.  A  year  later  still,  the  sugar  in  the  urine  gave  place  to 
albumen,  and  the  patient  fell  into  a  cachectic  state. 

Case  3. — A  woman,  act.  39,  in  the  sixth  month  of  her  pregnancy,  was  attacked 
with  convulsions  and  paraplegia.  These  symptoms  continu^  for  some  time,  and 
then  gradually  passed  off,  with  the  exception  of  occasional  fits  of  giddiness.  Six 
▼ears  later,  she  became  the  subject  of  repeated  hemorrhages,  which  payed  the  way, 
first  to  dyspeptic  symptoms,  and  then  to  saccharine  diabetes. 

Gabb  4. — A  woman,  set.  80,  was  attacked  suddenly  with  hemiplegia  on  the  left 
tide.    Eighteen  months  afterwards  she  began  to  suffer  firom  thirst,  and  her  urine 
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was  found  to  contain  sugar.    Last  of  all,  her  right  foot  became  gangemous,  and  she 
died. 

These  cases  are  not  accompanied  by  any  comment  of  importance,  and  they 
furnish  no  other  particulars  beyond  those  that  we  have  given.  The  author  refers 
to  certain  cases  of  a  similar  kind,  which  have  been  reported  by  Drs.  Goolden, 
Rolasky,  and  others. 

Art.  65. — On  the  collateral  Symptoms  of  JfeUituria, 
By  Dr.  Garrod,  Physician  to  University  College  Hospital. 

{British  Med.  Journal,  April  11,  1857.) 

To  the  question,  *^  Are  there  any  symptoms,  saving  the  saccharine  state  of  the 
urine,  which  can  be  regarded  as  pathognomonic  ?''  Dr.  Garrod  answers,  ^*  I  know 
of  none  upon  which  I  should  venture  to  rely.  Certain  phenomena,  however,  very 
generally  exist ;  and  these  I  will  now  briefly  notice. 

*'  Perhaps  one  of  the  most  constant  is  a  certain  amount  of  oedema  of  the  legs, 
which,  in  some  instances,  may  be  so  slight  as  readily  to  escape  detection,  unless 
speciidlv  sought  for.  Since  my  attention  was  first  directed  to  its  frequent  occur- 
rence, i  believe  I  have  seen  no  patient,  in  whom  the  urine  has  been  distinctly  sac- 
charine, where  it  was  absent :  in  some  cases,  the  amount  is  so  slight  that  it  appears 
to  be  little  more  than  a  loss  of  elasticity  of  the  integuments  over  the  tibia,  but  still 
it  has  been  distinctly  marked.  In  real  diabetes,  it  oflen  becomes  very  decided,  and 
in  the  later  stages  considerable  oedema  and  swelling  of  the  legs  not  uncommonly 
ensue.  The  occurrence  of  slight  oedema  in  cases  where  the  renal  secretion  is 
augmented,  is  somewhat  peculiar,  and  shows  that  it  depends  upon  the  morbid  con- 
dition of  the  blood,  and  has  no  reference  to  the  renal  function. 

''  Another  verv  common  phenomenon  is  the  appearance  of  some  cutaneous  erup- 
tion, or  some  affection  of  the  subcutaneous  cellular  tissue.  I  have  been  consulted 
by  several  patients  with  such,  and  have  discovered  a  saccharine  condition  of  urine, 
evidently  most  closely  connected  with  the  skin-disease,  in  the  relation  of  cause  and 
effect.  .  In  the  majority  of  cases,  the  eruption  has  been  herpetic  in  character ;  now 
and  then  scaly  ;  in  some,  pruriginous  ;  in  others,  it  has  assumed  the  form  of  boils 
and  carbuncles.  From  what  I  have  hitherto  observed,  I  am  much  inclined  to 
think  that  these  cutaneous  affections  are  more  marked  in  cases  of  saccharine  urine 
unattended  with  diuresis,  than  where  the  urinary  secretion  is  greatly  augmented  ; 
as  if,  in  these  latter  cases,  there  was  less  accumulation  of  sugar  in  the  Dlood,  on 
account  of  the  establishment  of  free  outlet  by  the  kidneys.  Dr.  Prout  had  noticed 
this,  for  he  makes  the  following  remark :  '  Were  I  permitted  to  draw  a  general  in- 
ference from  my  experience,  I  should  say,  that  diabetes  usually  follows  cutaneous 
affections,  and  accompanies  (perhaps  precedes)  the  affections  of  the  cellular  tissue. 
Thus  I  have  several  times  heard  patients  observe  that  they  were  formerly  subject 
to  eruptions  in  various  parts  of  the  body,  but  that  such  eruptions  disappeared  after 
the  diabetic  complaint  became  established  ;  nor  do  I  remember  more  than  one  in- 
stance in  which  diabetes  actually  accompanied  a  severe  cutaneous  affection.'  Within 
the  last  few  weeks,  I  had  a  patient  under  my  care,  suffering  from  diabetes,  who  ex- 
hibited from  time  to  time  a  large  ring  of  herpes  circinatus  upon  the  right  cheek ; 
and  I  am  of  opinion  that  there  was  some  distinct  connection  between  the  intensity 
of  the  skin  affection  and  the  amount  of  the  renal  secretion,  one  being  in  an  inverse 
ratio  to  the  other.  Not  many  months  since,  I  correctly  diagnosed  the  presence  of 
saccharine  urine  in  a  gentleman,  mainly  from  finding  that,  without  any  very  evident 
cause,  he  had  been  suffering  for  several  years  from  a  successionof  herpetic  er  up- 
tions  in  different  parts  of  the  body. 

^  Pruritus  not  unfrequently  accompanies  a  saccharine  condition  of  the  blooi ; 
and  several  instances  illustrating  this  fact  have  occurred  in  my  own  practice.  There 
also  very  commonly  exists  in  these  patients  a  tendency  to  low  forms  of  inflamma- 
tioD,  a  aifficnlty  of"^  healing  parts  when  injured,  and  a  liability  to  fomncalar  and 
carbancnlar  afllections.  In  many  of  these  cases,  the  tongue  exhibits  in  some  decree 
the  characters  we  have  before  described.  There  is  often  increased  thirst  and  dry- 
ness of  the  skin  :  and,  although  the  patient  may  be  quite  unconscious  of  it,  some 
aogmentation  of  the  urinary  secretion ;  but  this  latter  may  be  insufficient  to  cause 
aay  increased  frequency  of  micturition,  and  hence  pass  unnoticed." 
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Art.  66. — On  Gangrene  in  connection  with  MellHuria. 
By  (1)  Dr.  Marchal  (de  Galvi) ;  and  (2)  Dr.  Garrod. 

1.  {Gat.  HAd.  de  Med.  ei  Ckir,,  Dec.  5,  1856.) 

2.  iBrUieh  Med.  Journal,  April  18,  1857.) 

1.  At  a  recent  meeting  of  the  Academy  of  Medicine  in  Paris  (2d  December, 
1856),  M.^Marchal  related  a  third  instance  of  gangrene  which  had  supervened  upon 
mellituria.  The  gangrene  seized  upon  a  wide  space  in  the  nape  of  the  neck.  The 
Babject  was  a  physician  who  was  suffering  from  diabetes,  but  who  was  not  aware 
of  the  fact. 

2.  Upon  this  connection  between  gangrene  and  diabetes.  Dr.  Garrod  remarks, 
in  his  recent  Gnlstonian  lectures — "  I  have  in  some  few  instances  seen  gangrene 
in  connection  with  diabetes,  and  have  no  doubt  that  there  is  a  close  connection 
between  the  two  affections,  in  the  relation  of  cause  and  effect.  In  one  case,  a 
female,  set.  33,  who  appeared  to  have  suffered  from  diabetes  for  some  years,  gan- 
mne  of  one  leg  came  on  a  few  weeks  before  her  death.  This  patient  had  alsoy 
daring  the  last  few  dajs  of  her  life,  a  purulent  discharge  from  the  right  ear ;  and, 
on  post-mortem  examination,  a  considerable  quantity  of  pus  was  found  upon  the 
membranes  of  the  brain.    Another  and  more  interesting  instance  occurred  in  a 

SmUeman,  about  68  years  old,  who  consulted  me  last  year,  and  whom  I  found 
boring  under  well-marked  diabetic  symptoms,  with  strongly  saccharine  urine.  I 
ascertained  from  him  that  the  disease  hau  certainly  been  present  for  many  years ; 
and  that,  about  twenty  months  before  I  saw  him,  he  had  been  laid  up  for  several 
wedn  with  gangrene  of  the  base  of  one  toe :  the  cicatrix  was  still  well  marked. 
-My  patient  was  totally  unable  to  account  for  the  affection,  for  he  had  received  no 
blow  or  injury  upon  the  part'* 

Art.  67. — On  the  prognosis  of  MeUitwria,    By  Dr.  Garrod/ 
Physician  to  University  College  Hospital. 

iBtHiMk  Med,  Journal.,  April  18,  1857.) 

**  Diabetic  patients  mag  permanently  recover.  Several  instances  have  been 
related ;  but  those  well-authenticated  are  exceedingly  few  in  number.  I  cannot  say 
I  have  ever  seen  a  diabetic  patient,  whom  I  have  known  to  have  been  affected  with 
the  disease  in  a  well-marked  degree,  suffering,  for  example,  from  the  thirst,  dryness 
of  skin,  and  great  diuresis,  'permanently  lose  all  traces  of  sugar  from  the  urine.  I 
have,  however,  been  assured  by  patients  that  they  were  formerly  diabetic,  and  I 
have  been  unable,  after  repeated  examinations,  to  find  sugar  in  their  urine.  In 
many  of  the  slighter  cases,  where  the  urine  has  been  distinctly  saccharine,  and  the 
patients  have  experienced  symptoms  doubtless  arising  from  the  morbid  state  of  the 
blood,  as  the  herpetic  eruption,  &c.,  I  have  seen  the  renal  secretion  become  per- 
fectly normal,  and  remain  so  as  long  as  I  have  been  able  to  keep  the  patients 
under  my  observation. 

^  From  what  we  have  now  shown  of  the  liabflity  of  diabetic  patients  to  be 
affected  by  the  occurrence  of  secondary  affections,  by  shocks  and  injuries  of 
various  kinds,  and  from  what  we  have  stated  as  to  the  rarity  of  their  ever  com- 
pletely getting  rid  of  the  disease,  I  fear  we  cannot  fail  to  regard  the  prognosis  as 
anything  but  favorable ;  but  at  the  same  time  I  am  convinced  that  in  many 
instances  life  can  be  greatly  prolonged,  so  as  to  enable  the  patient  to  reach  at  least 
a  moderate  old  age.  To  effect  this,  however,  the  strictest  attention  must  be  paid 
to  diet  and  regimen,  and  the  avoiding  of  great  mental  exertion  and  over  fieitigue  of 
body." 

^  ^  There  is  one  point  connected  with  the  supervention  of  secondary  diseases  in 
diabetes  to  which  1  would  wish  particulariy  to  d[raw  attention,  as  it  is  apt,  if  passed 
oyer  unnoticed,  to  be  a  fruitful  source  of  error.  I  allude  to  the  alteration  which 
the  nrine  often  underffoes  during  these  affections ;  it  is  not  very  uncommon  to  find 
m  complete  absence  of  sngar,  a  sign  often  regarded  as  fiivorable,  generafly,  indeed, 
at  %  proof  of  the  efficacy  of  some  particular  mode  of  treatment  wnidi  a  patient  is 
panuiig  tt  the  time,  but  which  is  in  &ct  too  frequently  a  lymptom  of  some 


y  diBease  which  may  apcedilj;  lerminQto  in  dealb.     I  eould  quo 
«  )ttu9lnilive  ofthb ;  une  or  two,  pi^rhnp»,  maj  not  be  without  intEnr^iL. 

"  A  (lentlemftn,  about  five  years  aiiice,  consulted  me,  hoving  all  the  chamc- 
krittieaymjiloinHof  diabctet ;  urine atronglyittccharine;  spedficfiravity  I04D,  Ac. 
After  s  few  months  tv^ry  trace  of  Bugur  suddenly  disappeared;  but  thiH  apjM- 
wmly  good  sign  waa  onlj  induced  by  the  rapid  supervention  of  pblhi^ix,  of  whicb 
h*  MMUi  died.  Wilhin  the  last  two  months  1  had  a  patient  in  the  hospital  laboring 
nndrr  diabetes  and  phthisin  in  a  ioniewhat  adTsnced  Rlagc;  and  it  was  inlereating 
to  watch  the  increase  and  decrease  of  the  diabetic  symptoms  [including  the 
f^teifio  gravity  of  the  urine),  alternating  in  an  iuvcrse  ratio  with  those  ^  lh« 
tvbefculnr  affection. 

"  Lwtlj,  I  may  mention  the  case  of  a  lady  who  had  suffered  from  diabetes  for 
■My  months,  but  whose  urine  became  perlectly  free  from  Baf;nr  diiritij;,  and  for 
m  short  time  after,  a  mild  attack  of  scarlatina.  The  importance,  then,  of  the 
haowladge  of  the  disappearance  of  sugar  under  these  circumstances  cannot  be  too 
flmly  insisted  upon." 

AitT.  68.— On  (he  Ireaimenl  of  SfrllUiirla.    By  Dr.  Oabrod, 

Physician  to  University  College  Hospital. 

[Brilinh  Med.  Joinal,  May  16,  ISS!.) 

*  I  consider,"  lays  Dr.  Oarrod,  "  attention  to  diel  at  the  utmost  importance ; 
ait4,  without  this,  I  believe  that  other  means  are  almost  ifnot entirely  nBeluss.  In 
CMwn  stages  of  the  disease,  the  diet  is  advantageous  in  proportion  to  its  fi*eedom 
front  amylMeons  or  saccharine  matters  ;  the  nearer  it  can  be  obtained  fVee  from 
Miese,  the  greater  is  the  benefit  likely  to  accrue  to  the  patienL  The  nitrogenixed 
matters  should  not  be  excessive  in  quantity,  at  the  same  time  that  due  allowance 
mast  be  made  for  the  inability  of  the  patient  to  aasimilatc  amylaceous  principles. 
In  coase^tneuce  of  the  appetite  bein^  generally  above  the  healthy  stnadard,  end 
oUo  to  prevent  the  disgust  whioh  a  rich  animal  diet  is  apt  to  produce,  it  is  most 
desirable  to  introduce  certain  non-outritire  materials  into  the  diet,  which  eive 
bulk  to  the  aliment,  satisfy  the  hunger,  and  at  the  same  time  make  the  ozotiied 
and  &tly  matters  more  palatable  and  acceptable  to  the  patient.  To  eSect  this,  I 
know  of  nothing  equal  to  the  bran  bread  of  Mr.  Camplin.  In  addition  to  the  bran 
or  gluten  bread,  I  consider  that  certain  green  vegetables,  as  water-cress,  greens, 
aod  lettQccs,  may  be  odvaatageously  allowed  in  small  quantities';  as  a  diet  quilH 
free  from  vegetables,  if  continued  for  any  length  of  time,  will  inevitably  lead  to  the 
production  of  scorbutic  symptoms. 

"The  liquid  portion  of  the  diet  should  also  he  kept  aa  low  as  possible j  and 
diabetic  patients  oflcn  derive  mnch  comfort  from  holding  small  pieces  of  ice  in 
their  mouths,  instead  of  drinking  copious  draughts  of  water.  The  wauliing  out  of 
the  mouth  also  with  cold  water  sometimes  ctTeclH  the  same  object.  Alcoholic 
liquors  should  be  uncd  sparingly;  perhaps  the  best  is  a  little  good  bitter  ale,  or 
hdbII  unantjties  of  pale  brandy  freely  diluted. 

"  With  regard  to  the  administration  of  drugs,  I  believe  thai  in  many  coses  but 
little  advantage  is  derived  from  them  ;  if,  however,  the  nervous  system  is  irritable, 
■noil  quantities  of  opium  may  be  useful ;  if  there  is  nniemiit,  iron  prepsratioas,  a* 
Iha  metallic  iron  in  the  form  of  the  Jir  rfdtiit,  or  the  ammonia-citrate  or  phos- 
phate of  iron  should  be  administered;  and  if  tbe  skin  remains  harsh,  ammonia 
Mils  ill  small  doses,  combined  or  not  with  other  remedies,  as  the  warm  bath. 
If  the  emaciation  be  great,  or  phthisis  threaten,  cod  liver  may  likewise  be  used; 
fur,  although  I  have  Hhown  you  (bat  Ibese  drues,  when  given  in  large  doses,  and 
fer  •  limited  period  only,  produce  no  sensible  diminution  of  the  saccharine  secre- 
tion) yet  we  may  regard  il  as  a  fact,  tlint  everything  sbioh  luads  to  an  improTement 
in  IM  bealtb,  by  remiiving  any  oilier  abnormal  state  that  may  be  present  tends,  in 
tba  long  run,  to  ameliorate  the  diabetic  condition ;  hence  great  advantage  is  derived 
(rum  change  of  air  and  scenery,  relaxation  from  business,  and  other  such  hygienic 
nwans,  especially  the  avoiding  of  cold  eaU  winds,  the  ose  of  the  fleBb-brush,  and 
wann  cl'itbirig.  I  have  Said  that  in  certain  cases  I  believed  that  weak  alkaline 
driuka.  as  lhe~  Vichy  watera,  or  alkaliea  given  in  other  fbrmS)  are  occaaianally 
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ef  advantage,  eflpecially  if  the  functions  of  the  liver  be  disturbedi  or  any  amount 
of  irritation  of  the  stomach  be  present." 

Art.  69. — On  a  new  mode  of  treatment  in  Saccharine  Diabetes,    By  M.  Piorrt. 

iGaz.  H&dom,  de  Mid.  et  Chir.,  Feb.  17,  1857.) 

M.  Piorry  is  of  opinion  that  sugar  is  indispensable  to  the  maintenance  of  life  (he 
founds  this  opinion  upon  the  researches  of  MM.  Dumas  and  CI.  Bernard),  and  on 
this  account  he  thinks  that  diabetic  patients  ought  to  be  supplied  with  sugar,  and 
substances  which  are  transformable  into  sugar,  in  order  that  they  may  repair  that 
unnatural  waste  which  is  consequent  upon  their  malady.  With  this  view,  he  has 
brought  the  following  case  before  the  French  Academy  of  Medicine: 

Case. — The  patient  is  only  described  as  being  under  M.  Piorry's  care  in  La 
Charit6  (No.  19  Salle  St.  Anne),  and  as  sufiering  from  diabetes,  with  very  copious 
secretion  of  sugar.  AH  the  viscera  were  sound,  with  the  exception  of  some  slight 
hypertrophy  in  the  spleen.  From  the  2d  to  the  12th  of  January,  ten  litres  of  nnne 
were  passed  daily.  During  this  time,  certain  feverish  symptoms,  which  came  on 
in  the  evening,  subsided  under  the  influence  of  quinine.  On  the  12th,  the  patient 
was  directed  to  abstain  as  much  as  possible  from  all  fluids,  and  to  have  daily  a 
double  quantity  of  meat,  with  125  grammes  of  sugar-candy.  This  treatment  was 
persevered  in  on  the  following  days,  and  the  result  was  that  the  quantity  of  urine 
fell  to  two  and  a  half  litres  in  the  day — ^the  specific  gravity  remaining  the  same, 
namely  1*060.  On  the  2d  of  January,  500  grammes  of  sugar  had  been  lost  in  the 
twenty-four  hours;  from  the  12th  to  the  24th,  notwithstanding  the  addition  of  the 
surar-candy,  the  daily  loss  of  sugar  was  not  more  than  135  grammes. 

This  case  was  referred  to  a  commission,  consisting  of  MM.  Audral,  Rayer,  and 
CI.  Bernard  ^  and  in  the  meantime  it  is  only  baldly  stated,  as  we  have  given  it. 

Art.  70. — On  the  mode  of  preparing  the  Bran-loaf  for  the  use  of  Diabetic  BaUienis. 

By  Mr.  Camplik. 

{Medical  Times  and  Gazette,  May  2,  1857.) 

Since  the  publication  of  his  paper  on  the  '^  Juvantia  and  Lsedentia  in  Diabetes." 
Mr.  Camplin  has  made  improvements  in  the  preparation  of  this  important  dietetic 
agent.     The  present  formula  is  as  follows: 

''Take  a  sufficient  quantity  (say  two  or  three  quarts),  of  wheat  bran,  boil  it  in  two 
successive  waters  for  ten  minutes,  each  time  straining  it  through  a  sieve,  then  wash 
it  well  with  cold  water  (on  the  sieve),  until  the  water  runs  off  perfectly  clear: 
squeeze  the  bran  in  a  cloth  as  dry  as  you  can,  then  spread  it  thinly  on  a  dish,  and 
place  it  in  a  slow  oven ;  if  put  in  at  night,  let  it  remain  until  the  morning,  when, 
if  perfectly  dry  and  crisp,  it  will  be  fit  ror  grinding.  The  bran  thus  prepared  must 
be  ground  in  a  fine  mill,*  and  sifled  through  a  wire  sieve  of  sufficient  fineness  to 
require  the  use  of  a  brush  to  pass  it  throuc:h ;  that  which  does  not  pass  through  at 
first  must  be  ground  and  sifted  again,  until  the  whole  is  soft  and  fine.  Take  of  this 
bran-powder  3  ounces  troy,  3  fresh  eggs,  1}  ounces  of  butter,  rather  less  than 
half  a  pint  of  milk;  mix  the  eggs  with  part  of  the  milk,  and  warm  the  butter  with 
the  other  portion ;  then  stir  the  whole  well  together,  adding  a  little  nutmeg  or  ginger, 
or  any  other  agreeable  spice.f  Immediately  oefore  putting  into  the  oven,  stir  in  first 
35  grains  of  sesquicarbonate  of  soda,  and  then  three  drachms  of  dilate  hydrochloric 
add.  The  loaf  tnus  prepared  should  be  baked  in  a  basin  (previously  well  buttered), 
for  about  an  hour  or  rather  more.t 

''Biscuits  may  be  prepared  as  above,  omitting  the  soda  and  hydrochloric  acid, 
and  part  of  the  milk,  and  making  them  of  proper  consistence  for  moulding  into 
shape. 

"If  properly  baked,  the  loaves  or  biscuits  will  keep  several  days,  but  should  al- 
ways be  kept  in  a  dry  place,  and  not  be  prepared  in  too  large  qnantitiea  at  a  time. 

•  Hm  mni  I  mm  wm  nad*  bj  Mr.  White,  of  Holborn. 

f  The  Bized  iDkee  eoUl  in  powder  bj  the  gvoeen  aae wen  very  wdl,  or  a  few  eeiawaj  seeii^  tavitii, 
when  eeonoBj  if  an  elOect 

X  A  epedneB  of  the  brea  loaf  thtu  pnpered  wm  exhibited  at  Dn  Garrod*t  leetan,aad  tailid  bj 
fht  phyaieiaaf  aad  medkal  pnetittonen  pneeat,  who  egpmeid  tbt&mmlhtt  vity  ilMigly  m  to  Hi 
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''I  would  refer  your  readers  to  the  paper  already  allnded  to,  for  the  circumstances 
under  which  I  was  led  to  the  use  of  this  preparation^  and  I  do  this  with  the  more 
confidence^  as  subsequent  experience  establishes  the  importance  of  the  bran-loaf  as 
a  remedial  agent,  and  confirms  my  general  opinion  on  the  treatment  of  diabetes/' 

Mr.  Camplin  adds:  ^'If  a  proper  mill  for  grinding  the  bran  is  obtained,  it  may  be 
easily  prepared  ;*  it  is  by  no  means  unpalatable,  and  as  it  contains  scarcely  any 
ttarchyt  it  at  once  checks  the  formation  of  sugar,  and  arrests  the  whole  train 
of  morbid  actions." 

''  The  bran  biscuit  may  be  purchased  of  Mr.  Smith,  baker,  of  Gower  Street  North, 
and  a  bran-loaf  or  cake,  nearly  resembling  the  above,  of  Mr.  Blatchley,  confectioner, 
near  the  Pantheon,  Oxford  Street ;  both  these  parties  prepare  a  biscuit  or  cake 
which  answers  well  medically,  but  is  not  so  agreeable  .as  that  prepared  under  my 
own  direction.  The  difference  is  probably  owing  in  a  great  measure  to  their  not 
having  hitherto  used  mills  of  sufficient  fineness.  I  have  reason  to  expect  that  they 
will  henceforward  remedy  this  defect." 

Art.  71. — A  Case  of  persistent  Sarcina  in  the  Urine, 
By  Dr.  J.  W.  Beobie,  Physician  to  the  Royal  Infirmary,  Edinburgh. 

{Editihurgh  Medical  Journal^  April,  1856.) 

The  observations  in  respect  to  the  occurrence  of  the  sarcina  in  this  case  may  be 
stated  as  follows : 

Ist.  Its  persistent  presence  :  In  a  period  of  little  longer  than  two  months,  Dr. 
Begbie  examined  the  urine  on  ten  different  occasions,  and  he  always  found  the 
sarcina  present 

2d.  Its  being  present  in  the  fresh  urine  immediately  after  micturition :  an  ob- 
servatiofh  made  on  two  separate  occasions. 

3d.  The  sarcina  being  unaccompanied  by  torulce :  as  is  generally  the  case  in  the 
vomited  matters,  the  evidence  of  a  fermentative  change. 

4th.  The  sarcina  being  present  in  urine j  the  reaction  of  which,  though  acid,  very 
speedily  became  neutral  and  alkaline, 

5  th.  The  sarcina  being  distinctly  visible  in  its  perfect  form  for  many  days  after 
ike  urine  became  highly  alkaline. 

Case. — "  On  the  10th  of  •November,  1856,  my  advice  was  requested  by  a  gentle« 
man  about  60  years  of  age,  of  studious  and  somewhat  sedentary  habits,  on  account 
of  the  following  symptoms.  Severe  lumbar  pain,  felt  chiefly  upon  exertion  being 
made,  and  for  some  time  after  meals,  with  a  frequent  desire  to  pass  water,  though 
the  demands  did  not  appear  to  arise  from  the  quantity  of  urine  discharged.  This 
hrief  outline  of  the  case  was  communicated  to  me  by  letter.  As  these  symptoms 
appeared  to  arise  from  renal  or  vesical  affection,  I  requested  to  make  a  careful 
examination  of  the  urine. 

''On  the  12th,  a  specimen  of  the  urine  was  sent  to  me  for  this  purpose — it  had 
been  passed  the  same  morning. 

*'  On  the  13th,  I  examined  it  at  the  Infirmary,  in  company  with  my  friend  and 
honse  physician,  Mr.  William  Hill.  It  was  of  pale  straw  color,  with  a  distinct 
mucous  sediment ;  odor  faintly  urinous ;  of  neutral  reaction.  Sp.  gr.  1*025  ;  de- 
positing phosphates  on  the  application  of  heat ;  not  coagulable.  Unaer  the  micro- 
scope numerous  sarcinae,  smaller  in  size,  but  otherwise  precisely  similar  to  the 
sarcina  ventriculi,  were  at  once  detected  ;  there  were  also  present  a  considerable 
amount  of  epithelium,  and  a  few  small  crystals  of  the  ammoniaco-magnesian  phos- 
phate. The  day  after  the  examination  of  the  urine  was  made,  I  saw  the  patient 
for  the  first  time.  He  was  of  a  stout,  rather  corpulent  frame,  and  his  appearance 
did  not  indicate  failing  health.  He  informed  me  that  for  many  months  he  had 
been  subject  to  various  dyspeptic  symptoms,  including  want  of  appetite,  foul  tongue, 
with  Qupleasant  taste  in  the  mouth,  flatulency,  uneasiness  in  the  stomach  after 

^  TIm  frindlng  of  the  bran,  wbieh  it  th*  onl j  part  of  the  preparation  requiring  labor,  might  be  per- 
fciitii  in  most  of  the  boepital  canes  bj  the  patient*  themwlres. 

UOlnten  bread,  if  prepared  with  care  to  wash  away  the  itareh,  is  exoesslTelj  disagreeabte,  and  ean- 
ba  peraavercd  in  text  anj  leni^th  of  time,    The  French  glaten  bread  is  not  so  disagreeable  as  that 
I  hari 


bare  had  made  at  home,  or  which  has  been  prepared  for  me  br  oar  best  pharmaoeutloal 
I,  bnl  contains  90  per  cent  of  starch  (according  to  BonehardatX  wlulst  a  specimen  of  bran,  pre- 
aa  here  directed,  was  found  by  Dr.  Maroet  to  contain  only  two  and  a  half,  and  of  coarse  the 
iHMa  loaf  contains  scarcely  1  per  cent 
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meals,  and  oonfinod  bowels.  Iq  addition  to  these,  there  had  been  urinary  and  ner- 
vous symptoms }  the  former  comprehending  the  lumbar  pain,  and  the  frequent  calls 
to  void  water,  to  which  reference  has  already  been  made ;  the  latter,  some  degree  of 
despondency  of  spirits,  and  inca{)ability  at  times  for  mental  exertion.  At  an  earlier 
period,  symptoms  of  a  more  precise  character,  as  regards  the  urinary  organs,  had 
Deen  present.  He  had  on  one  occasion  suffered  very  suddenly  and  unexpectedly 
from  retention  of  urine ;  the  assistance  of  an  eminent  surgeon  had  then  been 
sought,  and  the  catheter  passed.  About  the  same  time  the  bladder  was  sounded, 
under  the  impression  that  a  calculus  might  exist  No  stone  was  detected,  but 
since  then  two  small  concretions  had  been  passed  along  with  the  urine.  Regarding 
the  case  as  one  of  dyspepsia,  connected  with  a  tendency  to  phosphatic  deposits  in 
the  urine,  I  endeavored  to  enforce  such  attention  to  the  ordinary  rules  of  health, 
particularly  as  to  diet,  bodily  and  mental  exercise,  as  we  know  to  be  so  generallj 
useful  in  such  circumstances.  For  the  regulation  of  the  bowels,  small  doses  of 
rhubarb  and  bicarbonate  of  potash  were  prescribed  ;  and  I  further  ordered  the  usei, 
firstly,  of  the  diluted  phosphoric,  and  then  of  the  nitro-muriatic  acid,  in  doses  of 
twenty  drops,  thrice  daily  ;  the  latter,  not  so  much  from  the  known  effect  of  the 
continued  administration  of  acids  in  causing  the  disappearance  of  phosphatic 
deposits,  as  on  account  of  the  general  tonic  virtues  possessed  by  the  combined 
acid. 

"On  the  2  2d,  that  is,  in  the  course  often  days,  I  again  saw  the  patient,  and  was 
pleased  to  receive  a  favorable  account  of  his  state.  He  felt  a  material  improve- 
ment as  regarded  the  dyspeptic  symptoms  ;  and  though  the  uneasiness  in  the  back 
and  the  frequent  calls  to  micturate  continued,  he  was  by  no  means  discouraged, 
and  readily  yielded  to  my  desire  that  he  should  continue  the  plan  of  treatment 
prescribed. 

"On  the  21st,  the  day  previously,  I  had  the  second  opportunity  of  examihing  the 
urine  :  its  condition  ana  characters  were  exactly  similar  to  what  were  found  on  the 
former  occasion,  the  sarcina,  in  particular,  being  present  in  very  considerable 
amount. 

"  On  the  27th,  I  examined  a  specimen  of  the  urine  passed  on  the  previous  day. 
Color  pale  straw,  clear,  with  a  small  amount  of  white  mucous  sediment ;  odor 
faintly  urinous,*  reaction  neutral.  Sp.gr.  1*028;  phosphates  deposited  on  the 
application  of  heat ;  not  coagulable  :  no  trace  of  sugar ;  presence  of  chlorides  and 
sulphates  determined.  Urea  existed  in  considerable  amount.  Under  the  micro- 
scope, sarcina,  and  crystals  of  the  triple  phosphate,  as  on  former  examinations. 

"  On  the  10th  of  February,  I  examined  a  specimen  of  the  urine  of  the  9th ;  the 
condition  and  characters  were  precisely  the  same  as  formerly,  with  the  exceptioD  of 
the  specific  gravity,  which  was  1*026,  instead  of  1*028.  On  that  day  I  saw  the 
patient  still  suffisnn^  from  the  lumbar  pain,  though  in  less  degree  ;  but  as  regards 
his  other  ailments,  decidedly  relieved.  On  the  same  occasion  I  examined  a  sped* 
men  of  the  urine  immediately  after  it  was  voided,  and  found  it  to  contain  the  sar- 
cinse  in  as  great  number  as  when  the  urine  had  been  kept  for  one  or  more  days  ; 
the  reaction  of  the  urine,  when  thus  examined,  was  faintly  acid,  and  it  did  not  con- 
tain crystals  of  the  triple  phosphate.  It  does  not  appear  to  me  necessary  to  make 
any  further  remarks  at  present  in  regard  to  the  case  itself,  which,  except  from  the 
occurrence  of  the  sarcina,  has  no  point  of  special  interest ;  at  the  same  time, 
the  short  detail  of  its  nature  and  progress  which  I  have  given,  seemed  to  be  re- 
quired.'' 

Art.  72. — Rupture  of  the  Bladder  from  over-distension. 
By  Mr.  A.  G.  Field,  of  Brighton. 

(Medical  Times  and  Gazette,  Dec.  13, 1856.) 

Rupture  of  the  bladder  from  over-distension,  without  the  application  of  violence, 
is  of  extreme  rarity.  Rokitansky  speaks  of  it  as  a  very  rare  occurrence ;  and  Sir  B. 
Brodie  mentions  one  such  case  m  St.  George's  Hospital,  and  refers  to  bat  one  other 
seen  by  Sir  Everard  Home. 

Case. — E.  P — ^  a:t  72,  had  for  many  years  been  the  subject  of  enlarged  pro- 
state, with  its  usual  accompanying  ills.  On  the  30th  of  September  I  was  leqaested 
to  visit  him,  as  he  was  suffering  from  retention  of  urine.    I  foond  the  bladder 
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much  distended,  and  the  nrine  dribbling  away,  what  passed  being  hiffhlj  offensive 
and  thick,  from  admixture  with  mucas.  There  was  considerable  rever ;  tongue 
thickly  coated,  neat  pain  and  prostration.  Stimulants  and  opiate  enemata  were 
given,  and  the  oladder  was  frequently  emptied  by  means  of  the  catheter,  under 
which  treatment  he  rapidly  improved. 

October  2d. — He  got  possession  of  the  catheter  in  my  absence,  and  introduced  it 
himself  with  tolerable  ease ;  so  that  he  continued  the  practice  for  two  days ;  but  on 
one  occasion,  having  slept  for  a  considerable  time,  when  he  awoke  he  found  the 
bladder  had  become  distended  to  a  painful  degree.  This  rendered  him  awkward  in 
his  hurried  attempts  to  get  speedy  relief  with  the  instrument,  and  he  caused  him- 
self suoh  excessive  pain,  by  trying  to  force  the  catheter  quickly  into  the  bladdery 
that  he  positively  refused  to  allow  me  to  repeat  the  attempt  on  my  visit  in  the  even- 
ing. The  serious  consequences  of  his  refusing  submission  to  this  necessary  means 
of  relief  were  plainly  set  before  him,  but  he  obstinately  persisted,  saying  he  wonld 
rather  die  than  again  endure  such  suffering  as  he  knew  would  arise  n*om  the  intro- 
duction of  the  catheter.  He  begged  for  laudanum,  to  ease  him  out  of  the  world. 
This  was  denied  him,  in  the  hope  that,  if  he  continued  to  suffer  pain,  he  might 
submit  to  the  advice  which  was  given  him. 

8th. — He  was  much  depressed,  pulse  failing,  countenance  pale  and  shrunkeUi 
great  pain  and  tenderness  over  the  lower  part  of  the  abdomen,  no  tumor,  as  of  dis* 
tendea  bladder,  nor  marked  dulness  on  percussion  over  the  hypogastric  region.  I 
now  at  length  persuaded  him  to  submit  to  the  introduction  of  the  catheter  under 
chloroform.  A  very  small  quantity  of  the  antesthetic  sufficed  to  produce  insensi- 
bility. When  the  instrument  reached  the  prostate,  it  diverged  to  the  right;  on 
being  slightly  withdrawn,  it  was  passed  easily  into  the  bladder,  but  not  a  drop  of 
water  escaped.  This  was  repeated  at  three  different  times,  and  an  attempt  was 
made  to  draw  out  some  through  the  catheter  by  means  of  a  syringe,  on  the  suppo- 
sition that  mucus  might  obstruct  the  eye  of  the  catheter ;  and  other  means  were 
resorted  to,  for  the  purpose  of  clearing  the  tube  of  any  possible  obstruction,  but 
without  any  useful  result  He  died  on  the  10th  of  October,  retaining  consciousness 
to  the  last,  and  suffering  considerable  amount  of  pain  till  within  an  hour  or  two  of 
his  death.  My  friend,  Mr.  Bacon  Phillips,  kindly  assisted  me  in  making  a  post- 
mortem examination. 

On  opening  the  peritoneum,  a  large  quantity  of  turbid  brown  fluid  escaped,  con- 
taining flakes  of  fibrin ;  there  were,  also,  other  evidences  of  peritonitis.  The  ureters 
were  dilated,  and  the  kidneys  healthy.  The  bladder  was  removed  for  more  carefnl 
examination.  The  prostate  was  enlarged  to  three  or  four  times  its  usual  size ;  and 
on  opening  the  urethra,  a  false  passage  was  seen  running  half  an  inch  into  the  sub- 
stance of  the  left  lobe.  The  mucous  coat  of  the  bladder  was  generally  highly  vas- 
cular, presenting,  besides,  several  deep  red  patches.  The  muscular  coat  was  hyper* 
trophied,  and  presented  bold  fasciculi  on  its  inner  surface.  Near  the  middle  of  the 
superior  fundus  was  an  opening,  through  which  a  large  sound  passed  easily  into  the 
cavity  of  the  abdomen  *,  the  edges  of  this  opening  were  smooth  and  rounded,  as  if  a 
portion  of  the  mucous  membrane  had  been  sacculated,  and  had  afterwards  given 
way ;  the  peritoneal  covering  yielding  at  the  same  time,  had  allowed  the  urine  to 
escape  into  the  peritoneal  cavity.  There  was  no  extravasation  into  the  subserous 
cellular  tissue,  nor  anywhere  external  to  the  peritoneum. 

Art.  73. — Veratria  and  Morphia  in  Incontinence  of  Urine,    By  Dr.  Thomas  Kev- 
NARD,  Assistant-Physician  to  the  Blackweirs  Island  Hospitals,  New  York. 

{American  Journal  of  Medical  SciencCf  Jan.,  1857.) 

"  Case  1. — ^Moses  K — ,  set  28,  white,  engineer,  native  of  New  York,  was  admit- 
ted into  the  Penitentiary  Hospital,  Blackwell's  Island,  May  12th,  1856,  suffering 
from  delirium  tremens,  with  apoplexy,  followed  by  complete  paralysis,  which  kept 
him  in  an  insensible  state  for  three  weeks,  during  which  time  he  had  to  be  fed  with 
a  spoon.  On  recovering  from  this,  he  had  no  control  over  his  sphincter  muscles, 
discharging  both  faQccs  and  urine  involuntarily,  for  which  he  was  treated  during 
June  and  July  without  avail.  On  the  8th  of  August,  he  was  placed  under  my 
charge,  when  I  ordered  him  to  rub  the  perineum  three  times  daily  with  the  follow- 
ing ointment : 
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S    Morphise  Snlphatls,  Veratria,  ftil  gr.  x ; 
AxuDgue,  Jj.    Ft  uDg. 

This  treatment  was  continued  three  days,  when  no  further  inconvenience  was  expe- 
rienced, and  the  control  over  the  sphincters  was  as  perfect  as  ever  before. 

"  Case  2. — John  K — ,  aet.  80,  native  of  New  York,  was  admitted  to  the  hospital 
at  the  Almshouse,  BlackwelPs  Island,  on  the  20th  of  September,  1856,  for  contu- 
sion from  a  fall.  On  examining  him,  and  finding  his  clothes  wet,  I  learned  that  he 
had  had  no  control  of  his  sphincter  vesicae  for  eight  years,  and  was  wholly  unable 
to  prevent  involuntary  discharges.  Being  unable  to  assign  a  positive  reason  fot  his 
state,  I  ordered  him  to  rub  the  morphia  and  veratria  ointment  on  the  perineum 
three  times  daily,  and  in  one  week  from  commencing  its  use  no  further  troulSle  was 
experienced. 

**  Case  3. — John  F — ,  aet.  56,  native  of  Ireland,  laborer,  was  admitted  into  the 
Almshouse  Hojpital,  September  15th,  suffering  from  paraplegia  of  four  years' 
standing,  two  years  of  which  time  he  has  had  no  control  over  his  bladder,  but 
passed  his  urine  involuntarily.  I  ordered  the  one-fifteenth  of  a  grain  of  strychnia 
twice  daily  for  the  paralysis,  and  to  rub  the  perineum  three  times  daily  with  the 
morphia  and  veratria  ointment  Two  weeks  from  this  time  he  was  cured  of  the  in- 
continence of  urine,  and  went  on  rapidly  improving  till  the  end  of  a  month,  when 
he  was  discharged  nearly  well." 

Art.  74. — Letid  in  (he  Urine  in  cases  of  Lead-poisoning, 
By  Dr.  Sievekikg,  Assistant-Physician  to*  St.  Mary's  Hospital. 

(Medical  Times  and  Gazette,  Feb.  14,  1857.) 

''  The  masterly  memoir  of  M.  Melsens  on  the  treatment  of  metallic  poisoning  by 
iodide  of  potassium  has  caused  this  preparation  to  be  more  generally  employed  for 
the  purpose  of  eliminating  metallic  poisons  that  have  combined  with  the  tissues  of 
the  body.  The  views  promulgated  by  M.  Melsens  were  supported  by  strong  experi- 
mental and  clinical  evidence,  and  so  far  as  my  opportunities  of  witnessing  and 
treating  cases  of  metallic  poisoning  have  since  enabled  me  to  judge,  I  should  be 
disposed  fully  to  corroborate  the  remarks  of  M.  Melsens  with  regard  to  the  elimina- 
tive  power  of  the  iodide  of  potassium  in  these  cases.  I  have,  in  fact,  in  numerous 
cases  of  lead  poisoning,  to  which  I  may  take  another  opportunity  of  adverting  more 
fully,  found  that  the  iodide  of  potassium  sufficed  for  the  cure  of  the  patient  Dr. 
Parkes,  since  the  publication  of  the  memoir  of  M.  Melsens,  has  published  a  paper 
on  the  elimination  of  lead  by  iodide  of  potassium,  in  which  he  filled  up  a  lacuna 
left  in  the  memoir,  by  giving  the  proof,  that  during  the  administration  of  this 
remedy  the  lead  actually  passed  off  by  the  kidneys.  The  following  may  be  offered 
as  a  further  corroboration  of  the  fact  that  the  lead  is  eliminated  by  this  channel. 
It  were  well  if  we  were  able  to  demonstrate  with  equal  certainty  the  mode  in  which 
organic  poisons  are  eliminated  by  iodide  of  potassium,  than  which  we  possess  no 
more  certain  and  trustworthy  alterative." 

Case.— A  plumber,  ast  34,  was  admitted  into  St  Mary's  Hospital,  under  the  care 
of  Dr.  Chambers,  on  the  7th  January,  1857.  He  had  had  colic  three  or  four  times 
previously,  but  had  experienced  no  symptoms  of  saturnine  paralysis.  On  the  7th 
of  January  he  was  suddenly  attacked  with  epileptic  fits.  He  had  a  succession  of 
fits,  which  lasted  for  thirty-six  hours.  When  I  saw  him  on  the  Uth  of  January,  he 
stated  that  he  had  no  recollection  of  anything  that  happened  from  the  time  of  his 
admission  into  the  hospital  to  the  12th  of  January;  tnat  he  woke  up  with  severe 
headache  occupying  the  entire  head,  with  vertigo,  and  found  that  he  had  lost  the 
pjower  of  moving  the  left  leg  and  the  right  arm ;  the  left  arm  and  the  right  leg  con- 
Unued  normal  both  in  regard  to  sensation  and  motion. '  There  was  decided  diminu- 
tion of  sensation  in  the  affected  limbs,  and  the  right  hand  was  in  a  permanent  semi- 
flexed condition,  with  very  liitle  power  remaining  of  opening  or  closing  the  fingers. 
On  first  recovering  consciousness,  the  people  in  the  ward  seemed  to  him  as  small 
as  dolls,  and  the  opposite  side  of  the  room  seemed  to  be  sunk  forty  feet  below  his 
own  leveL  These  erroneous  impressions  he  was  conscious  of  at  the  time,  and  they 
disappeared  in  four  days.  The  urine  was  very  scanty.  There  was  a  marked  blue 
line  round  the  margin  of  the  upper  and  lower  gums.  I  would  remark  that  on 
testing  the  sensibility  of  both  hands  with  an  sesthesiometer  (an  instrument  which 
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I  have  had  constructed  for  the  purpose  of  measuring  the  amount  of  sensibility  in 
different  parts  of  the  body),  I  founa  no  deviation  from  the  normal  standard  on  the 
16th  of  January,  as  the  patient  was  able,  with  the  tips  of  the  fingers  of  either  hand, 
to  distinguish  a  distance  of  less  than  one  tenth  of  an  inch ;  at  the  same  time  that  the 
patient,  when  I  first  saw  him,  complained  of  want  of  sensation  in  two  of  the  limbs, 
the  same  limbs  were  very  tender,  and  a  slight  pinch  caused^ pain,  so  that  we  had  to 
deal  with  that  singular  perversion  of  the  sensitive  function  to  which  the  term  anaes- 
thesia dolorosa  has  been  applied,  though  without  regard  to  the  etymology  of  the 
words.  This  susceptibility  to  pain  remained  afler  the  ordinary  tactile  sensibility 
appeared  to  be  restored.  My  friend  Dr.  Markham,  who  had  charge  of  the  patients 
of  Dr.. Chambers,  kindly,  at  mv  request,  prescribed,  on  the  10th  of  January,  the 
iodide  of  potassium  in  ten-grain  doses,  three  times  a  day.  A  rapid  improvement 
was  perceptible.  The  amount  of  urine  rapidly  increased ;  but,  although  on  two 
occasions  after  commencing  the  iodide  of  potassium  the  urine  of  at  least  twelve 
hours  was  tested  for  lead,  none  was  found. 

'^  The  fact  that  Dr.  Bernays  himself,  the  able  clinical  lecturer  at  St.  Mary's 
Hospital,  kindly  charged  himself  with  these  analyses,  will  be  a  sufficient  guarantee 
that  no  lead  was  present.  I  again  ordered  the  urine  to  be  collected  from  the  20th 
to  the  21st  of  January,  and  although  probably  only  about  one  half  of  the  urine 
secreted  had  been  preserved,  owing  to  the  remainder  having  been  discharged  in 
defecation,  I  obtained  860  cubic  centimetres,  of  a  reddish-yellow  hue,  and  turbid. 
This  was  evaporated  down  nearly  to  dryness  ;  I  boiled  the  residue  with  nitro-hydro- 
chloric  acid,  and  filtered.  The  filtrate,  on  the  addition  of  sulphide  of  ammonium 
or  of  sulphuretted  hydrogen,  gave  a  copious  precipitate  of  the  sulphuret  of  lead.'* 

Art.  75. — On  the  treatment  ofPertes  Semincdes, 
By  Dr.  Trousseau,  Physician  to  the  H6tel  Dieu,  Paris. 

(Charleston  Med.  Journal  and  Mevieto,  Sept.,  1856.) 

''In  1825,"  says  M.  Trousseau  in  a  recent  clinical  lecture,  ''at  which  time  I  was 
interne  at  the  Maison  Royale  of  Gharenton,  Dr.  Bleynie,  adjunct  physician  of  the 
establishment,  spoke  to  me  of  one  of  his  patients  affected  with  impotence,  who, 
seduced  by  the  deceptive  advertisements  on  the  fourth  page  of  the  newspapers,  had 
consulted  a  quack  who  cured  him  by  introducing  into  the  anus  a  sort  of  plug  of 
boxwood  which  he  made  him  wear.  It  struck  me  to  be  some  trumpery  manoeuvre 
to  excite  the  exhausted  sense,  or  some  lascivious  resort  like  those  of  worn-out 
libertines  in  certain  circumstances,  and  I  took  no  more  notice  of  it.  Ten  years 
later,  in  18H5,  I  had  some  little  business  with  a  young  man  twenty-six  years  of  age, 
troubled  with  decided  frigidity,  and  yet  having  an  irresistible  desire  to  marry. 
Seeing  him  plunged  in  profound  melancholy,  and  learning  that  he  seriously  con- 
templated suicide,  I  sought  in  every  possible  way  to  relieve  him.  Then  was  recalled 
the  remarkable  cure  mentioned  by  Dr.  Bleynie.    Immediately  I  contrived  a  kind  of 

eig,  and  prescribed  it  to  be  worn  in  the  anus,  keeping  it  in  position  by  means  of 
ndages.  Scarcely  a  fortnight  had  elapsed  before  several  erections  had  appeared, 
and  the  seminal  losses  had  become  less  trequent.  My  patient  got  married,  and  was 
fully  competent  to  the  discharge  of  the  conjugal  duty ;  ne  is  living  yet,  and  is  by  no 
means  impotent. 

''  I  sought  to  understand  the  rationale  of  this  remedy,  and  was  soon  convinced 
that  the  charlatan  had  employed  a  means,  the  true  scope  of  which  he  was  far  from 
comprehending,  like  M.  Jouraain,  who  made  prose  without  knowing  it.  In  fact  the 
plug,  pressing  necessarily  and  immediately  upon  the  prostate  and  the  ejaculatory 
vessels,  hindered  the  spasmodic  seminal  losses. 

^  Since  that  time  I  have  witnessed  many  patients  affected  in  the  same  manner, 
and  aa  I  grow  older  I  witness  more  of  them,  for  one  doe;:  not  generally  go  to  a 
jonnff  physician  with  a  complaint  regarded  as  disgraceful,  but  rather  to  an  old 
practitioner  who  is  supposed  to  be  more  indulgent  towards  these  cases.  The  same 
remedy  has  often  been  by  me  successfully  used. 

^  Something  afler  the  fashion  of  the  apparatus  used  to  sustain  hemorrhoids,  I  had 
prepared  an  elastic  band  furnished  with  a  metallic  branch,  very  slight  and  elastic, 
at  toe  end  of  which  was  fixed  a  truncated  cone  of  ivory  penetrating  into  the  rectum 
and  supported  in  front  by  two  attached  pieces  connected  with  the  band.    This  cone 
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was  arranged  in  a  very  solid  manner:  it  did  not  incommode  the  wearer  ranch 
because  of  the  great  elasticity  of  all  its  parts.  Besides,  if  the  anus  became  chafed, 
I  covered  the  ivory  with  caoutchouc 

"  Subsequently,  I  endeavored  to  improve  the  apparatus,  and  to  modify  in  some 
manner  the  form  of  the  cone.  M.  Mathieu,  a  surgical-instrument  maker,  then  eoD« 
ceived  a  sort  of  plug  shaped  like  a  lengthened  olive ;  this  was  a  considerable  im« 
provement,  but  afterwards  M.  Mathieu  thought  it  possible  to  do  without  the  band- 
Age  around  the  body,  and  to  fix  the  plug  or  stopper  without  the  assistance  of  bauds. 
Hence  he  gave  to  the  plug  a  sort  of  hour-glass  contraction,  around  which  the 
sphincter  ani  closed  strongly,  and  the  large  portion  without  kept  the  instrument  in 
the  proper  position.  An  opening  was  made  through  its  lon^t  diameter^  which 
allowed  the  free  exit  of  gas.  The  plug,  retained  in  this  manner  in  the  rectumy 
presses  upon  the  prostate  and  on  the  seminal  vesicles,  and  this  very  often  snfficesi 
after  a  week  or  two,  to  check  involuntary  spermatic  discharges,  to  restore  to  an  im* 
potent  man  his  former  virile  aptitudes,  ana  to  prevent  uncomfortable  accidents  to 
the  moral  and  intellectual  faculties. 

''  I  would  recommend  this  little  apparatus,  not  only  in  cases  of  involuntary  semi- 
nal losses,  but  also  for  nocturnal  incontinence  of  urine.  By  employing  these  meanSy 
I  have  often  seen  the  bladder  restored  to  its  normal  tone,  and  have  witnessed  the 
cure  of  one  of  the  most  inconvenient  and  unclean  diseases.  It  is  scarcely  necessary 
to  observe  that  this  plug  cannot  be  applied  to  girls.  In  their  case,  in  incontinence 
of  urine,  it  might  perhaps  be  introduced  into  the  vagina  at  the  same  time  that  a 
small  plug  was  adjusted  m  the  urinary  meatus ;  but  you  will  readily  perceive  that 
you  must  resort  to  that  only  in  the  latt  extremity,  when  belladonna,  and  all  other 
available  therapeutic  resources  have  failed ;  for  the  defloration  of  a  youn?  girl  is 
always  a  serious  thing,  and  a  phjrsician  should  assume  that  responsibility  only  when 
he  has  exhausted  all  other  scientific  means. 

''  I  have  frequently  known  my  colleagues  in  consultations  prescribe  cold  hip-baths, 
but  I  always  prescribe  myself  very  hot  ones.  I  tell  my  patients  besides,  'heat,  to 
a  degree  which  the  hand  can  scarcely  bear,  four  or  five  pounds  of  sand  in  a  dish ; 
tie  it  up  tightly  in  a  napkin,  and  apply  it  to  the  anus,  the  perineum,  the  scrotum, 
and  the  penis ;  keep  it  there  half  au  hour  or  so  until  cool,  and  do  the  same  to-mor- 
row on  getting  up.'  I  do  not  know  a  more  energetic  antiphlogistic  than  caloric,  nor 
a  more  severe  irritant  than  cold.  Put  your  left  hand  into  warm  water  and  your 
right  into  cold  vrater ;  the  former  will  be  chilly  all  day,  while  the  latter  will  be  warm. 
When  heat  is  applied  for  any  length  of  time  to  a  particular  part  of  the  body  it  gives 
rise  to  a  reaction. 

^  Thus,  sea-bathing  is  a  powerful  means  of  producing  derivation  towards  the 
skin,  and  continued  warm  baths  are  potent  agents  in  extinguishing  its  exaggerated 
sensibility.  Physicians  devoted  exclusively  to  cutaneous  affections,  attack  an 
eczema  of  the  face  by  warm  shower-baths  repeated  for  two  months.  They  put  ca- 
loric in  contact  with  the  face,  cold  water  causmg  eczema,  which  hydropathy  proves 
conclusively. 

''The  action  of  caloric  is  coercive,  antiphlogistic;  the  action  of  cold  is  phlogistic 
and  fluxionary.  This  fact  is  conspicuously  inscribed  on  the  records  of  hygiene. 
Have  the  cook,  the  pastry-cook,  ana  the  baker,  who  pass  several  hours  a  day  before 
ovens  heated  to  160  ,  red' faces  ?  While  actually  before  the  fire  they  may  have,  but 
do  they  afterwards  ?  Have  the  workmen  who  pour  out  melted  ore,  or  who  hammer 
red-hot  iron,  a  very  high  color?  On  the  contrary,  when  away  firom  the  heat,  they 
are  pale  and  sallow.    Fluxion  succeeds  defluction. 

^  Obser\'e,  then,  that  it  is  not  in  a  contradictory  spirit  that  I  would  substitute 
warm  for  cold,  but  because  there  are  really  strong  motives  for  so  doing.  In  gene* 
ral,  whenever  I  hear  of  any  remedy,  I  trouble  myself  very  little  as  to  the  source 
whence  it  comes,  I  revolve  it  about  in  my  mind  and  endeavor  to  comprehend  it.  If 
it  appears  to  me  good  and  useful,  I  apply  it;  and  should  it  succeed,  I  recommend 
it.  It  matters  little  whether  it  comes  from  a  quack  or  not,  if  it  is  really  worth  any- 
thing. I  may  have  for  the  originator  the  most  profound  contempt,  but  nevertheless 
I  apply  the  idea  for  the  good  of  my  fellow-men. 

'*  A  very  worthy  physician.  Dr.  Lebatard,  was  very  much  surprised,  some  time 
ago,  to  see  all  his  patients  troubled  with  sprains  getting  well  under  the  treatment  of 
a  certain  individual.   He  obtained  information  ofthe  process  used,  and,  accordingly, 
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pattinff  it  into  practice,  he  kneaded  or  compressed  the  foot  until  the  swelling  en* 
tirely  disappeared,  and  the  patient  was  cured.  M.  Lcbatard,  being  an  honest  prac* 
titioner,  published  the  fact.     This  I  call  doing  a  useful  thing. 

**  Returning,  then,  to  the  use  of  caloric  in  the  treatment  of  seminal  losses,  I  repeat 
that  when  this  agent  is  applied  for  any  length  of  time  on  a  part  of  the  body,  it  gives 
rise  to  a  reaction.  The  spermatic  emissions  may,  perhaps,  under  its  influence,  be 
augmented  for  the  first  and  second  night,  but  they  afterwards  rapidly  diminish  and 
the  erections  become  more  and  more  firm.  The  compressing  apparatus  and  ca- 
loric are  then  to  be  used  conjointly  with  the  means  recommended  by  rrofessor  Lalle- 
mand. 

^  When  the  seminal  losses  are  produced  by  relaxation,  and  you  are  assured  that 
there  exists  no  calculous  affection,  you  must  have  recourse  to  cold  baths  and  to  a 
hydro-therapeutic  regime.  This  state  is  diametrically  opposed  to  the  preceding,  and 
it  18  not  astonishing  that  an  entirely  different  treatment  should  succeed.  You  may 
prescribe  nux  vomica  internally,  and  apply  the  little  compressing  apparatus,  &c. 
After  very  frequent  spermatic  losses,  there  may  occur  nervous  disorders  so  serious 
as  to  endure  even  afler  the  cure  of  the  local  affection,  their  proximate  cause.  This 
is  an  unfortunate  complication,  and  you  will  have  to  consult  those  who  have  made 
these  diseases — these  monomanias  with  hypochondria,  and  inclination  to  suicide, 
these  paraplegias  and  general  paralysis — their  special  study. 

''Should  you  devote  your  whole  attention  to  the  treatment  of  seminal  losses,  you 
would  soon  find  yourself  able  to  relieve  nearly  all,  and  even  to  cure  the  majority  of 
cases.  But  be  on  your  guard  against  those  patients  who  are  very  rapidly  cured, 
who  set  up  too  soon  the  cry  of  victory,  and  who  entertain  you  about  their  recovered 
energies  and  their  well-tested  prowess ;  for  those  who  have  once  suffered  from  in- 
voluntary seminal  discharges  always  run  great  risks,  and  if  they  are  not  careful, 
sooner  or  later,  may  come  the  renewal  of  the  infirmities  which  I  have  mentioned. 
In  such  case  you  will  do  well  to  make  your  patients  take  preventively  the  same 
medicine  which  may  have  succeeded  at  hrst,  and  to  continue  it  for  a  fortnight  two 
or  three  times  a  year.    *  Prudence,  says  the  proverb,  *  w  the  motJier  ofsafetjj,^ " 

(f)  concerning   the  cutaneous   6Y8TEM. 

Aht.  76. — On  Contagious  Furunculoid,    By  Dr.  Latcock,  Professor  of  the 
Practice  of  Medicine  in  the  University  of  Edinburgh. 

(Edinburgh  Medical  Journal^  Oct.,  1856.) 

In  this  lecture  Professor  Laycock  says  he  was  the  first  to  point  out  that  boils 
were  ever  epidemic,  and  that  they  were  associated,  as  to  cause,  with  other  eruptive 
diseases.  This  he  did  in  a  clinical  lecture  he  delivered  at  York,  in  February,  1851, 
and  published  at  the  time.  At  the  same  time  he  laid  much  stress  on  the  contagi- 
ousness of  this  affection.  He  now  adduces  some  interesting  facts  in  relation  to 
these  points — observing  that  up  to  1851  the  epidemical  relation  of  the  materies 
tnorbi  to  malignant  pustule,  phlegmon,  and  onychia,  had  not  been  manifested.  Dr. 
Laycock  proceeds : 

"In  my  published  lecture  of  February  25th,  1851, 1  illustrated  several  varieties 
of  the  disease  by  cases,  and  indicated  the  following  principal  forms :  1.  Simple 
fumncle.  2.  Effusive  inflammation  of  .the  derma,  manifested  in  the  form  of 
eczema,  pemphigus,  and  phlyctense.  3.  Suppurative  inflammation  of  the  derma, 
resembling  impetigo  and  ecthyma.  4.  Carbuncular  inflammation.  5.  Two  or 
more  of  these  occurring  coincidentally.  More  recent  observation  shows  that  we 
may  add  to  these — 6.  Sloughing  gangrene  of  the  lip,  eye,  tongue,  vagina,  scrotum, 
kc,  7.  A  diffused  inflammation  of  the  cellular  tusue,  returned  to  the  registrars, 
as  a  cause  of  death  of  late  years,  under  the  term  phlegmon.  8.  Another  form, 
seldom  fatal,  that  of  whitlow.    I  will  now  refer  to  each  of  these  specially. 

"  1.  Simple  furuncle, — The  course  of  the  simple  furuncle  is  very  definite.  An 
itching  is  usually  first  experienced,  and  then  a  small  hard  pimple  may  be  felt  in 
the  skin,  not  larger  commonly  than  a  small  pea.  This  enlarges  from  day  to  day, 
and  the  skin  becomes  red  over  it.  About  the  fourth  day  the  centre  soflens,  and  on 
the  fifUi  suppuration  is  established,  with  partial  destruction  of  the  subcutaneous 
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cellular  tissue  (the  slough  or  '  core').    By  the  seyenth  daj  there  is  commencing 
cicatrization.    Barely  more  than  four  or  five  of  these  occur  at  once. 

"  2.  The  furuncle,  with  vesication  or  pemphigus, — In  the  furuncle  with  vesica- 
tion, the  intlammation  is  preceded  by  a  vesicle ;  the  pruritus  is  greater,  the  erysipe- 
latous redness  more  extended,  and,  in  bad  cases,  true  phlyctenae  form.  These  may 
be  prolonged  to  the  fourteenth  day.  In  a  few  rarely  occurring  cases  there  is  a 
phlyctsena  only. 

^^  3.  Ecthyma, — In  the  impetiginous  and  ecthymatous  form,  the  boils  are  usually 
interspersed  with  ecthyma,  impetigo,  or  eczema.  It  is  not  uncommon  to  find  this 
variety  preceded  by  a  pemphigoid  eruption,  in  which  the  serum  is  opaque  and 
purulent,  and  terminating  in  crusts]  This  sometimes  attacks  the  eye,  constituting 
a  stye. 

"  4.  Tlie  carhvncular  form. — ^When  the  disease  is  carbuncnlar,  it  may  appear  as 
true  carbuncle,  or  as  a  spurious  form,  in  which  there  is,  in  fact,  a  confluence  or 
blending  of  furuncles.  Both  these  are  usually  seen  on  the  nucha,  back,  or  loins. 
The  true  carbuncle  may  be  cither  solitary,  or,  as  is  common,  may  arise  amongst  a 
number  of  furuncles. 

"  The  eruption  in  all  these  forms  is  usually  seen  on  the  back,  nates,  thighs — less 
frequently  on  the  legs  and  face,  still  less  so  on  the  trunk.  The  bend  of  the  joints, 
or  ttie  ends  of  the  6ngcrs  (as  in  whitlow),  are  not  unusual  situations.  The  seat  of 
the  disease  will,  however,  depend  upon  the  nature  and  locality  of  the  exciting  cause. 
Wherever  a  local  irritation  is  induced,  there  will  most  probably  be  the  seat  of  the 
specific  inflammation.  A  blister  is  one  of  the  commonest  of  the  exciting  causes ; 
the  application  of  a  poultice,  or  of  an  irritant  ointment,  a  slight  blow,  and  the  like, 
will  also  act  as  exciting  causes  of  the  disease.  A  crop  of  boils  is  a  not  nnfreqnent 
occurrence  afler  an  eruptive  fever,  as  variola,  scarlatina,  the  Mengue,*  &c.  In 
these  cases  the  cutaneous  inflammation  operates  as  an  exciting  cause,  in  the  same 
way  as  the  inflammation  consequent  upon  a  blister. 

'^  The  accompanying  constitutional  disturbance  varies  much.  In  healthy  indivi- 
duals it  is  not  at  all  well  marked — in  the  cachectic  the  tongue  is  usually  coated, 
sometimes  brown,  the  appetite  impaired,  the  bowels  constipated :  occasionally  rigors 
and  febrile  reaction  are  manifested,  and  great  debility  felt     This  disease  became 

Srevalent  in  the  clinical  wards  of  the  Royal  Inflrmary  of  Edinburgh  during  June, 
uly,  and  August  last,  subsequently  to  the  admission  of  a  Dane,  resident  in  Leith 
for  nine  months,  who  was  affected  with  the  pemphigoid  and  impetiginous  form.  In 
him  it  appeared  principally  over  the  sacrum,  as  a  vesicle,  followed  by  a  superficial 
ulceration,  surrounded  by  an  inflamed  areola,  and  covered  by  a  thick  crust.  In- 
terspersed amongst  these  were  isolated  pustules,  with  an  indurated  inflamed  base. 
Under  the  use  of  quinine,  with  mineral  acids  and  warm  baths,  the  pemphigoid 
characteristic  disappeared,  but  the  impetiginoid  furunculi  were  more  numerous  and 
larger.    Unfortunately,  other  patients  in  the  ward  used  the  same  bath  in  which  this 

Satient  bathed,  and  when  some  of  the  orusts  from  his  body  (it  was  reported)  were 
oating  upon  the  water.  Several  of  these  were  attacked  with  the  same  furunculoid 
eruption.  The  following  history  illustrates  the  origin  and  varied  forms  of  the  dis- 
ease ;  on  the  3d  June,  George  Stewart,  Ward  11,  had  a  blister  applied  between  his 
shoulders,  which  ran  the  usual  course.  On  llth  June  he  complained  of  a  pain  in 
the  seat  of  the  blister,  and  on  examination  it  was  found  that  a  number  of  pustules, 
with  an  indurated  base,  had  appeared  there,  principally  upon  the  upper  and  right 
edges  of  the  space  which  the  blister  had  occupied.  The?  varied  in  size  from  a  pin's 
head  to  a  fourpenny-piece :  some  got  no  larger,  but  others  increased  in  size,  ond 
suppurated,  so  that  a  whitish  tenacious  fluid  could  be  squeezed  from  them.  On 
the  evening  of  the  16th  June  a  large  poultice  was  applied;  next  day  blebs,  like 
those  seen  on  the  Dane,  were  observed  to  be  intermingled  among  the  furuncles,  con- 
taining an  opaque  purulent  fluid,  while  near  the  angle  of  the  right  scapula,  one  of 
the  furuncles  was  fully  an  inch  in  diameter.  This  at  last  became  a  large  carbuncle, 
about  three  inches  in  diameter,  containing  the  usual  sloughy  tissue.  Another  large 
boil  also  showed  itself  on  the  back,  lower  down,  which,  on  being  incised,  was  found 
to  contain  blood  only.  The  treatment  ordered  in  this  case  was  the  water-dressing 
to  each  separate  boil,  the  careful  removal  of  their  contents,  and  the  most  sedulous 
attention  to  cleanliness.  The  result  was  a  check  to  any  further  formation  of 
furunculi. 
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"  6.  The  phlegmonous,  phagedceniCf  and  gangrenous  forms. — These  seem  to 
occur  in  individuals  who,  from  some  pre-existent  morbid  state  of  the  blood  and  of 
the  nutrient  forces,  are  already  in  such  a  condition  that  the  ordinary  sloughing  in- 
flammation of  the  phlyctena,  furuncle,  or  carbuncle,  becomes  exaggerated  into 
rapid  death  of  the  tissue.  The  lip  and  vagina  in  children  are  specially  prone  to 
become  the  seat  of  phagedenic  inflammation,  not  unlike  hospital  gangrene ;  more 
rarely,  the  scrotum  and  perinseum  in  the  aged.  The  late  Mr.  Harvey  Ludlow 
(when  house-surgeon  to  St.  Bartholomew's)  called  the  attention  of  the  profession, 
in  1852,  more  particularly  to  carbuncular  inflammation  of  the  lips  and  other  parts 
of  the  face  ;  Mr.  Stanley  and  Mr.  Lloyd  have  also  observed  the  affection,  and  noted 
its  alliance  to  carbuncular  and  furuncular  inflammation.  Happily,  these  cases  are 
comparatively  rare,  for  the  destruction  of  the  tissues  is  frightful  as  to  extent  and 
character.  ^ 

"6.  Onychia  or  whitlow j  and  suppurative  inflammation  of  the  fingers  and 
palmSf  and  the  palmar  and  digital  sheaths  of  tendons. — These  forms  seem  to  be 
of  rarer  occurrence  in  the  United  Kingdom  than  in  the  United  States  and  o^i  the 
Continents  They  are  not  unfrequently  followed  by  contractions  of  the  fingers, 
caries,  &c.  They  are  probably  due  to  circumstances  which  bring  the  poison  into 
immediate  contact  with  the  hand  and  fingers.  I  shall  shortly  adduce  facts  in  illus* 
tration  of  this  view.  Dr.  Hamilton  Einglake,  of  Taunton,  has  specially  recorded 
the  prevalence  of  whitlow  in  Somersetshire,  in  conjunction  with  boils  and  car- 
buncles. 

"  Before  entering  upon  the  etiology,  it  will  be  useful  to  examine  the  pathological 
anatomy  of  the  disease.  It  is  primarily  an  inflammation  of  the  derma  and  of  the 
subjacent  cellular  tissue,  ending  variously,  in  accordance  with  varying  conditions. 
When  it  attacks  the  surface  of  the  derma,  effusion  of  serum,  of  a  scro-purulent  fluid 
or  of  a  bloody  ichor,  is  the  result ;  when  it  attacks  the  derma  proper,  the  various 
forms  of  furuncle,  carbuncle,  or  anthrax  occur.  It  is  an  almost  universally  ac- 
cepted theory,  that  the  *core'  of  the  suppurating  tumor  known  by  these  names 
consists  of  sloughing  cellular  tissue,  combined  with  exudative  deposit ;  and  that  the 
slough  is  consequent  upon  strangulation  of  the  bloodvessels  of  the  part  by  the  dis- 
tended and  resisting  tissues  that  surround  them.  There  are  various  reasons  for 
adopting  this  theory,  if  it  were  only  necessary  to  explain  the  simple  furuncular  or 
carbuncular  form  of  the  disease.  For  example,  it  is  in  accordance  with  the  theory 
that  carbuncles  and  large  furuncles  are  the  most  prevalent  in  those  portions  of  the 
surface  where  the  skin  is  the  most  dense,  as  the  neck,  back,  nates.  It  is  also  in 
accordance  with  the  theory,  that  the  sloughing  should  be  most  extensive  in  those 
individuals  in  whom  the  vital  energy  is  feeble,  and  a  cachectic  state  is  present  which 
predisposes  to  inflammation  of  an  asthenic  type,  such  as  that  complicating  nephria. 
bat  there  are  various  phenomena  which  the  theory  docs  not  explain.  It  does  not 
explain  the  more  diffuse  inflammation  and  suppuration  of  the  cellular  tissue  known 
ma  phUgmony  or  that  gangrenous  form  which  attacks  portions  of  the  skin  not  at  all 
dense,  as  the  lip,  vagina,  and  scrotum ;  and  above  all,  it  gives  no  explanation  of 
that  rapid  and  fatal  gangrenous  form  of  carbuncle  known  as  the  pestis  carbuncu- 
laris  or  homed  cattle,  and  which,  when  that  disease  is  communicated  to  man,  is 
dkarbon  or  the  malignant  pustule. 

"  These  residual  phenomena  point,  therefore,  to  another  cause  of  the  characte- 
ristic inflammation.  This  is  prooably  a  specific  and  communicable  materies  morbij 
the  operation  of  which,  upon  the  living  tissues,  is  to  devitalize  them.  Experience 
and  observation  as  to  the  spread  of  the  epidemic,  have  convinced  me  that  this  doc- 
trine is  so  important  an  element  in  the  etiology,  that  without  it  we  have  in  fact  no 
trustworthy  cnie  to  the  pathology  and  treatment. 

'*  I  have  observed  that  the  materies  morhi  of  the  contagious  fnrunculoid  is  com- 
mnnicable — 1,  from  one  individual  to  another ;  2,  from  one  portion  of  the  skin  to 
another  portion,  in  the  same  individual ;  and  3,  that  if  this  communication  be 
thoroughly  prevented,  the  progress  of  the  disease  in  a  family  or  in  an  individual  is 
arrest^. 

^  I  have  already  mentioned  examples  of  the  probable  communication  of  the  dis- 
ease from  one  individual  to  another,  as  having  occurred  in  the  clinical  wards  of  the 
Royal  Infirmary  of  Edinburgh.    In  a  similar  way,  it  has  been  repeatedly  obaecved. 
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to  Spread  throagh  families,  schools,  asylums,  &c.,  where  no  precautions  hare  been 
taken  to  prevent  contagion.  In  such  examples,  it  will  usually  be  found  that  the 
affection,  although  slow  in  its  progross  through  the  population,  attacks  equally  in 
succession  the  strong  and  the  feeble,  going  on  unmoaified  by  diet,  temperature, 
seasons,  &c.  Oflcn,  on  inquiry,  it  will  be  found  that  the  members  of  a  family  have 
had  the  disease  subsequently  to  the  admission  into  the  family  circle  of  a  person 
affected  with  it.  And,  inasmuch  as  no  other  reason  can  be  assigned  for  its  spread, 
which  shall  with  equal  comprehensiveness  explain  it  (all  theories  as  to  peculiar  at- 
mospheric conditions,  peculiarities  of  diet,  &c.,  proving  insufKcient),  it  is  a  reason* 
able  and  philosophical  conclusion,  that  it  is  communicated  from  person  to  person. 

"  The  recent  furuncular  epidemic  appears  to  have  been  generally  prevalent 
throughout  the  world— certainly  in  the  European  and  American  continents, 
throughout  the  United  Kingdom,  and  in  all  the  British  colonies.  In  England  and 
the  United  States  its  appearance  has  been  coincident  with  various  epidemics. 
Typhus,  influenza,  cholera,  smallpox,  scarlatina,  measles,  hooping-cough,  and  croup, 
were  epidemic  in  London,  in  successive  years,  coincidcntly  with  a  largely  increased 
mortality  from  phlegmon  and  carbuncle.  In  the  years  of  the  maximum  mortality 
—namely,  1853  and  1854,  the  prevailing  epidemics  were  cholera,  scarlatina, 
measles,  hooping-cough,  and  croup. 

*'  In  the  summer  of  1850,  boils  were  widely  epidemic  throughout  the  United 
States  ;  they  were  described  as  being  *  almost  universal/  and  carbuncles  as  being 
common.  !The  epidemic  was  coextensive  with  a  lichenous  febrile  eruption, 
termed  *  prickly  heat,'  and  with  the  *  dengue' — an  eruptive  fever,  having  points  of 
similarity  with  both  influenza  and  scarlatina.  In  this  epidemic  the  furuncular 
eruption  was  oflen  a  substitute  for  the  ordinary  cutaneous  inflammation. 

'*  The  etiology  of  the  ordinary,  sporadic  form  of  the  cutaneous  inflammations  I 
have  considered,  does  not  throw  much  light  upon  the  etiology  of  the  epidemic. 
The  recognized  pathology  of  boils  is,  I  am  inclined  to  think,  in  a  great  degree 
erroneous ;  it  is  certainly  a  fallacy  that  they  are  depurative.  Those  which  occa- 
sionaHy  supervene  in  persons  undergoing  a  rigid  course  of  hydriatics,  are  usually 
mentioned  as  illustrations  of  this  theory ;  but  it  appears  just  as  reasonable  a  con* 
elusion  that  the  copious  imbibition  of  water  induces  such  a  cachectic  state  as  con- 
stitutes a  hiffhly  predisposing  cause  of  this  peculiar  form  of  inflammation.  I 
certainly  think  that  a  patient  is  free  from  a  fertile  source  of  depressing  irritation 
when  he  is  free  from  tnem,  and  that  if  thev  occur,  the  sooner  they  are  cured  the 
better.   One  great  fact,  however,  stands  out  distinctlv,  the  severe  forms  of  furuncu- 

k>id,  are  constantly  associated  with  cachectic  states.^' 

********* 

Dr.  Laycock  adds  in  conclusion  :  ^'  I  have  already  indicated  some  of  the  sources 
of  the  materies  morhi,  but  it  is  certain,  I  think,  that  these  are  not  alL  The  local 
inflammation  is  of  a  kind  induced  by  various  septic  poisons.  Of  these,  that  which 
appears  to  be  generated  during  a  severe  and  prolonged  parturition,  is  one ;  proba- 
bly the  poison  of  puerperal  fever  is  another,  and  of  the  Levant  plague  another. 
It  remains  to  be  determined  whether  the  variolous  poison  may  not,  nnder  certain 
circumstances,  be  the  materies  morhi;  it  may  be  equally  a  question  whether  the 
flesh  of  animals,  dead  of  dysentery,  typhus,  pleuropneumonia,  &c,  may  not,  when 
uted  even  as  food,  be  a  means  of  communicating  the  disease.  As  to  all  these 
points,  there  are  analogies  in  the  natural  history  and  behavior  of  epidemical  and 
communicable  fever-poisons,  such  as  to  warrant  cautious  and  careful  inquiry." 

Art.  77.— On  Circumscribed  Atrophy  of  the  Skin,    By  Dr.  Reuss. 
(Vierordt's  Archiv  ,  Ht.  4,  1857 ;  and  Med,'Ckir.  Beview,  April,  1857.) 

Dr.  Reuss  reports  two  cases  of  a  disease  of  which  he  states  he  has  found  no  de- 
scription in  authors,  and  which  appears  to  be  almost  identical  in  its  characters  with 
what  we  ourselves  witnessed  in  April,  1856,  in  a  youne  woman. 

A  lad,  set  15,  at  the  end  of  1855  had  typhus,  and  while  at  its  acme  several  parts 
of  the  skin  were  observed  to  undergo  a  peculiar  change.  They  assumed  a  reddish- 
Une  or  reddish-brown  color ;  nnder  a  slanting  light  appeared  whitish,  as  an  asbes- 
tine or  satiny  gloss,  and  sharply  cat  ofif  from  the  surrounding  skin.    They  formed 
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■tonsBtcd  strEwlcB  or  half  ao  inch  to  tbree  inches  in  length,  nnd  were  from  on?  to 
toar  lines  broad,  and  were  all  directed  verticnllj  or  obliqaelj  lo  the  ftzia  of  the  bod;. 
Tb«]r  were  sjm metrical l;  arranged  in  both  lower  extremities  below  Ihe  trochanlec 


1 


n^ar,  aboTe  the  patella,  above  the  internal  condrle  of  the  femur,  and  a 
""  "or  Bide  of  the  leg ;  altoj^lher  there  were  froia  twenty  to  ihirty  such  s 

b  ^ltgl     The  uffiictud  parts  were  suuk  below  the  level  of  the  aurrouiiding  skia  ; 


tod  when  preBaed,  the  bluish  color  disappeared,  and  one  could  we  the  blood  return 
into  the  aubiacent  dilated  cnpillarieB.  The  aensibililj  of  the  purls  was  diminished. 
llrec  tnontns  later,  the  appeiiruuces  had  eomewbaC  faded,  but  were  essentially  the 


.  The  second  case  resembled  the  lost,  but  was  not  so  well  marked:  it  o< 
ID  ft  jOunfF  woman.  ai;ed  twentj-eight.  The  one  wc  ourselves  observed  occurred  in 
KMTvant  girl,  aged  twentj-nine,  wnn,  after  suffering  from  Bome  severe  absceaaes, 
liMnd  that  small  white  spots  tormcd  on  the  left  side  of  the  neck,  extending  from 
Ifce  aternum  over  the  claricle  towards  the  spinoy-like  iMisler.  The  spots  were 
Asrply  denned,  very  smooth,  and  bloodless ;  and  looked  as  if  the  sub^pidremic 
^ne  bod  been  punched  out.  There  had  never  been  any  elevation  of  the  lissiiea 
dt  •ecntion.  The  outliiie  was  gcacrally  circular  ;  or,  where  two  or  more  spots  bad 
ao*le<ced,  the  outline  became  oval.  They  varied  in  aiae  trom  the  pumt  of  a  pin 
to  •  split  pea.  There  was  a  small  patch  of  similar  white  spots  on  the  right  hjpo- 
dumdrinm.     Her  generul  health,  at  the  time  we  saw  faer^  was  good. 

Lite  Dr.  Reuss,  we  biled  at  the  time  in  meelinr  with  anything  analogous  in 
works  on  skiu  diseases.    In  the  fourth  edition  of  Mr.  iVildou's  works  "  Ou  Diseases 
of  the  Skin"  (p.  378  j,  which  has  just  appeared,  the  affection  is  described  nnder  the 
I  ffune  of  Morphoia  Alba, 

C  AbT.  IB.— On  the  "  Tbche  Meninffitiqiu:."    By  Dr.  Baineb. 

F^  (Mrdieal  Timri  and  Gaielte.  Dee.  6.  IS5G.) 

Dr.  Baines  slates  that  he  had  Hrsl  become  acquainted  with  this  morbid  pheno- 
menon during  hia  visils  to  the  Hopilal  Necker  of  Paris.     Dr.  Trousseau  was  wont 
lo  draw  the  attention  of  his  pupils  to  the  occurrence  of  a  red  mark  or  stain  which 
«■«  reodiij  observable  on  the  skin  of  a  lar^  nu    ' 
^Hithis  ha  gave  the  name  of  Tache  Mtningilufut  o, 
^kDr.  fiaines  tiien  proceeds  to  describe  it  as  of  a  reddish  color,  varying  from  a 
*M  tinge  to  a  more  vivid  raspberry  hue ;  ill  some  cases  it  has  been  so  distinctly 
selop^  and  so  readily  excitt.il,  thai  the  patient's  friends  have  drawn  attention 
'*      Its  development  may  be  the  result  of  accident,  as  when  occasioned  by  the 
ure  or  irritation  of  the  bed-clothes,  or  portions  of  the  child's  dress,  and  in 
coses  it  is  chiefly  observable  on  the  mce  or  neck;  bat   it  is   more   com- 
nly  iuteotionally  caused,  as   by  the   pressure  of  Ihe  linger  of  the   observer 

■  ihe  skin  of  the  patient ;  when  such  is  the  case,  a  distinct  red  line  marks  (he 
~    ions  conrse  of  the  finger.     It  is  more  readily  observable  in  the  face,  neck,  and 

t,  than  oo  the  extremities,  and  will  often  tail  Lo  be  excited  in  the  latter  parts 

'*  '-  toost  distinct  in  the  former)  rarely,  however,  the  reverse  is  Ihe  case. 

^  A  commonly  seen  in  patients  suffering  from  hydrocephalus,  it  is  said  lo 

•erred  i a  other  cases,  and  Dr.  llaioes  menljonsoQe  caseof  aoule  congestion  of 

I,  and  another  of  acute  pneumonia  of  children,  in  both  of  which  this  IticAc 

I  menlioued  as  exittling  during  life;  but  in  the  latter  case,  though  the  brain 

B  keallfay  aflor  di-ath,  the  child  had  died  from  convulsions.     As  lo  the  stage  of 

liaease  in  which  it  is  most  commonly  found,  the  author  thinks,  from  his  obser- 

ans,  thai  it  was  more  likely  to  be  seen  late  in  the  disease,  and  he  suggests  that 

,.    laps  it  might  have  reference  to  the  stage  of  effusion.     With  regaid  to  its  cause, 

■  th«  present  stale  of  our  knowledge  of  its  nainre,  he  could  scarcely  offer  any  suf- 
NU  explanation.  He  thinks  ihat  it  could  hardly  be  dependent  upon  simple 
wic  relaxation  of  the  capillaries,  as  occurring  in  exhausting  diseases,  because  it 
dbeen  observed  in  acute  congestion  of  the  brain,  and  in  acute  pnenmonia  com- 
' d  with  convulsions,  but  suggested  that  it  was  due  to  some  altered  relation 

a  Iha  supply  of  nervous  power  lo  the  cnpillaries  and  the  circubtion,  allow- 
ittg  of  a  ready  dilatation  of  ihe  superficial  vessels  when  any  irrilalion  was  applied 
to  the  skiu.  Severn!  coses  verified  by  post-mortem  appearances  are  narrated,  in 
which  the  Tachc  was  a  prominent  symptom.    In  one  it  was  absent  allogelher,  and 
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in  another  case  which  recovered,  it  continued  as  lone  as  the  symptoms  of  the 
disease  continued,  and  then  declined  with  them.    It  has  been  noticed  alsOi  as 

S roved  by  the  cases  cited,  though  not  necessarily  in  all  such,  in  head  cases 
ependent  upon  the  irritation  of  teething  and  from  worms,  but  what  was  of  some 
practical  value  was  the  fact  of  its  absence  in  cases  of  gastric  and  remittent  fever 
of  children,  in  which  the  most  urgent  and  prominent  symptoms  were  referred  tQ 
the  head.    These  remarks  are  supported  by  the  cases  quoted. 

Art.  79. — On  the  prevention  of  Pitting  in  Small-pox.    By  Dr.  Alex.  Howard, 

Physician  to  the  Marine  Hospital,  Quebec. 

(Medical  Times  and  Gazette,  Dec.  13,  1856.) 

Dr.  Roward*s  plan  is  to  apply  a  strong  solution  of  nitrate  of  silver  (^j  to  the  ^j), 
and  he  recommends  it,  not  only  on  the  ground  of  preventing  disfigurement,  but  as 
tending,  when  applied  to  the  face,  to  lessen  the  aanger  of  cerebral  complications 
by  diminishing  the  intense  inflammatory  action  on  and  in  the  exterior. 

Case. — John  Henry  S— ,  lumberman,  set.  20,  well  proportioned  and  athletic,  was 
admitted  under  my  care,  at  the  Marine  and  Emigrant  Hospital,  Quebec,  on  the  23d 
of  April,  1856.  Three  days  after  admission  an  eruption  of  small-pox  made  its 
appearance,  which  soon  became  confluent.  Three  aays  after  the  eruption  pre- 
sented itself  I  applied  a  solution  of  nitrate  of  silver  all  over  the  face,  of  the 
Strength  of  one  drachm  of  the  salt  to  an  ounce  of  water,  which  was  much  stronger 
than  I  had  beard  of  having  ever  been  employed  before. 

The  patient  experienced  a  grateful  sense  of  cooling  from  the  application,  which 
also  relieved  the  distressing  itching  and  tension  from  which  he  suffered ;  and  he 
begged  earnestly  to  have  the  wash  again  applied.  The  practice  was  pursued  daily 
till  the  13th  of  May,  when  it  was  discontinued.  The  blackened  cuticle  now  began 
to  peel  off,  leaving  the  face  perfectly  free  from  pitting,  while  the  hands  in  which 
the  disease  had  been  purposely  allowed  to  follow  its  course,  were  deeply  and  nume- 
rously scarred. 

Other  striking  beneficial  effects  were  observed  to  follow  the  use  of  this  strong 
solution  besides  the  prevention  of  pitting.  The  inflammation  about  the  face  ana 
head  became  diminished,  and  the  itching  and  heat  were  lessened,  while  the  appli- 
cation caused  no  pain,  gave  rise  to  no  disagreeable  odor,  and  was  not  followeo  by 
any  secondary  fever.  The  patient  recovered  completely  from  the  disease,  and  is 
now  a  servant  in  the  hospital. 

"  In  addition  to  the  above  advantage,*'  Dr.  Howard  says,  ''  1  believe  an  impor- 
tant step  is  attained  towards  the  patient^s  safety  by  so  materially  diminishing^the 
intense  inflammatory  action  about  the  head  and  in  such  close  proximity  to  the 
brain ;  and  I  am  so  strongly  impressed  with  its  utility  in  this  respect,  that  I  diall 
applv  it  not  only  to  the  face,  but  all  over  the  scalp,  in  all  future  cases. 

^  Ilaving  every  reason  to  be  gratified  with  the  result  of  treatment  in  the  forego- 
ing case,  I  mentioned  the  circumstance  to  my  friend  Captain  Reeve,  the  Com- 
mandant at  Grosse  Isle  Quarantine  Station,  and  strongly  urged  him  to  recommend 
a  trial  of  the  same  plan  in  the  Quarantine  Hospital  when  an  opportunity  should 
occur.  He  did  so,  and  it  was  accordingly  testea  in  four  cases  auring  the  follow- 
ing months  of  June  and  July,  with  the  most  satisfactory  results. 

^  These  cases  have  been  reported  in  the  October  number  of  the  '  Montreal 
Medical  Chronicle,'  by  Dr.  Yon  Iffland,  Assistant-Physician  at  Grosse  Isle ;  and  I 
have  received  letters  from  that  gentleman  and  from  Captain  Reeve  and  Dr.  G. 
Douglas,  the  Medical  Superintendent  of  the  Station,  acknowledging  that  it  was 
from  me  they  obtained  the  first  idea  as  to  the  utility  of  a  strong  solution  of  nitrate 
of  silver,  in  the  ectrotic  treatment  of  small-pox. 

^  I  am  well  aware  that  weak  solutions  of  the  same  salt  have  been  recommended, 
but  from  their  weakness  they  proved  irritating  and  inefficient,  and  have  conse- 
quently been  abandoned.  The  solid  stick  of  caustic  has  been  applied  to  each 
poDOtured  vesicle ;  but  this  process  was  found  to  be  painful  and  tedioua,  and  in 
confluent  cases  almost  impracticable.  None  of  these  objections  va^J  to  the  s^onjgf 
solution  of  one  drachm  to  the  ounce  of  water.  Its  application  is  free  from  peiny  it 
has  been  proved  to  be  highly  efficacious,  and  its  employment  can  be  iatratted  to  a 
common  norse  or  attendant  on  the  patient. 
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"  Moreover,  I  wi 
BOI,  however,  recommend  its  app 
■mall-pox  pnatule,  u  that  organ  d 
■nrgeon." 


U  applkulion  to  tbe  month  and  fancea.  I  do 
nation  to  tbe  cornea  when  allacked  with  the 
□Dnds  special  and  aepaiste  treatmeat  from  the 


AsT.  80. — On  the  Secondary  Enipfi'on  following  Vaeeination. 

(laHcrl.  Feb.  H,  18S7.) 
Ili^  propositions  which  Mr.  Ross  endeavors  to  eatabtiih  in  this  paper  a 


i  complete 


-1st, 
13  varions  forms  of  eruptiTo  disease  conueculJic  to  and  caujjed  by  vac- 
cination ;  2d,  that  these  eruptions  appear  U  different  periods,  and  are  subordinote 
to  the  Kpecilic  lawsof  the  vncciiiiout  disease;  3d,  that  these  cmption 
judicial  to  the  person  vaccinated,  but  are  rather  evidences  of  the 
mirnatiau  of  the  sjxleto,  and  of  the  protective  efficac}'  of  iho  b 
nonrilluRuiding  the  assertion  by  some  anthon  that  vaccination  doea  not  cause 
eoaapcQtjve  disease,  the  occurrence  of  such  disease  has  been  freqnentl;  noticed  hj 
■«dio«l  {>nictitionen ;  and  even  its  varieties  have  been  designated.     Most  works 
m  diwaaes  of  the  «kin  have  some  reference  to  such  affections.     There  is  not,  how- 
tvcr,  any  melhodica!  analysis  on  record  of  such  maladiei,  and  tbey  have  been  re- 
garded rather  m  unimportant  casualties  than  as  lof^itimate  sequences  of  vaccina- 
tion,    The  desire,  probablv,  thoroughly  to  establish  vaccination  in  the  confidence 
of  the  nuLtic  has  iiisensibl;  led  to  a  depreciation  of  the  after-symptoms,  wberoas  it 
would  nave  been  more  philosopbical  to  examine  the  facts  themselves,  and  to  trace 
their  actual  connectiim,  if  any,  with  the  original  disease.     There  need  bo  no  fear 
tbal  the  great  value  of  Jenner's  inimortal  diKcovery  will  be  impaired  by  an  accurate 
■eqiiaintance  with  all  its  phenomena.     The  whole  number  or  secondary  eruptions 
■MMcd  by  Mr.  Hoas  during  ihe  period  whilst  he  was  condnctiDr;  these  inquiriee 
m>  nitieteen,  and  of  these  the  spceilic  character  was  recorded  in  efeven;  the  others 
^■•te  kdverted  to  in  general  terms  aa  "  secondary  eruption  ;"  but  he  believes  that 
^Bi  greater  number,  or  the  whole  of  them,  were  of  toe  vesicular  type.     Of  these 
^Hf>en,  one  was  a  transient  exanthem,  three  were  papular,  and  seven  vesicular, 
^^bthree  other  cases  an  eruption  appeared  at  the  end  of  about  three  weeks,  but 
^HMber  these  cases  were  attributable  to  vaccination  or  not,  the  evidence  is  not 
^■iiriTei     The  vesicular  eruptions  varied  much  in  character,  sometimes  bcin^  aa 
^^■lll  as  millet-^Keds,  and  few  in  number  ;  at  other  times  aa  large  as  a  crown-piece, 
^Kl  loohing  as  if  one  vesicle  was  compri.^ed  within  the  circle  of  aoolher.     The  size 
^Blke  eruption  was  frequently  that  of  the  cow-pock  at  the  eighth  day,  which  Indeed 
^BlWy  much  resembled,  being  a  vesicle  with  a  sniHll  central  depression  and  cir- 
^^BwreBtial  redness.    These  vruptluns  were  always  preceded  by  lever,  which  was 
^■^ortioned  in  degree  to  the  namber  of  vesicles  thrown  out.     This  fact  proves  the 
^BMlitiitioual  character  of  the  affectioo.     On  this  point  the  author  remarks  that 
^bfau  Mveral  times  seen  patients  suffering  from  pyrexia  and  fteneral  malaiae  on 
^^kllay  when  in  other  cases  an  eruption  has  usually  appeared ;  but  of  these  he  has 
^fkni  no  acDount.     The  pyrexia,  however,  has  convinced  ray  mind  that  the  activity 
^BA*  vim  does  not  always  cease  wilK  the  drying  up  of  the  pock.     Even  after  the 
^H^d  Betioin  baa  disappeared,  there  aro  periodical  changes  going  on  in  the  conslitn- 
Hk~-^wbich  are,  according  lo  circumstances,  of  greater  or  less  energy,  and  which 
^^fc  manifested  by  fever  and  secondary  eniptions.     The  moet  important  point  con- 
^^Mei)  with  these  secondarv  affections  is  their  periodicity.    In  some  of  the  cues 
^■lenption  appeared  on  the  tenth  day  from  the  day  of  vaccination;  id  others  on 
^■rfiftmmh  day ;  whilst,  in  one  case,  the  eruption  was  thrown  out  on  the  tenth 
^|h  it  oontinuM  for  a  few  days,  then  disappeaivd,  and  was  observed  acain  on  the 
^Hbuith  day.     In  other  instances,  the  ertiption  apT>eared  both  on  the  fifteenth  and 
^Hinilelk  days,  or  ihereabonts.     These  cases  further  show  ihe  periodicity  of  ^e 
^^BMmmi,  and  seem  to  reconcile  the  discrepancies  between  the  cases  that  occurred 
^Bttut  tenth  and  tineenth  days  respectively-     Much  accuracy  of  observation  is  re- 
^^■•d  to  fix  these  facts,  and  the  reports  of  parents  must  t>e  taken  with  somcallow- 
^HMt  aixl  vory  rigidly  examined.     The  surgeon  should  himself  see  the  eruption, 
^HA  he  Kill  l)t  ahle  to  determine,  after  a  very  short  experience,  whether  the  erup- 
^■■IwbBi)  or  two  days  old  al  the  time  it  comes  under  his  observntinn-    The  day 
^HnrMek  thu  accontpanjring  malain  occurred  must  be  also  taken  into  coaeidwv 
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tion.  Without  soch  carefulness  as  this,  the  surgeon  may  be  misled  as  to  the  pre- 
cise day  of  the  occurrence  of  the  eruption,  by  the  report  of  the  mother,  who  may 
have  failed  to  notice  the  rash  on  the  first  day.  '^  Another  source  of  error  will  be 
the  development  of  the  original  pock  ;  for  I  need  not  say  that  when  vaccination  if 
done  with  dry  lymph,  as  it  must  neccsmrily  be  in  rural  districts  under  the  existing 
crude  and  inefficient  regulations,  the  development  of  the  local  and  conatitutionu 
effects  will  vary  from  the  genuine  type,  being  often  two  days  later  than  is  proper — 
that  is  to  say,  a  pock  at  the  eighth  day  will  be  smaller  than  it  should  be,  and  will 
not  reach  maturity  until  the  tenth.  So  frequently  does  this  occur,  that  I  have 
heard  surgeons  say  that  the^  prefer  to  take  matter  from  a  tenth-day  pock,  it  being 
larger  and  fuller  than  the  eighth-day  pock.  This  is  true  only  when  dry  lymph  hai 
been  used,  and  not  always  true  eveu  in  this  case.  I  have  known  tlie  pock  to 
begin  to  be  developed  on  the  eighth  day  after  the  insertion  of  the  lymph,  and  then 
run  a  regular  course.  These  and  others  such  are  aberrations  from  the  genuine 
type,  and  when  they  occur  must  be  allowed  in  the  calculation.  Whatever  varia- 
tions may  be  observed  in  the  secondary  eruption  may  be  referred  safely  to  some 
irregularity  in  the  primitive  pock.  The  proper  period  from  which  to  date  the 
phenomena  of  vaccination  is  the  formation  of  the  vesicle,  the  symptoms  anterior 
to  this  being  variable.  From  the  moment,  however,  that  a  vesicle  is  formed,  with 
its  attendant  constitutional  pyrexia,  which  occurs  ordinarily  on  the  fifth  day,  the 
phenomena,  if  the  pock  be  genuine,  proceed  in  regular  succession,  and  may  be 
safely  calculated.  Hence  it  would  seem,  if  my  observations  on  the  secondary 
eruption  be  correct,  that  vaccinia,  as  a  disease,  is  subject  to  a  periodical  evolution 
in  tne  system,  which  is  manifested  by  a  critical  eruption  on  the  fifth,  tenth,  and 
fifteenth  days. 

"  It  is  not  my  intention  at  the  present  time  to  discuss  the  characters  of  the  primi- 
tive pock  further  than  as  they  illustrate  the  phenomena  of  the  scondary  eruption. 
The  constitutional  pyrexia  sets  in  on  the  fifth  day,  continues  on  the  sixth,  abates 
on  the  seventh,  and  recurs  on  the  eighth  day ;  it  continues  on  the  ninth,  and  abates 
on  the  tenth.  On  this  day  the  secondary  eruption  generally  appears.  I  have  long 
held  the  opinion  that  the  constitutional  effects  are  not  produced  so  much  by  the 
small  quantity  of  lymph  inserted  under  the  skin,  as  by  absorptions  from  the  pocks ; 
these  being  not  merely  final  results  of  certain  constitutional  actions,  as  generally 
supposed,  but  means  of  thoroughly  impregnating  the  system  with  the  vims.  They 
are  laboratories  of  lymph  rather  than  mere  eliminants  of  a  poison.  Ueuce  it  is 
tha  the  security  of  the  system,  according  to  Mr.  Marson's  ot>scrvations,  is  in  a 
direct  ratio  to  the  number  of  pocks  induced.  If  we  open  a  pock  with  a  lancet  we 
can  exhaust  it  of  all  its  lymph  :  if  we  wait  a  little  we  shall  be  supplied  with  a  fresh 
secretion;  and  so  on  for  an  indefinite  period  so  long  as  the  pock  maintains  its 
activity.  If  the  pock  be  not  opened,  we  have  a  right  to  conclude  that  the  same 
process  of  secretion  is  continually  going  on,  and  the  excess  of  lymph,  instead  of 
being  evacuated,  as  in  the  former  instance,  is  absorbed  into  the  system.  There  is 
no  reason  to  think  that  absorption  does  not  proceed  from  the  surface  of  the  skin 
under  these  circumstances,  whilst  it  is  the  rule  on  all  other  surfaces  of  the  body, 
whether  mucous  or  serous.  In  fact,  the  fuqctions  of  every  organ  are  sustained  by 
a  due  balance  between  the  processes  of  secretion  and  absorption  in  unintermitting 
activity.  Hence  the  constitutional  pyrexia  in  vaccination  commences  with  the  for- 
mation of  the  vesicle  ;  and  hence,  too,  the  number  of  vesicles  is  a  measure  of  the 
immunity  conferred.  This  argument  holds  good,  I  think,  in  small-pox  and  other 
similar  affections,  as  well  as  cow-pock.''  Mr.  Ross  then  recites  the  particulars  of 
several  cases  illustrating  his  views,  and  continues :  *^  I  need  not  quote  a  lar^ 
number  of  cases,  as  they  resemble  each  other  very  closely.  A  table  accompanying 
this  paper  exhibits  at  one  view  all  the  facts  I  have  been  able  to  collect.  It  wiU  be 
observed,  in  reference  to  the  table,  that  the  frequency  of  the  secondary  disease 
depends  upon  the  time  of  year  when  vaccination  is  performed.  During  the  snm- 
mer,  when  the  circulation  is  hastened,  and  the  functions  of  the  skin  are  actively 
performed,  the  consecutive  eruption  appears  more  firequently  tlian  in  winter,  when 
it  is  very  rare.  The  winter  is  generally  admitted  to  be  an  uniavorable  time  for 
vaccinating,  as  the  coldness  of  the  temperature  depresses  the  vital  powers,  and 
tends  to  prevent,  especially  among  the  poor,  the  proper  development  of  the  pock. 
In  consequence  of  the  greater  prevalence  of  the  secondary  eruption  in  sonuner,  and 
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the  suspicion  with  which  it  is  viewed  by  parents,  I  have  been  accustomed  to  post- 
pone  vaccination  as  much  as  possible  during  the  high  temperatures  of  June,  ^^^Jj 
and  August ;  and  I  think  it  would  be  better  if  this  caution  were  generally  observed| 
cspecialTv  with  private  patients,  for  nothing  can  be  more  disagreeable  to  a  surgeon 
than  to  find  his  little  patient  covered  with  an  eruption  which  he  did  not  anticipate. 
It  is  fortunate  that  the  eruption  rarely  continues  more  than  three  or  four  days,  and 
is  frequently  more  evanescent,  a  circumstance  which  distinguishes  it  from  the  ordi- 
nary eczematous  diseases.  I  may  observe  here,  that  no  experience  on  this  matter 
can  be  worth  much  that  is  limited  to  an  observation  of  the  pock  on  the  eighth  day, 
M  is  the  ordinary  practice  in  public  institutions.  Hence  I  do  not  regard  as  of  any 
weight  the  objections  of  those  gentlemen  who,  with  such  an  experience,  have 
denied  the  existence  of  a  special  secondary  eruption.  Being  public  vaccinator  for 
an  extensive  district,  I  vaccinate  a  considerable  number  of  children  every  week,  at 
the  present  time,  yet  from  never  watching  the  cases  after  the  eighth  day,  I  rarely 
hear  of  instances  of  secondary  eruption ;  but  I  have  not  the  slightest  doubt  that  I 
should  discover  them,  as  frequently  as  heretofore,  if  I  followed  the  cases  up  as  I  did 
when  I  was  conducting  these  investigations.  I  think  that  I  have  now  adduced 
evidence  sufficient,  if  not  to  convince  absolutely,  at  least  to  induce  a  strong  pre- 
snmption  in  the  mind  of  an  unbiassed  man,  that  vaccinia,  under  certain  circum- 
stances, is  followed  by  a  secondary  eruption,  special  in  its  nature,  though  various 
in  forms,  which  observes  fixed  periods  of  evolution,  and  is  an  integral  part  of  the 
original  affection." 

Art.  81. — Case  of  Sclerema^  or  PachydermcUous  Disease. 

By  Dr.  R.  M'Donnbll. 

(Dublin  Hospital  Gazette,  "Sov.^  1856.) 

Cases  of  this  kind  must  not  be  confounded  with  the  sclerema  of  new-born  infants 
(sd^r^me  des  nouveaux  n^),  a  name  given  by  Chaussier  to  an  induration  of  the 
skin  in  in&nts. 

Case. — Catharine  C ,  set   24,  was  admitted  into  the  Richmond    Hospital 

nnder  Mr.  Adams'  care,  June  18th,  1854. 

She  continued. for  some  months  in  the  hospital  as  a  patient;  her  complaint  did 
not  render  her  unfit  for  useful  occupation,  she  accordingly  received  employment  in 
the  institution  ;  she  has  therefore  been  now  under  observation  for  a  period  of  rather 
more  than  two  years. 

As  to  her  present  condition,  the  integument  covering  the  face,  fore  part  of  the 
chesty  and  arms,  presents  in  a  very  marked  degree  that  induration  which  forms  the 
most  striking  feature  of  her  disease. 

On  the  face  the  skin  is  tense  and  shining ;  around  the  mouth,  on  the  forehead, 
and  more  particularly  across  the  nose,  it  seems  as  if  tightened  from  contractioui 
mod  its  rigidity  interferes  with  the  natural  play  of  the  features. 

Across  the  chest  the  skin  is  so  tightly  drawn  as  to  produce  a  feeling  of  con- 
striction. 

The  hardness  and  stiffness  are  nowhere  so  great  as  in  that  covering  the  arms 
and  hands.  It  is  with  difficulty  movable  over  the  deeper  structures ;  it  has  alto- 
gether lost  its  pliancy  and  softness  ;  it  feels  like  brawn ;  one  might  as  easily  pinch 
ap  between  the  finger  and  thumb  the  skin  on  the  back  of  a  pig,  as  the  skin  over 
these  parts.  The  free  movement  of  the  fingers  is  in  a  great  degree  impaired ;  the 
patient  cannot  perform  any  delicate  handiwork ;  her  former  occupation  of  dress- 
making she  has  been  obliged  to  abandon,  from  her  inability  to  handle  needles,  Ac. 
The  contraction  of  the  skin  in  the  bend  of  the  elbow  prevents  the  possibility  of 
straightening  the  arm  ;  in  attempting  to  lifl  heavy  weights  the  skin  in  this  locality 
has  actually  torn  and  become  fissured,  and  in  the  bend  of  each  elbow  scars,  the 
result  of  this,  remain. 

The  tension  of  the  skin  over  the  knuckles,  and  the  prominence  of  the  lower  ex- 
tremity of  the  ulna,  cause  these  points  to  ulcerate  readily  if  exposed  to  friction ;  the 
power  of  feeling  is  slightly,  if  at  all  impaired.  The  skin  on  the  back,  on  the  lower 
part  of  the  body,  and  lower  limbs,  is  in  a  perfectly  normal  state. 

The  patient  complains  of  pain  in  the  nands  like  the  stinging  of  netU^s ;  this 
pain  is  made  worse  by  exercise,  is  much  relieved  by  bathing  the  hands  in  wax\xi 
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water,  and  is  most  troublesome  after  going  to  bed  at  night  She  Buffers  from  dys- 
pepsia, and  has  had  at  irregular  intervals  violent  attacks  of  bilious  vomiting,  after 
which  she  observes  a  temporary  improvement  in  the  condition  of  the  skin ;  in  other 
respects,  her  general  health  is  good ;  there  is  no  derangement  of  the  menstrual 
functions. 

Cold  seems  to  have  been  the  starting-point  of  the  disease ;  it  followed  a  wetting 
she  eot  four  years  ago  while  recovering  from  an  attack  on  the  chest. 

The  rigidity  of  the  skin  commenced  in  the  right  arm,  and  passed  across  the  chest 
to  the  other ;  the  face  was  attacked  later. 

In  the  case  of  this  patient,  only  temporary  benefit  has  been  derived  from  the 
various  modes  of  treatment  which  have  been  resorted  to ;  from  nothing  did  she 
derive  so  much  advantage  and  relief  as  from  frequent  warm  baths  and  the  use  of 
cod-liver  oil,  which,  besides  being  administered  internallyi  was  rubbed  in  over  the 
indurated  integuments  after  each  bath. 

Dr.  M'Donnell  adds— 

"  Two  cases  of  a  closely  analogous,  if  not  the  same  disease,  have  been  published 
by  Dr.  Hugo  Fiedler,*  as  *  atrophy  of  the  cellular  tissue  and  of  the  skin.^  One  of 
these  cases  was  that  of  a  young  woman  20  years  of  age.  The  disease  came  on 
slowly,  commencing  about  the  joints^  and  accompanied  with  swelling,  and  pains  in 
the  joints  of  the  fingers. 

^^Oii  her  admission  into  the  hospital  at  Dresden,  'her  skin  all  over  the  body  was 
stretched,  firm,  tight,  and  smooth,  without  suppleness  or  elasticity,  adhering  close 
to  the  muscles  and  bones.' 

''The  second  case  was  that  of  a  boy  aged  13}  years,  in  whom  the  disease  co- 
existed with  rheumatism. 

"  Fuchsjt  under  the  name  of  '  Cutis  tensa,*  has  reported  a  very  interesting  case 
of  the  same  affection.  And  Oulmontt  gives  another  'of  a  peculiar  thickening  and 
hardening  of  the  skin/  in  which  the  induration  occurred  in  different-sized  patches 
over  the  face  and  body.  This  case  left  hospital,  so  that  there  was  no  opportunity 
of  watching  the  progress  of  the  disease.^' 

Art.  82. — On  the  use  of  Guano  in  Skin  Diseases.    By  Dr.  ScnsAHLi. 

{Sekmidt's  Jakrb,,  Bd.  90,  %  168,  1856.) 

Dr.  Schramli  says  that  he  has  seen  very  marked  results  from  the  use  of  guano 
as  an  external  application  in  diseases  of  the  skin,  in  impetiginous  affections  of  the 
scalp,  in  psoriasis,  in  itch,  &c.  He  uses  the  guano  in  the  form  of  lotions  (^ij  to 
Oij),  baths,  and  ointments  (3ss — ^  to  Jj  axunge). 

•  *  Dcutfche  Klin.,'  M,  18M.  t  *  Klin.  DerichV  Gouingen,  1815, 8. 192. 

t  *  Revue  MM.-Cb V  Bee,  1856. 


PART  II -SURGERY. 


SECT.  I.— GENERAL  QUESTIONS  IN  SURGERY. 
(a)  goncerninq  inflammation. 

Art.  83« — On  the  topical  application  of  Tincture  of  Iodine  in  Hospital  Gangrene, 

Bj  M.  SURDUN. 
{Gat,  Hebd.de  Med,  et  Chir,,  Jan.  12,  1857.) 

Trb  cased  of  boepital  gangrene  which  were  treated  in  this  manner,  are  said  to 
have  occurred  on  soipboard  in  a  number  of  wounded  soldiers,  but  no  particulars 
H  to  time  and  place  are  eiren.  The  cases  were  seven  in  number,  all  amputations, 
two  above  the  knee  and  five  above  the  elbow.  A  pledget  of  lint  was  soaked  in 
the  tincture  and  bound  over  the  stump  by  means  of  a  bandage,  afler  having  first 
bathed  the  affected  parts  with  chlorinated  water.  The  application  at  first  caused 
ooDsiderable  pain,  and  opium  was  recjuired  to  calm  this  and  procure  sleep ;  but  the 
day  the  pain  hod  ceased  and  the  stUQip  had  acquired  a  healthy  appearance. 


(b)  concerninq  tumors. 

Art.  84. — lUtutrations  of  the  paihohgy  of  Cancer. 
By  J.  Z.  Laurence,  Surgeon  to  the  Northern  Dispensary,  London. 

(Pamphlet,  London,  Richards,  1856,  p.  59.) 

In  the  first  part  of  this  pamphlet  we  find  a  good  deal  of  interesting  information 
nipecting  the  classification  of  cancerous  tumors,  and  particularly  respecting  two 
fcims  which  the  author  proposes  to  raise  into  the  rank  of  species  under  the  names 
of  %€evoid  and  enchondromatous  cancer, 

Mr.  Laurence  allows  that  the  claims  of  ncevoid  cancer  to  be  considered  as  a 
distinct  Bpeciea  must  still  be  considered  as  doubtful,  Ijut  he  tliinks  that  they  are 
tadtlr  allowed  by  the  nomenclature  of  eminent  pathologists — as  the  Carcinoma 
drmndes  of  MUlIer,  the  Carcinotna  telangiectodes  of  Virchow,  and  the  cavernous 
cancer  of  Esmarck.  Mr.  Laurence  has  met  with  one  case  which  we  give  ;  and  ho 
relates  two  coses  which  have  fallen  under  the  notice  of  MUllcr  and  one  which  is 
wported  bj  Cruveilhier. 

Jfr*.  Laurence's  com.— Edward  W — ,  a*t.  61,  entered  the  Middlesex  Hospital  some 
jmn  ago,  for  violent  hacmatemesis,  and,  some  time  subsequently,  for  equally  severe 
Mematnria.  Ever  since  he  could  remember,  he  had  had  a  numl)cr  of  vascular 
tamors  in  different  parts  of  his  body.  Over  the  outer  third  of  the  right  pectoral 
■nscle  was  one  of  the  size  of  a  small  walnut ;  above  it  were  two  smaller  ones  ; 
over  the  right  deltoid  muscle,  one  of  about  the  size  of  a  filbert.  Above  the  right 
davicle  was  one  larger  than  either  of  these.  He  had  a  small  one  in  the  dorsum  of 
the  cleft  of  the  right  thumb,  and  one  over  the  first  phalanx  of  the  left  rin^  finger ; 
several  small  ones  about  the  neck,  and  one  above  the  lefl  clavicle.  On  the  inside 
of  the  left  anffle  of  the  lip  were  one  or  two,  and  on  Uie  mucous  membrane  of  the 
inside  of  the  diecks,  deep  back  in  the  mouth,  were  two  or  three  of  about  the  size 
of  a  pea  on  either  side.    The  lefl  half  of  the  tongue  was  irregularly  swollen  q>i\.\^^ 
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venous  growths.    On  the  glans  penis  were  several  such  tumors,  of  about  the  size 
of  those  inside  the  mouth. 

Curiously  enough,  although  suffering  from  the  effects  of  fistula  in  ano,  when  I 
last  saw  him  in  the  hospital,  under  Mr.  De  Morgan^s  care,  he  had  never  had  bleed- 
ing from  the  rectum,  excepting  twenty  years  ago,  but  appeared  now  to  be  subiect 
to  prolapsus  of  the  anus.  He  was  a  good  deal  emaciateo,  and  had  a  sallow  flabby 
looK  about  his  face.  Numerous  minute  varicose  veins  supplied  the  healthy  blusn 
on  the  cheeks ;  in  these  were  several  very  minute  vascular  prominences. 

These  uievoid  tumors  -  varied  considerably  in  appearance,  and  in  their  relation 
to  the  cutaneous  structures.  Some  were  entirely  beneath  the  skin,  under  which 
they  felt  like  rolling,  round,  encysted  tumors,  made  but  little  prominence,  and 
were  rather  appreciable  to  the  sense  of  touch  than  to  that  of  sight.  Some,  on  the 
other  hand,  haa  the  peculiar  pale,  venous-blue  hue  of  the  subcutaneous  neevi  of 
children ;  whilst  a  third  set  formed  rounded,  thin-walled,  dark,  purple  tumors. 
They  could  all  bo  partially  emptied  of  their  blood  by  pressure,  filling  again  when 
this  was  removed.    None  pulsated  in  the  slightest  degree. 

Here,  then,  we  have  a  multiple  dissemination  of  non-malignant  tumors,  which, 
by  their  presence,  in  all  probability,  in  the  hollow  viscera,  had  given  rise  to  severe 
local  effects,  but  yet,  afler  existing  for  years,  had  caused  none  of  that  undermining 
of  the  general  health  so  often  observed  in  conjunction  with  a  single  cancerons 
tumor,  to  all  appearances,  comparatively  to  these  venous  growths,  innocuous  by 
its  mere  local  effects. 

The  claims  of  the  enchondromaUms  cancer  to  the  rank  of  a  species  M)r.  Laurence 
regards  as  settled  by  two  most  conclusive  cases,  which  are  these : 

CjiSKj—^Enchondroma  of  (he  testis :  operation:  deaih:  autopsy:  secondary  fM- 
ehondromcUoHs  deposits  in  the  lymphatxc  and  vascular  systems^  and  in  the  lungs, 
—Henry  W— ,  aet.  37,  received  an  injury  to  his  back  and  his  right  thigh,  two 
years  before  his  admission  into  St  Bartholomew's  Hospital,  under  Mr.  Skey.  Some 
swelling  of  the  right  testicle  ensued ;  but  this  did  not  begin  notably  to  enlarge  till, 
a  year  afterwards,  the  organ  got  bruised  by  an  iron  bar  falling  on  it.  Before  the 
patient  was  operated  on,  the  testicle  had  attained  a  transverse  circumference  of 
ten  and  a  half  inches  ;  was  hard,  heavy,  and  tender.  The  spermatic  cord  was 
similarly  affected.  After  the  operation,  the  tumor  turned  out  to  be  an  ex- 
cellent example  of  enchondroma  of  the  testicle,  and  to  be  composed  of  '^  tortuous, 
cylindriform,  and  knotted  pieces  of  cartilage."  The  epididymis  was  healthy.  The 
patient  recovered  well  from  the  operation,  but  soon  returned  to  the  hospital,  feeble 
and  emaciated,  exhibiting  a  breaUilessness  which,  increasing,  cut  him  off  suddenly 
in  less  than  three  months  afler  the  operation. 

At  the  post-mortem  examination,  the  spermatic  lymphatic  vessels  were  seen  to 
contain  deposits  similar  to  those  in  the  testicle,*  and  *^  became  connected  at  their 
upper  part  with  a  swelling  of  the  size  and  shape  of  a  hen^s  egg  ....  probably  a 
diseased  lymphatic  gland  ....  which  adhered  to  the  vena  cava  inferior  ....  and 
projected  into  the  cavity  of  this  vein."  '^  Beyond  this  point,  no  affection  of  the 
lymphatic  system  could  be  traced  ....  the  growth  in  the  vein  was  branched  like  a 
stunted  leafless  shrub  ....  and  in  direct  contact  with  the  venous  blood.*'  Both 
lungs  were  enlarged  by  the  formation  in  them  of  masses  of  cartilage  in  such  abun- 
dance that  the  two  lungs  weighed  eleven  pounds  and  a  half."  ^*ln  many  of  the 
larger  branches  of  the  pulmonary  artery,  small  shrub-like  ^wths,  like  that  in  the  vena 
cava  inferior,  were  attached  to  the  lining  membrane."  No  other  organ  of  the  body 
was  found  diseased.  "  The  cartilage,  in  every  seat  of  its  growth,  was  of  the  true  or 
hyaline  kind."  Professor  Paget  very  kindly  showed  me  the  various  preparations 
above  referred  to,  and  also  gave  me  a  section  of  one  of  the  lungs,  of  which  I  sub- 
join the  following  description  firom  my  note-books :  "  The  section  was  crammed 
with  cartilaginous  tumors,  of  the  average  size  of  a  hazel-nut  They  were  connected 
but  laxly  with  the  surrounding  pulmonary  tissue,  and  could  be  easily  and  cleanly 

^  It  it  not  often  that  we  have  an  opportanity  of  anatoraieally  denionttrating  the  pretenee  of  inorhid 
■aterial  in  the  lymphatic  vu9d».  Sir  A.  Cooper  relates  an  instance  of  cancer  of  tlie  loaliele,  in 
which  ^*  the  abtorbtntt  of  the  •permaiic  cord  were  very  considerably  enlarged,  their  coats  thielcened, 
and  small  tumors  appeared  at  irregalar  distanees,  arising  from  a  diseased  and  eiilarved  state  of  tbeir 
valves.  These  vessels  were  entirely  impervioas,  aad  contained  matter  similar  to  Uwl  fiNmd  in  tiM 
testiele.**  The  thoracic  duct,  receptacufam  chyli.  aud  lumbar  glaiids  were  similarly  di— aaed.  (Sir 
▲.  Cooper,  in  **  Medical  Reeords  and  Restarchef.*0 
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enucleated  with  one^s  fingers.  Each  wae  enveloped  in  a  thin  pseudo-cyst  of  cellular 
tissue,  which,  branching  inwards,  subdivided  each  tumor  into  a  number  of  small 
lobes.  The  cartilage  was  bluish  and  translucent,  cut  like  other  cartilage,  and 
agreed  essentially  in  its  minute  characters  with  that  of  the  ordinary  cartilage  of 
joints.  The  matrix  of  the  cartilage-cells  was  finely  nebulous ;  the  cells  themselves 
exhibited  great  variety  of  forms — ^round,  triangular,  donated,  Ac,  and  filled 
limited  lacunae  in  the  matrix.  In  some  instances,  the  cell  occupied  but  a  small 
portion  of  the  lacuna,  in  others  it  filled  it,  and  in  most  cases  each  lacuna  contained 
more  than  one  cartilage-cell.  This  was  well  defined,  and  possessed  generally  a 
round  dark  nucleus,  and  a  good  deal  of  coarsely  granular  matter." 

The  second  case  was  under  M.  Richet,  and  is  reported  in  the  ^  Gazette  des 
Hdpitaux,"  Nos.  71  and  95,  for  1855. 

Uasb. — Enchondroma  of  the  scapula:  operation:  death:  autopsy:  secondary 
enchondroma  of  the  lungs. — A  man,  set.  34,  had  had  a  tumor  growing  on  the 
right  scapula  for  four  years :  by  that  time  it  had  attained  the  size  of  a  child^s  head. 
M.  Richet  removed  it,  together  with  a  considerable  portion  of  the  scapula.  **  The 
tnm<Mr  originates  from  the  bone,  which  it  completely  surrounds ;  it  does  not  rise 
beyond  the  level  of  the  spine  of  the  scapula.  It  is  enclosed  by  the  periosteum.  . . . 
It  is  composed  of  a  tissue  of  a  gelatinous  appearance,  but  of  the  consistence  of 
somewhat  soflened  cartilage.  This  substance  is  homogeneous,  transparent,  tra- 
versed by  filaments  of  fibro-cellular  tissue,  which  appear  to  subdivide  it  into  so 
manv  lobules  or  loculi. 

''  The  microscopic  examination  made  by  Messrs.  Girald^s,  Broca,  and  Vemeuil, 
proved  that  the  tumor  was  exclusively  formed  of  large  cartilage-cells  and  nuclei." 

The  man  died  a  fortnight  after  the  operation. 

At  the  post-mortem  examination,  at  least  thirty  tumors  were  found  in  the  sub- 
stance ana  on  the  surface  of  the  two  lungs,  some^the  size  of  a  millet  seed,  the  largest 
that  of  a  nut.  ''This  latter  one  offered  all  the  external  characters  of  an  enchon- 
droma ;  it  was,  in  fact,  cartilaginous  tissue ;  and  the  microscopic  examination, 
made  with  the  greatest  care  by  Messrs.  Broca,  Giraldes,  and  Robin,  proved  that 
these  tumors  contained  nothing  but  cartilage-cells." 

Rokitansky,  without  offering  any  further  explanation,  states,  that  ''he  has  seen  it 
(enchondroma),  on  several  occasions,  in  the  lungs ;"  and  that  "  enchondroma  is 
benign,  provided  it  does  not  enter  into  any  specific  infectious  metamorphosis."'"' 

In  the  other  parts  of  his  pamphlet,  Mr.  Laurence  discusses  the  question  of 
hereditariness,  and  decides  tlfat  cancer  is  not  hereditary ;  and  after  this  he  con- 
siders the  relation  of  cancer  to  tubercle,  the  relation  of  primary  to  secondary 
deposits,  and  the  nature  of  cancerous  diseases. 

Art.  85. — On  the  Cancerous  Degeneration  of  Warty  Excrescences. 
By  Mr.  Butcher,  Surgeon  to  Mercer^s  Hospital. 

(Dublin  Quarterly  Journal  tf  Medical  Science,  Nov.  1856.) 

In  this  paper,  Mr.  Butcher  relates  seven  cases  which  illustrate  that  association 
between  wartv  excrescences  and  cancerous  degeneration,  which  has  not  met  with 
all  the  careful  attention  from  writers  to  which  it  is  entitled.  These  cases  show  very 
cleariy  that,  when  once  the  ulcerative  process  is  set  up,  there  is  never  any  ameliora- 
tion, ever  so  temporary,  no  attempt  at  cicatrization  ;  and  that  there  is  in  addition 
a  jfreat  liability  to  the  appearance  of  encephaloid  disease,  either  on  the  site  of  the 
or^nal  tumor  or  in  the  line  of  absorbents  connected  therewith. 

In  the  same  paper,  moreover,  Mr.  Butcher  relates  four  cases  of  encephaloid 
cancer  occurring  as  an  isolated  manifestation  of  malignant  disease. 

^  8ince  writinff  thUtl  kavo  received  a  letter  from  Profeteor  Rokitansky,  frocn  which  the  following 
extract*  are  made :  *In  tho«e  cases  of  enchondroma  in  the  lunirs,  which  I  have  seen,  it  was  quite 
Miitary.**  In  the  second  paragraph,  quoted  above,  from  his  work  on  **  Pathological  Anatomy,^*  he  is 
raiMcially  aJladiag  totho»e  deposits  of  cartilage  met  with  in  medullary  cancers  («.^.,in  the  testicle). 
In  regard  to  the  two  cases  of  *'enchondromatous  cancer,''  on  which  I  have  founded  this  species,  he 
Miys:  "  It  if  perhaps  not  well  made  out.  thit  the  enciiondromnta  in  the  lungs  were  developed  aAer 
IIm  extirpation  of  the  enchondromata  of  the  scapula  and  testicle ;  they  may  pwrhaps  have  existed 
already  simultaneously  with  those  of  enchondromata  of  the  scapula  and  testicle."  It  will  be  re- 
BHirked  that  the  Professor  suggests  a  different  interpretation  of  the  facts  of  these  two  cases,  to  that 
ftdopiad  fay  Professor  Paget  ana  myself.  Which  of  these  interpretations  is  more  iu  accordance  with 
fkm  pfiadplea  of  indnctive  reasomof  I  leave  to  my  readera  to  detamiiM. 
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Art.  86. — On  the  renunxd  of  Iktmon, 
By  Dr.  Simpson,  of  Edinburgh. 

(Medteal  Times  and  Gazette,  Feb.  7,  1857.) 

Dr.  Simpson's  plan  is  to  introduce  a  hollow  acupuncture  needle  or  very  small 
trocar  into  the  tissue  of  the  tumor,  and  inject  a  small  quantity  of  chloride  of  udo^ 
perchloride  of  iron,  creasote,  or  some  other  irritating  solution.  The  effect  of  this 
operation  is  to  destroy  the  vitality  of  the  tumor,  aiM  to  allow  it  to  be  separated 
by  a  process  of  enucleation. 

Art.  87. — Topical  applicaiion  of  Nitrate  of  Potass  in  cerUun  Erectile 
Tumors,    By  Dr.  iflKGENOT,  of  Rambervilliers. 

{Bull.  Gin,  de  Ther.,  Jan.,  1857;  Dublin  Medical  Press,  Feb.  18, 1857.) 

''In  1841,"  says  Dr.  Mangenot,  ''I  was  brought  to  see  a  little  girl  affected  with  a 
congenital  cutaneous  nevus,  which  had  disappeared  under  the  influence  of  frictions 
with  nitrate  of  potash,  recommended  by  a  person  unconnected  with  medicine. 
Curious  to  verify  for  myself  this  curative  effect  of  the  topical  action  of  this  salt,  I 
did  not  hesitate,  the  treatment  being  inoffensive,  to  malce  the  attempt  upon  my 
own  child,  who  had  a  similar  lesion.  This  tumor,  situated  at  the  right  commis- 
sure of  the  lips,  presented  at  birth  only  the  volume  of  a  grain  of  hemp-seed,  but  it 
had  developed  itself  by  degrees,  and  presented,  at  the  moment  when  I  undertook 
the  trial,  the  volume,  form,  and  color  of  a  raspberry. 

''  The  following  is  the  mode  by  which  I  went  about  it :  During  the  sleep  of  the 
child,  the  mother,  afler  having  moistened  her  fingers,  plunged  it  into  the  powder  of 
nitrate  of  potash,  then  rabbed  the  tumor  rather  liglitly,  in  order  not  to  awaken 
her  child.  Under  the  influence  of  this  friction  there  formed  a  small  bulla,  resem- 
bling in  eveiT  point  that  of  herpes  labiatisj  under  which  the  tumor  had  collapsed. 
After  the  fall  of  the  escharified  epidermis,  the  skin,  from  the  deep  red  it  was  previ- 
ously, had  assumed  a  rose  tint ;  but  as  there  still  remained  a  few  small  vessels  on 
the  surface  of  the  cicatrix,  and  as  besides  the  edges  of  the  tumor  were  prominent,  I 
repeated  the  frictions.  At  the  end  of  eight  davs  there  remuned  nothing  more  than 
a  cicatrix,  which  has  gradually  become  effaced.     To-dny  it  is  scarcely  visible. 

^  The  same  results  have  been  obtained  in  four  other  new-born  children  having 
nevi  occupying  the  face. 

''  Lastly,  in  a  child,  a^ed  twelve,  the  tumor,  of  four  centimetres  in  diameter,  oc- 
cupied the  shoulder,  and  the  friction  of  the  chemise  caused  a  sanguineous  oozing, 
which  made  the  parents  uneasy.  Notwithstanding  their  fears  they  would  not  hear 
of  an  operation.  Afler  two  months*  frictions  practised  with  the  nitrate  in  powder, 
there  remained  only  a  cicatrix  presenting  a  slight  depression  of  the  cutaneous 
tissue.'^ 

(O)  CONCERNINO  WOUNDS  AND  ULCERS. 

Art.  88. — On  the  Ligature  of  Arteries  in  Suppurating  Wounds, 

'  By  M.  Nelaton. 

(Gazette  des  Hopitaux,  No.  1,  1857;  and  Med,'Chir,  Ret.,  April,  1857.) 

In  one  of  his  recent  clinical  lectures,  M.  Nelaton  made  the  following  observations, 
the  occasion  being  a  secondary  hemorrhage  in  the  palm  of  the  hand.  Nothing  is 
more  difficult,  he  observed,  than  to  arrest  a  hemorrhage  of  the  hand,  especially 
when  this  is  consecutive — that  is,  when  the  wound  is  covered  by  pyogenic  granula- 
tions. If  not  previously  instructed  as  to  the  proper  management  ot  these  secondary 
hemorrhages,  you  will  be  extremely  embarrassed.  The  blood  flows,  you  employ 
compression,  and  it  ceases ;  but  the  hemorrhage  will  not  be  long  before  it  returns, 
and  will  then  be  uninfluenced  by  compression.  If  compression  be  made  above  the 
wound,  oedema  takes  place  in  all  the  subjacent  parts,  and  the  homonrfaage  soon 
returns.  The  radial,  or  the  ulnar,  or  the  brachial  may  be  tried,  and  yet  the  bleed- 
ing does  not  stop.  Meeting  such  a  case,  M.  Nelaton  formerly  was  quite  at  a  loss 
what  to  do,  impressed  as  he  was  with  Dvpuytren's  dictum^  that  arteries  in  asoppur^ 
ating  wound  will  not  bear  the  ligataxe,  the  premature  fidl  of  this  infiJlibly  giving^ 
rise  to  a  return  of  the  hemorriiage.    Nevertheless  he  ventured  (o  tie  the  two  en£ 


of  tlie  bleeding  vessel  of  the  palmar  arch  ;  and  althoneh  the  llgatnre  fell  sooner 
than  aaual,  no  hemorrhage  foUowed.  Be  has  fre<]uentlj  iiince  then  tied  vessels 
nnder  saalogous  circumstaace^,  and  has  never  seen  hemorrhage  as  a  result  of  the 
loll  of  the  ligature.  Although,  therefore,  this  fell  lakes  place  earlier  (usaallj  about 
the  third  or  iounh  daj|  than  is  the  case  with  a  ItKalnre  applied  to  a  healthy  art^r^, 
it  is  not  prematurt,  for  bluediiin  doca  not  follow,  Esaniinmg  the  matter  experimeo- 
tail;  Dpon  the  dead  liodj,  M.  N^latou  has  fouud  that  ligatures  applied  to  arteries  in 
a  Htatfi  of  suppuration  (as  in  patients  who  have  died  after  amputution),  produce 
idenUcallf  the  saiiie  effects  upon  the  coats  oftliese  vessels  as  upon  arteries  remote 
from  the  scat  or  inUammatiou  ;  the  name  division  of  the  inner  coats  and  preservation 
of  the  outer  taking  place  in  the  two  cases-  He  feels,  therefore,  perfect  confidence 
in  the  soandness  of  the  practice,  Hup;)orled  ns  it  is  bj  numerous  cases  that  havu 
occurred  to  him,  holh  in  private  and  hospital  practice. 

(d)  conobrnino  dibeaseb  op  blood-vesbels. 

Art.  so. — Oa  the  Ireaimml  ofVaricose  Veimi  by  thf  applieaiion  of  Caustic  Itautt. 

Bj  UuLNES  CooTE,  r.B.c.s.,  AsHistant-Surgeon  to  St.  Bartholomew's  Hospital. 
{Medical  Timrt  and  Gatelle,  March  14.  I85T.) 

Mr.  Gwte's  object  in  the  present  paper  is  not  to  offer  anj  new  suggestions,  hnt 
menly  to  point  out  a  few  facts  whicn  nave  not,  in  bis  opinion,  received  sulUcient 
Mnsiderntion  iu  the  patholog)'  and  trealmeul  of  varicose  veins.  When,  after  death, 
the  integument  of  the  lower  extreraitv  is  reflected  from  the  limb  so  affected,  the 
subcutaneous  reins  are  found,  as  usually  described,  dilated  and  tortuoiu,  oflen  sac- 
calated,  and  with  thicltened  walla ;  the  diseased  Tessels  may  spread  wholly  or  par- 
tially round  the  limb,  and  will  very  frequently  be  found  to  consist  of  many  layers 
e^nding  much  more  deeply  than  first  appears.  This  is  more  esjiccially  the  caw 
from  the  knee  downwards ;  and  the  author  does  not  hesitate  to  aHirm,  that  in  very 
many  apparently  simple  cases,  a  careful  dissection  would  expose  an  anioutit  of  dis- 
ease sufficient  to  astonish  one  who  had  never  before  adopted  this  method  of  investi- 
Stion.  As  the  subcutaneous  fat  is  removed,  layer  after  layer  of  veins  is  exposed, 
!  whole  forming  a  close  network  of  tubes  closely  communicating  with  one  an- 
other.  If  two,  three,  or  more  tubes  were  obliterated,  the  blood  might  still  find 
really  channels  for  gravitation  or  circulation,  aud  smaller  veins  would  rapidly 
enlarge,  to  compensate  for  any  temporary  obstruction. 

Un  these  grounds  Mr.  Coote  considers  the  practice  of  obliterating  the  large  ven- 
ous trunks  by  an  operation  now  commonly  recommended — namely,  by  compress- 
ing the  vessel  at  various  points,  by  passing  a  horelip-jiin  undernenth  it,  taring  a 
piece  of  wax  bongie  upon  it,  and  then  af>plymg'lhe  twisted  suture  aroond  the  pin 
and  over  the  bougie — as  likely  to  prove  insufficient ;  for  by  no  means,  can  the  ope- 
ralor  be  snre  that  he  bad  satisfactorily  cut  off  all  chanueU  of  communication.  The 
method  by  which  such  an  operation  must  act,  to  prove  successful,  would  be  by 
exciting  inflammation  of  subacute  character  throughout  the  veins  in  the  neighbor- 
hood, thus  leadin"  to  their  obliteration-  This  end  is  attained  far  more  safely  and 
sftticfactorily  by  the  application  of  caustic  issues,  a  practice  which  has  been  strongly 
insisted  on  by  Mr.  Skej  for  very  many  years.  So  far  back  as  1842,  Mr.  Coote  saw 
a  feniale  domestic,  of  forty-two  years  of  age,  in  whom  the  veins  of  the  right  lower 
extrentity  were  enlarged  and  tortuous  from  the  loot  up  to  the  popliteal  space,  where 
they  formed  a  tumor,  situated  towards  the  inner  side  of  the  limb,  considerably 
Wget  than  a  man's  closed  fist.  The  patient  compluned  of  numbness  and  want  of 
pow«r  in  the  afieded  limb,  and  of  inability  to  go  up  and  down  stairs.  Five  camtic 
iMoes  were  put  over  the  moss  of  distended  veins  about  (he  knee,  where  they  pro- 
duc«d  the  nsual  eftecla;  namely,  some  inflammation  of  the  integument,  easily  con- 
tR>lli>d  by  simple  measures ;  gradual  thickening  and  hurdening  of  the  dilated  veins, 
cooKulalioo  of  the  contained  blood,  and,  finally,  the  obliteration  of  the  circulation 
in  tbc  diseased  parts.  Ultimately  the  swelling  subsided,  and  at  the  expiration  of 
dx  Biotiths  the  patient  was,  in  her  own  wordi,  perfectly  recovered, 
^^"^t  this  end  is  not  obtained  by  making  necessarily  a  series  afdeep  eschars;  on 
ititniy,llie  eschars  may  be  verr  amall  aud  very  superficial,  and  it  is  bvatlend- 
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has  had  of  late  a  very  considerable  number  of  cases,  both  male  and  female,  under 
his  care  in  St.  Bartholomew's  Hospital,  and  in  no  instance  has  any  unpleasant 
symptom  manifested  itself.  He  uses  the  powder  usually  recommended,  namely, 
tnree  parts  of  quicklime,  and  two  of  caustic  potash,  made  into  a  paste  with  spirits 
of  wine  at  the  time  of  its  application.  Great  care  should  be  taken  that  the  mate- 
rials are  good  and  pure.  A  thin  layer  is  laid  upon  the  part  to  be  cauterized,  the 
size  of  the  issue  bemgdetermined  by  a  hole  cut  into  adhesive  plaster,  which  Is 
applied  to  the  skin.  This  hole  need  not  be  larger  than  a  split  pea  or  a  fourpenny- 
piece,  for  it  is  found  that  the  action  of  the  caustic  is  always  greater  and  more  ex- 
tensive than  first  appears.  In  from  ten  to  twenty  minutes,  according  to  the  purity 
of  the  materials  employed,  the  pain  which  the  patient  experiences  gives  indication 
that  the  caustic  has  done  its  work.  Upon  the  removal  of  the  paste  there  is  ex- 
posed a  small  ash-colored  slough,  which  becomes  hard  and  black  by  exposure  to 
the  air.  In  four  or  five  days  the  eschar  begins  to  separate  by  a  process  of  ulcera- 
tion, which  goes  on  for  a  considerable  and  variable  time,  making  the  issue  very 
much  larger  than  the  surgeon  contemplated.  It  may  attain  the  size  of  a  shilling, 
when  it  heals,  generally  very  slowly,  in  the  usual  waj'hj  granulation  and  cicatriza- 
tion. The  effect  of  the  issue  is  to  cause  the  mass  ot  veins  in  its  vicinity  to  become 
permanently  obliterated  ;  while  the  eschar  is  separating,  the  hardening  of  the  veins 
IS  felt  more  and  more,  the  vessels,  whose  walls  are  still  soft  and  elastic,  collapse, 
and  the  limb  resumes  its  natural  color  and  form.  The  issues  must  not  be  appiiea 
too  closely  one  to  another,  for  the  subsidence  of  swelling  causes  the  skin  to  contract, 
and  the  open  spots  upon  which  the  caustic  has  acted  become  greatly  approximated. 
Were  they  to  ulcerate  into  one,  a  troublesome  little  sore  might  result,  and  no  good 
end  would  be  obtained  from  the  infliction  of  a  greater  amount  of  cauterization  than 
necessary. 

The  author  has  never  seen  any  evil  result,  but  Mr.  Lloyd  informs  him  that  he 
witnessed  one  case  in  which  the  vein  was  opened  by  ulceration,  and  a  severe  attack 
of  hemorrhage,  followed  by  phlebitis,  ensued.  The  only  troublesome  consequences 
which  have  resulted  in  the  cases  under  his  care  have  bieen,  considerable  inflamma- 
tion in  the  skin  about  the  issue,  followed  by  a  sort  of  erysipelatous  redness,  and 
some  temporary  swelling  of  the  glands  in  the  groin ;  a  painful  state  of  the  issue, 
accompanied  by  ulceration  of  the  subjacent  parts ;  a  tedious  process  of  cicatriza- 
tion. But  perhaps  the  slower  the  progress  of  the  issue,  the  more  complete  the  obli- 
teration of  the  veins,  and  the  more  perfect  the  cure.  Some  judgment  is  required 
in  the  selection  of  spots  for  the  issues.  As  a  general  rule,  the  patients  require  good 
food,  and,  not  uncommonly,  some  tonic  medicine,  such  as  cinchona  or  qmnine. 

(l)  OONCERNINO  DISEASES  OF  THE  BONES  AND  JOINTS. 

Art.  90. — On  forcible  extension  and  rupture  of  the  uniting  medium  ofpartiaMy 
anchylosed  surfaces.  By  Mr.  Bbodhurst,  Assistaut-Surgeou  to  the  Royal  Ortho- 
piedic  Hospital 

{Medical  Timet  and  Gazette,  April  4, 1857.) 

Mr.  Brodhurst  commences  this  paper  (which  was  read  before  the  Royal  Medical 
mod  Chirurgical  Society  on  the  24th  of  March,  1857)  by  stating  that  excision  of  the 
articular  surfaces  of  bones  is  at  the  present  time  an  operation  of  freauent  occur- 
rence, and  that  it  is  undertaken  not  as  a  substitute  merely  for  amputation,  but  that 
this  operation  is  performed  in  cases  where  amputation  would  not  be  thought  of,  and 
where  forcible  rupture  of  partially  anchylosed  surfaces  would  be  advantageously 
had  recourse  to.  He  relates  three  cases  of  partial  anchylosis  of  the  knee,  in  which 
the  adhesions  were  ruptured,  and  motion  was  restored.  He  also  cites  three  similar 
cases  in  which  the  articular  extremities  of  the  bones  were  excised,  and  relates  four 
cases  of  partial  anchylosis  of  the  hip,  and  one  case  of  partial  anchylosis  of  the 
elbow ;  in  all  of  which,  rupture  of  the  uniting  membrane  was  successfully  per- 
formed. The  author  then  gives  a  brief  historical  sketch  of  the  operation,  to  show 
the  means  which  have  been  hitherto  adopted  in  the  treatment  of  these  cases,  and  to 
eontrast  them  with  those  which  he  has  practised  and  which  he  recommends ;  and 
GODelndes  with  some  details  as  to  the  after-treatment  adopted  by  Wmself.  The 
cases  related 
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1.  A  yoDtb,  Aged  fourteen,  with  partial  anchylosis  of  the  knee  at  a  right  angle, 
together  with  subluxation  of  the  tibia  backwards,  of  nine  years'  duration. 

2.  A  female,  aged  fort^-two,  with  angular  false  anchylosis  of  the  knee,  together 
with  subluxation  of  the  tibia  backwards,  often  years'  duration. 

8.  A  female,  aged  seventeen,  with  angular  false  anchylosis  of  the  knee,  which  had 
existed  one  year. 

4.  A  female,  aged  eight,  with  angular  false  anchylosis  of  the  hip-joint,  of  three 
years'  duration. 

6.  A  female,  aged  thirteen,  with  false  anchylosis  of  the  hip,  of  four  months'  dura- 
tion. 

€•  An  artilleiT  officer,  aged  twenty-five,  with  false  anchylosis  of  the  hipjoint,  of 
fourteen  months'  duration. 

7.  A  gentleman,  aged  twenty-one,  with  partial  anchylosis  of  the  hip-joint,  of 
twelve  years'  duration. 

8.  A  boy,  aged  eight,  with  angular  false  anchylosis  of  the  right  elbow,  of  five 
years'  duration. 

The  author  states  that  in  no  instance  did  inflammation  occur ;  and  also  that  in 
all  these  cases  motion  was  obtained.  In  some,  complete  power  of  motion  in  from 
tiz'wecks  to  three  months ;  in  others,  less  extended  motion.  He  concludes  that 
fibrous  adhesions  may  safely  be  ruptured  when  they  have  formed  between  articular 
ior&oes.  And  he  recommends  that  when  muscular  retraction  exists  and  there  is 
much  rigidity  present,  the  tendons  should  first  be  divided,  and  subsequently  the 
adhesions  should  be  ruptured,  when  the  punctures  have  healed. 

(P)  CONCERNINa  AN-ffiSTHETICS. 

Art.  91. — On  same  remote  ejffecls  of  AnoMtTidics  vpon  the  system* 

Dy  Dr.  Frbd.  D.  Lente. 

{New  York  Journal  <^f  Medicine^  Nov.,  1856.) 

Dr.  Lente  records  the  three  following  cases  in  which  ansssthetics  appear  to  have 
been  productive  of  serious  ill  consequences : 

Case  1. — ^In  the  summer  of  1853,  assisted  by  Dr.  Leroy,  formerly  resident  snr* 
geon  of  the  New  York  Hospital,  I  operated  on  a  boy  in  apparent  good  health,  eight 
years  old,  for  contraction  of  the  index  and  middle  fingers  of  the  right  hand,  the 
lesoli  of  the  cicatrization  of  a  bone  some  years  previously.  As  the  case  required  a 
careful  and  somewhat  protracted  dissection  of  flaps  into  the  palm  of  the  hand,  the 
patient  was  subjected  to  the  influence  of  sulphuric  ether,  administered  by  Dr.  Le- 
roy, on  a  sponge  in  the  usual  way.  Nothing  remarkable  occurred  either  during  the 
administration  of  the  anaesthetic  or  during  the  operation,  and  but  a  moderate  quan- 
tity of  blood  was  lost.  The  patient  soon  recovered  consciousness,  but  in  a  short 
time  he  became  very  feeble,  and  soon  commenced  vomiting,  although  no  food  had 
been  idlowed  for  seven  hours  previous  to  the  operation.  The  pulse  commenced 
sinking  rapidly,  consciousness  being  unimpaired.  Frictions  were  at  once  resorted 
tOy  and  stimulants  attempted,  but  were  immediately  rejected  by  the  stomach.  The 
prostration  soon  became  extreme,  and  dissolution  appeared  imminent  both  to  Dr. 
Leroy  and  myself.  Brandy  was  freely  administered  by  enema,  and  retained,  and, 
in  the  course  of  an  hour  or  two,  reaction  slowly  c<»nmenced,  but  it  was  not  until 
several  hours  had  elapsed  that  it  was  considered  safe  to  dress  the  wounds,  so  slowly 
did  the  patient  recover  from  prostration. 

Case  2. — ^This  patient,  a  young  man  in  ordinary  health,  not  robust,  aged  about 
twenty-five,  of  nervous  temperament,  wished  to  have  a  large  number  of  decayed 
teeth  and  fangs  of  teeth  removed.  At  the  request  of  the  dentist  who  was  to  operate, 
I  administered  sulphuric  ether,  patient  sitting  upright  in  the  operating  chair,  a  ne- 
eessarv  position  during  such  an  operation.  The  patient  had  previously  been  con- 
saderaoly  frightened  both  at  the  idea  of  the  operation,  ana  of  the  ansssthetic, 
ahhooffn  unwilling  to  undergo  the  sufferings  without  it;  he  had  accordingly  primed 
himself  pretty  thoroughly  with  brandy,  but  was  in  nowise  intoxicated.  Nothing  un- 
Esnal  occurrea  during  the  administration  of  the  ether,  and  anesthesia  was  induced 
without  difficulty.  Six  stumps  were  rapidly  and  skilfully  extracted,  say  within  three 
BioateSy  perhaps  within  two.    The  patient  then  showed  some  signs  of  retunun^ 
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consciousness,  and  more  ether  was  administered  3  anaesthesia  was  soon  re-established, 
and  six  more  teeth  were,  with  equal  rapidity,  extracted.  The  anaesthesia  was  verj 
complete,  but  there  was  no  unusual  difficulty  in  recovering  the  patient,  and  he  was 
soon  able  to  walk  home.  A  week  or  two  after  this,  he  applied  to  me,  complaining 
of  debility,  pain  about  the  head,  and  dizziness,  a  disposition  to  faint  and  fall  down, 
and  various  nervous  symptoms,  which,  he  said,  haa  troubled  him  ever  since  the 
operation.  He  was  verr  low-spirited  and  fearful  of  some  serious  disease.  He,  of 
course,  attributed  all  this  to  the  ether.  I  endeavored  to  divert  his  mind  from  thia 
idea,  and  prescribed  change  of  air  and  tonics.  He  went  away,  but  returned  within 
a  few  wecKS  not  much  better.  Subsequently  he  improved,  and  after  a  couple  of 
months  longer  was  much  better,  though  still  rather  nervous  and  desponding.  He 
afterwards  went  to  the  city  to  reside,  and  since  that  time  I  have  not  seen  him. 

Case  3. — W.  M — ,  a  young  gentleman,  about  thirty  years  old,  in  robust  health, 
of  temperate  habits,  was  attacKcd  with  ulceration  of  the  soft  parts  of  the  month 
from  pressure  of  a  crowded  wisdom  tooth ;  the  pain  was  very  severe,  causing  loss 
of  rest  and  food.  I  advised  the  extraction  of  the  tooth,  but  the  dentist  to  whom 
he  applied  merely  cut  away  the  overhanging  edges  of  the  ulcer ;  the  inflammation 
increased  and  extended  to  such  a  degree  as  to  produce  almost  complete  closure  of 
the  jaws,  with  inability  to  open  them.  It  was  absolutely  necessary  now  that  the 
tooth  should  be  extracted  as  the  only  means  of  arresting  the  inflammation,  and  it 
was  therefore  proposed  to  etherize  the  patient  in  order  to  allow  the  jaws  to  be  forced 
open  sufficiently  to  admit  the  introduction  of  a  forceps.  Sulphuric  ether  was  ac- 
cordingly admiuistered ;  the  patient  came  rapidly  under  its  influence,  scarcely  re- 
quiriug  an  ounce  and  a  half,  though  not  entirely  unconscious ;  the  jaw  was  forced 
open  with  but  little  difficulty,  and  the  tooth  rapidly  extracted  by  the  dentist  in  at- 
tendance. The  patient  soon  recovered,  but  seemed  a  little  nervous  and  consider- 
ably excited,  but  expressed  himself  as  entirely  relieved  &om  the  severe  pain  he  had 
been  suffering.  He  was  advised  to  go  home  and  lie  down  for  a  few  nours.  He 
walked  home,  about  a  quarter  of  a  mile  or  more,  and  followed  my  advice ;  but  in 
the  afternoon  complained  that  the  ether  was  still  in  his  lunes,  and  sought  to  get  rid 
of  it  by  riding  and  walking.  In  the  evening  he  was  at  the  nonse  of  a  friend  in  gay 
society,  and  seemed  to  enjoy  himself,  still,  however,  occasionally  complaining  of 
some  difficulty  about  his  chest,  when,  all  at  once,  he  fell  from  his  chair,  exhibited 
^preat  restlessness,  tossing  about  of  the  arms  and  legs,  with  great  difficulty  of  breath- 
ing, but  no  loss  of  consciousness,  declaring  all  the  time  that  he  could  not  get  his 
breath  fur  the  ether,  and  that  he  should  die ;  his  hands  and  feet  were  said  to  he  cold. 
Before  I  reached  him,  various  restoratives  had  been  applied,  and  he  had  been  almost 
drowned  by  the  assiduous  application  of  hot  water.  It  was  evident  at  onoe  that  it 
was  a  case  of  violent  hysterics,  unusually  well  marked  in  a  male.  Patient  at  times 
would  laugh  and  joke,  then  express  fears  of  impending  suffocation,  with  jactitation, 
declaring  that  as  vapor  of  ether  was  heavier  than  air,  he  ought  to  be  held  up  and 
allow  it  to  run  out  of  his  lungs.  As  he  was  rather  weighty  to  allow  of  convenient 
inversion,  his  request  was  not  granted.  Large  doses  of  morphine  were  adminis- 
tered, but  had  no  effect ;  it  was  only  afler  several  hours  that  he  could  be  quieted. 
The  next  day  he  was  able  to*be  up,  but  complained  of  weakness  and  m  disposition 
to  &int  on  the  slightest  attempt  to  walk,  also  of  some  difficulty  of  breathing.  Thia 
continued  for  some  days,  but  finally  disappeared,  and,  within  ten  days,  he  was  ap- 
parently in  his  usual  condition,  ratient  had  never  previously  exhibited  any  ten« 
dency  to  hysteria. 

(O)  CONOERNINQ  OPERATIONS. 

A&T.  92. — On  the  Flap  and  Circular  Modes  of  Amputation,    By  Mr.  HAROBEAyE, 

burgeon  to  the  City  of  Dublin  HospitaL 

{DnUin  Medical  Prt»$,  April  29,  1857.) 

^  As  to  the  flap  amputation,''  sa^s  Mr.  Hargreave,  in  a  recent  dintcal  lecture, 
^  the  chief  advantage  claimed  for  it  by  its  advocates  is  the  great  celerity  in  per- 
formance. I  believe  that  this  is  the  only  and  sole  benefit ;  the  arteries  are  not 
more  safeljr  secured  by  it,  neither  is  a  better  stump  made  by  it.  The  results  of  this 
operation  m  the  Crimean  war  I  now  quote  from  memory  without  having  taken  a 
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note  of  the  periodicftl  in  which  I  read  the  statementi  viz.,  that  the  flap  stamps  more 
frequently  opened  and  slouffhed  during  transit  from  one  place  to  another  tnan  the 
circular  ones.  If  this  &ct  is  corroborated  hj  further  experience}  it  settles  the  ques- 
tion,  in  my  opinion,  to  the  complete  rejection  of  the  flap  amputation  when  possible^ 
certainly  for  the  army  when  in  the  field. 
^  To  the  aathority  of  the  late  Mr.  Liston  is  mainly  due  the  great  bias  in  support 


fferj/  the  principles  of  the  operation  are  erroneous,  and  acting  up  to  them  in  prac- 
tice,  I  am  not  surprised  at  the  operation  being  then  most  painful,  chloroform  un- 
known, still  very  tedious,  and  not  affording  a  good  stump. 

^  The  circular  ampntation,  whenever  I  can  adopt  it,  is  the  one  I  always  perform, 
especially  in  operations  on  the  thi^h.  As  to  what  some  attach  so  mucli  value, 
namely^  timey  whether  the  patient  is  under  the  influence  of  chloroform  or  not,  it 
makes  but  the  difference  of  a  Jew  seconds  if  the  proper  practical  principles  are 
adopted,  and  now  of  less  moment  than  ever,  since  this  antesthetic  agent  is  of  gene- 
ral use.  Rapidity  of  operation  need  not  therefore  be  considered  of  so  much  impor- 
tance ;  the  arteries  are  better  secured  ;  less  risk  incurred  of  any  unattended  nerve 
becoming  united  and  implicated  in  the  line  of  junction,  giving  rise  to  ncural^c 
gymptoms :  a  firmer  stump  is  made,  and  the  bone  better  covered  ;  and  though  the 
limb  be  full  and  fleshy,  there  is  not  so  great  a  weight  of  sofl  parts  to  be  supported 
by  the  dressings  as  in  the  flap  amputations." 

Art.  93.-^  On  the  Comparative  MorialUy  of  Amputations  and  Excisions. 
By  Mr.  Thornton,  Surgeon  to  the  9th  Regiment. 

{Medical  Times  and  Gazette,  Sept.  13  and  20,  1856.) 

The  following  particulars  are  from  a  paper  which  was  read  at  one  of  the  meet- 

jMkgB  of  the  Crimean  Medical  and  Surgical  Society.    Mr.  Thornton  found,  by  the 

letamB  of  wounds  aud  operations  during  the  year  then  passed,  that  out  of  a  total 

of  8900  wounds,  there  were  1154  operations,  of  which  54  were  excisions,  which 

■ay  be  thua  classed : 

Cases. 

Excisions  of  the  upper  extremity  were, .        .        .36 

«  "      lower  "  "...     14 

Miscellaneous, 4 

54  9  16-66 

or  83*34  per  cent  were  successful. 

Total  operations,  1154.    Deaths  225,  or  19'49  per  cent. 

Operations  less  excisions,  1100.  Deaths  216,  or  19*63  per  cent,  giving  3  per 
oent.  in  favor  of  excisions. 

Or,  to  enter  more  minutely  into  the  various  operations,  we  will  first  take  those  of 
tlie  shoulder-joint : 

Per  cent.       Per  cent. 
Amputations  were  60,  fatal  19,  or  31*66,  or  68*34  successful. 
Excisions  "     12,     «      2, «  1666,    "  83*34        " 

giving  a  difference  in  favor  of  excision  15*0  per  cent. 

Tto  next  is  that  of  amputations  of  the  arm,  with  excisions  of  the  elbow-joint. 
T¥ia  class,  he  frankly  owned,  was  scarcely  a  fair  test : 

Per  cent.  Per  cent. 

Amputations  were  15.S,  deaths  29,  or  18  95,  successful  81*05 
Excisions  «      17,      "        2,  «   11*76,        «         88*24 

giving  a  difference  in  finvor  of  excisions  of  7*19  per  oent  Perhaps  the  most  impor- 
tant class  b  that  of  operations  on  the  hip-joint ;  for,  while  the  ten  cases  of  amputa- 
tiona  all  proved  fatal,  there  were  six  cases  of  excisions  of  the  head  of  the  femur,  of 
which  one  recovered,  being  a  percentage  of  16*66  in  favor  of  the  excisions.  It  is 
needless,  on  the  present  occasion,  to  carry  this  analysis  any  further ;  but,  taking  the 
three  classes  together,  we  find  that  of  223  important  amputatvouR^  ^^^  ^t  ^^  \«t~ 


^atal. 

Per  cent. 

2 

5*55 

7 

50*00 

0 
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cent  were  fatal ;  and  of  35  excisions,  8,  or  22*85  per  cent,  were  fatal.    On  tlie 
whole,  that  the  percentage  is  still  in  favor  of  the  excisions.    It  perhaps  might  be 
as  well  to  mention  what  might  have  been  the  excisions  performed  oat  h6re. 
Of  the  upper  extremity,  there  were  of  the 

Case.  Per  cent. 


Shoulder-joint,    .        • 

Elbow,        .        .        . 

Head  of  radius,  . 

Ends  of  radius  and  ulna. 

Part  of  ulna, 

Part  of  humerus, 

Part  of  carpus  and  metacarpnS| 

Internal  condyle  of  humerus, 


12  ...  2  or  16*66  proved  fatal 
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Of  the  lower  extremity,  there  were  of  the 
Head  of  the  femur, 
Part  of  the  femur, 
Knee-ioint, . 
Os  calcis,    . 
Lower  end  of  fibula, 


36 


6 
2 
1 

4 
1 

14 


5fatoL 
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Art.  94. — On  the  use  of  Perchloride  of  Iron  as  a  hcemostaiic  during  operations. 

By  M.  Maisonkeuve. 

{Mon.des  Hopitaux,  No.  24,  1856.) 

A  correspondent  of  this  journal  states  that  one  of  the  principal  elements  of 
success  in  the  difficult  and  dangerous  operations  M.  Maisonneuve  is  famous  for  un- 
dertaking, is  the  remarkable  use  he  makes  of  haemostatics  during  their  performance. 
He  cites  a  recent  case,  occurring  in  a  lad  of  sixteen,  of  fungous  tumor  of  the  dura 
mater,  the  growth  of  which,  after  having  been  temporarily  arrested  by  ligature  of 
the  carotid,  increased  very  rapidly,  and  was  accompanied  by  exhausting  hemor- 
rhages. M.  Maisonneuve  determined  upon  its  removal,  but  the  tumor  bled  on  the 
slightest  contact,  and  the  patient  would  not  be  able  to  bear  the  slightest  loss  of 
blood.  The  line  of  incision  extended  from  the  anterior  parts  of  the  ear  to  the 
summit  of  the  head,  and  descending  along  the  nose,  was  carried  backwards,  and 
then  upwards  to  the  base  of  the  jaw,  and  its  point  of  departure.  A  great  number 
of  arteries  were  thus  divided,  five  or  six  of  which,  by  reason  of  their  anastomotic 
enlargement,  had  acquired  almost  the  size  of  the  radial  artery.  Intelligent  assis- 
tants immediately  compressed  them  with  the  finger,  but  it  was  impossible  to  thus 
continue  the  dissection  without  exposing  the  patient  to  the  danger  of  death  firom 
syncope.  M.  Maisonneuve  therefore  applied  to  each  vessel  a  little  pledget  of 
imarpie,  soaked  in  perchloride  of  iron,  which  was  allowed  to  attach  itself  to  the 
wound.  At  every  stroke  of  the  bistoury  or  scissors  he  applied  a  new  plug,  so  that 
daring  the  operation  the  patient  scarcely  lost  a  spoonful  of  blood  ;  and  when  the 
tumor  had  been  entirely  removed,  the  entire  surface  of  the  wound  was  found  com- 
pletely dried  and  tanned,  and  was  at  once  dressed,  without  the  necessity  of  the  ap- 
Slication  of  a  single  ligature.  The  brown  eschar  which  covered  the  wound  wms 
etached  about  the  twentieth  day,  without  giving  rise  to  any  hemorrhage :  and 
although  the  cure  can  scarcely  be  expected  to  prove  radical,  the  patient  for  the 
present  is  perfectly  welL 

SECT.  IL— SPEaAL  QUESTIONS  IN  SURGERY. 

(a)  CONOEKNIIIO  THK  RCAD  AND  NECK. 

Abt.  95. — On  the  local  treatment  of  Chranular  Cot^nctiva,  By  Dr.  C  S.  Fbwkb, 

of  Memphis,  Tennessee. 
{Nora  American  Meiiem-Chirurgieel  Review,  Jan.  1857.) 
Dr,  Fenner  describe!  four  varieties  of  granular  conjunctiva : 


bruie  arc  elongated,  without  much  enlarifenienl ;  thej  are  very  red,  and  evenly 
ipread  over  the  whole  mucous  aurruce.  Thin  Turin  of  Ibe  disease  is  attended  with 
coMiderable  rcduess  of  the  ocular  conjunctiva,  lachrjmatioD,  and  increaeed  sensi- 
bilitj  to  licht,  but  is  not  liable  to  frequent  reciirreucea  ofacute  {DdBnimalioD. 

2a.  The  inner  surfaca  of  the  lid  appears  as  ifapread  over  with  bruised  muscular 
fibre,  is  highly  engorged  with  bluod,  and  bleeds  on  the  slightest  touch.  The  fold  of 
conjanctivn  extending  from  the  lover  lid  to  the  aye  is  much  swollen,  and  engorged 
with  dark  venoos  blood,  and,  if  the  lid  be  depressed:,  rises  u_p  so  as  to  touch  or 
overlap  the  edge  of  the  cornea.  The  camncula  lachrymnlis  is  also  swollen  ;  and 
there  is  enlargement  of  the  Meibomian  follicles,  with  increased  secretion,  Thit 
form  of  the  disease  is  subject  lo  trcquenlnnd  violeul  exacerbations,  beginning  with 
a  stinging  pain,  usually  at  the  exlernal  canlhut;  increased  redness  of  the  eye  ; 
swelling  of  the  lids  ;  severe  supra-orbilul  pain  ;  and  other  symptoms  of  acute  cod- 
jonctivitis. 

3d.  The  conjunctiva  is  converted  into  wart-like  excrcsceuces  of  varions  sises, 
with  d^  sulci  running  between  them. 

4th.  The  lining  membrane  of  the  lid  is  thickened,  and  presents  something  of  a 
cartilaginous  apnearaneo.  The  membrane  is  contracted,  rendering  it  difficult  to 
evert  t£e  lid,  and  when  turned,  the  blood  is  forced  out,  bo  that  the  part  appears 
white  and  glistening.  The  lids  do  nut  open  as  wide  as  usual,  causing  the  eye  lo 
appear  smaller  than  natural.  This  condition  is  more  frequently  found  in  middle 
and  advanced  age,  and  is  attended  with  considerable  opacity  of  the  eoriiea  and 
'lion,  but  is  less  liable  lo  relapses  than  the  second  and  third  varie- 

.boat  the  local  treatment  he  says — 
I*"  There  has  been,  and  is  jet,  a  great  variety  of  opinion  among  aurgcona  in  re- 
to  the  proper  local  treatment  of  granular  conjunctiva,  and  a  great  many  sti- 
-.ing,  caustic,  and  astringent  applications  have  been  recommended,  most  of 
ih  I  nave  found  absolutely  injurious.  The  only  articles  I  now  use  locally  arc  a 
ated  solution  of  the  acctat«  of  lead,  the  undiluted  liquor  plumb!  diacelalis,  the 
iftte  of  copper,  and  occasionally  the  knife.  In  the  fourth  variety  1  have  de- 
Bcnbed,  where  the  lining  membrane  is  contracted,  white  when  everted,  and  having 
the  appearance  of  cartilage,  J  have  found  the  saturated  solution  of  the  acetute  of 
lead  brushed  over  the  diseased  surface  every  morning  restore  tbe  parts  in  a  very 
few  vreeks.  Tbe  solution  should  be  applied  for  two  or  three  minutes,  with  a  camel's 
hair  pencil.  This  remedy  answers  better  than  any  other  in  simple  swelling  of  tbe 
conjunctiva  remaining  afier  the  first  attack  of  purulent  ophlhaliDia,  when  the  in- 
flammation of  the  eye  nas  subsided,  and  before  repealed  exacerbations  have  changed 
the  structure  of  tbe  membrane.  Ju  the  other  varieties,  I  have  found  it  of  service 
ItertiBted  with  sulphate  of  copper.  When  the  granules  are  loose  and  spongy,  a 
>  appUcalioQS  of  tbe  aeetale  of  lead  will  contract  and  harden  them,  alWr  which 
•fncacy  seems  to  cease,  when  tlie  sulphate  of  copper  will  be  mors  beneKciul. 
.  lead  should  be  applied  until  the  part  oecomes  of  a  milky  whiteness,  caused  by 
ctMgabktioa  of  thr>  albumi-n  of  the  blood,  after  which  a  stream  of  warm  water 
n  a  sponKe  should  be  passed  over  the  lid,  before  it  is  permitted  to  fall  back  to 
place.  If,  on  the  next  day,  the  whiteness  has  nearly  disappeared,  the  same  ap- 
"lion  should  be  repeated.  Sometimes  the  whiteness  remains  for  several  days 
lat  any  perceptible  change,  when  the  remedy  will  generally  be  found  to  itti- 
he  eye,  and  not  adapted  to  the  case.  I  have  seen  the  lotd  continued  until 
teemed  to  be  a  white  deposit  on  the  diseased  surface,  beneath  which  the  parts 
BXtiemely  sensitive,  and  inclined  to  bleed  upon  the  slightest  irritation. 
In  the  Krst  three  varieties  of  the  disease,  more  benefit  will  result  from  the  local 
of  the  sulphate  of  copper  than  from  any  other  remedy ,  and  I  believe 
tbii  article,  occosioiuillv  alternated  with  the  solution  of  the  acetate  of  lead, 
UCompUah  all  that  can  be  desired.  A  firm,  well-crystallized  piece  of  the  salt 
td  be  selected,  cut  to  a  wedge-shape,  and  fastened  in  a  qnill.  The  lid  should 
jmrtwl.  and  the  mucus  wiped  away  with  a  soft  spon^  ;  the  end  of  the  copper 
•hould  be  dipped  in  water,  and  rubbed  over  the  entire  diseased  surface  until  it  W 
crimes  of  a  dirty  white  or  greenish  color,  when  a  stream  of  water  should  be  allowed 
lo  How  over  the  surface,  before  the  lid  resumes  its  natural  position.     This  is  to  be 
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repeated  eveiy  momiog.  It  causes  considerable  pain  and  redness  of  the  eye,  which 
soon  passes  away,  and  the  relief  is  so  marked  that  the  patient  soon  learns  to  prefer 
this  application  to  any  other.  Under  this  treatment  the  spon^  jj^ranulations  con- 
tract, harden,  become  flattened  on  the  surface,  the  fissures  gradually  disappear, 
until  the  whole  surface  is  nearly  smooth,  although  the  membrane  remains  thickened. 
At  this  stage  patients  are  so  much  relieved  that  they  of\en  consider  themselves 
well,  and  dislike  to  submit  to  further  treatment,  particularly  if  they  are  at  a  dis- 
tance from  home,  or  think  they  can  continue  the  applications  with  the  assistance  of 
a  friend.  The  first  point  of  healthy  conjunctiva  is  seen  at  the  edge  of  the  tarsus, 
in  the  centre  of  the  lid ;  a  few  bloodvessels  will  be  discovered  running  from  the 
edge  and  lost  in  the  diseased  membrane.  These  vessels  become  shorter  on  either 
side  of  the  centre  of  the  lid,  until  they  disappear.  Gradually  the  arteries  extend, 
until  the  whole  surface  assumes  a  healthy  appearance,  the  temporal  and  nasal  por- 
tions being  the  last  to  yield.  The  healthy  conjunctiva  seems  to  extend  from  the 
edge  of  the  tarsus,  in  the  same  manner  that  the  skin  spreads  over  a  denuded  sur- 
&ce. 

'^  I  was  formerly  in  the  habit  of  using  the  knife  freely  in  the  beginning  of  the 
treatment,  shaving  off  the  fleshy  growth,  but  I  found  no  benefit  from  that  course— 
a  diseased  sur&ce  still  remaining,  from  which  the  granulations  sprung  as  freely  as 
before— and  for  a  long  time  I  entirely  abandoned  its  use  ;  but  I  have  subsequently 
found  it  beneficial,  afler  the  sulphate  of  copper  has  been  used  until  the  granulations 
are  hardened  and  contracted ;  then  shaving  off  the  surface  of  some  of  the  most 
prominent  near  the  edge  of  the  tarsus,  and  immediately  applying  the  copper,  I 
iiave  found  to  hasten  the  cure.  Nitrate  of  silver,  either  in  solution  or  substance, 
which  has  been  so  much  lauded  as  an  application  to  granular  conjunctiva,  has  in 
my  hands  proved  injurious,  causing  swelling  of  the  lias,  inflammation,  and  not  un- 
frequently  ulceration  of  the  cornea.  It  does  not  produce  the  kind  of  action  neces- 
sary, which  should  be  actively  stimulating  and  astringent,  to  produce  contraction 
and  absorption  of  the  granules,  rather  than  their  destruction  by  caustic  substances. 
During  the  exacerbations  I  have  found  the  solution  of  the  nitrate  of  silver,  of  the 
Itrength  of  firom  twenty  to  thirty  grains  to  the  ounce  of  water,  more  efficacious 
tiian  any  other  remedy,  when  appliec)  with  a  brush  to  the  engorged  fold  of  conjunc- 
tiva extending  from  the  lower  lid  to  the  eye. 

"  I  have  tned  the  iodide  of  zinc,  as  recommended  by  Dr.  Heys,  but  the  result 
has  not  proved  satisfactory.  A  solution  of  common  salt  is  sometimes  of  sen  ice  in 
mild  cases,  and  makes  a  very  good  occasional  wenih  for  the  eye  during  the  day,  to 
remove  any  slight  roughness  or  smarting,  and  to  clear  the  cornea  of  a  thin  stratum 
of  mucus,  that  accumulates  on  its  surface.  Active  cscharotics,  according  to  mv 
experience,  should  never  be  employed  ;  they  leave  an  abnormal  surface,  from  whicn 
the  disease  is  rapidly  reproduced.  They  prevent  the  parts  from  ever  assuming  a 
healthy  state,  and  the  inflammatory  action  they  induce  rarely  fails  to  injure  the  eye. 
Mr.  Lawrence  remarks — 'After  the  use  of  escharotics,  the  conjunctiva  does  not  re- 
gain its  normal  state ;  it  exhibits  traces  of  the  former  affection,  which,  however,  do 
not  interfere  with  its  function.  It  is  thicker  and  has  a  leather}-  appearance,  with  a 
darker  red  color  than  in  the  natural  state,  and  sometimes  we  observe  whitish  cica- 
trices.' Walther's  remarks  in  reference  to  the  escharotic  plan  of  treatment  are 
highly  appropriate.  He  says — '  The  benefit  derived  from  them  is,  on  the  whole, 
inconsiderable ;  even  when  methodically  and  cautiously  employed,  they  either  do  not 
eflect  a  complete  cure,  or  bring  it  about  very  slowly.  .  .  .  Most  of  them  are  so 
strong,  that  the  eye,  even  in  its  relaxed  state,  will  not  bear  them  without  expe- 
riencing inflammatory  reaction.  ...  I  am  indeed  astonished  when  I  see  one  of  the 
most  delicate  organs  attacked  with  a  series  of  applications  so  powerful  and  destruc- 
tive, from  corrosive  sublimate  to  arsenic.  The  number  of  these  local  remedies  is 
calculated  to  excite  distrust  When  a  disease  can  be  easily  and  safely  cured,  the 
remedies  are  few.  simple,  and  recommended  by  reason  and  experience.  They 
become  multipliea  in  proportion  to  the  obstinacy  and  tcdiousness  of  the  complaint.' 
Gonntcr^irritation  by  means  of  a  seton  or  blister  to  the  back  of  the  neck  will  be 
found  serviceable,  and  the  freauent'  bathing  of  the  eye  during  the  day  in  warm 
water  will  give  much  relief  Tne  above  plan  of  treatment  regularly  and  systemati- 
cally pursued  will  rarely  fail  to  bring  about  a  perfectly  healthy  condition  of  the 
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Klpebral  conianctivA,  and  a  complete  restoration  of  vision,  where  the  eye  has  not 
en  injured  beyond  the  power  of  reparation.'' 

Art.  96.— O/i  the  use  of  Percldoride  of  Iron  in  Pannifortn  Keratitis, 

By  M.  FoLLiN. 

{Archiv,  Gin,  de  Mid.,  June,  1856.) 

The  medical  profession  of  Lyons,  to  whom  we  are  in  some  measure  indebted  for 
the  introduction  of  the  use  of  the  perchloride  of  iron  as  a  therapeutical  a^ent,  are 
much  interested  just  now  in  its  application  to  the  treatment  of  panniform  keratitis. 
This  disease  is  one  of  great  severity,  on  account  of  its  tenacity,  its  relapses,  and  its 
incessant  aggravations,  and  finally  on  account  of  the  impairment  or  total  loss  of 
sight  to  which  it  leads.  Among  the  numerous  methods  which  surgeons  have  em- 
ployed in  its  treatment^  cauterization  and  annular  division  of  the  vessels  supplying 
the  new  growth,  have  doubtless  produced  successful  results ;  but  their  efficacy  is 
not  such  as  to  leave  nothing  more  to  be  desired.  Their  employment  is  not  always 
easy,  and,  in  the  case  of  infants,  oftentimes  impossible. 

To  destroy  the  very  minute  vessels  running  from  the  surrounding  conjunctiva  to 
the  surfiicc  of  the  cornea  being  the  principal  indication,  M.  Follin  conceived  the 
idea  that  this  might  be  accomplished  by  means  of  the  perchloride  of  iron.  This 
powerful  astringent  arrested  the  abnormal  circulation  by  coagulating  the  blood  in 
the  small  vessels,  which,  consequently,  being  no  longer  required,  were  absorbed, 
and  the  cornea  regained  its  transparency.  Such  are  the  results  obtained  by  MM. 
Follin,  Broca,  and  Gosselin,  in  several  cases  reported. 

M.  Follin  makes  use  of  the  perchloride  of  iron  in  a  perfectly  neutral  state,  at  30^ 
(Beaum4).  A  single  large  drop  is  introduced  into  the  eye  by  means  of  a  quill. 
The  first  effect  is  a  burning  pain  and  a  sensation  of  powerful  constriction,  which 
gradually  diminish  in  the  course  of  a  quarter  of  an  hour.  The  heat  is,  however, 
more  supportable  than  that  produced  by  many  other  agents  in  use,  the  sulphate  of 
copper  for  example.  If  the  eye  should  continue  injected  and  phlogosed,  cold  applica- 
tions and  gentle  astringents  should  be  resorted  to ;  among  which  latter  M.  Follin 
S refers  a  decoction  of  rhatany.  The  perchloride  is  not  repeated  for  two  or  three 
ays,  and  marked  amelioration  is  generally  observed  after  the  third  or  fourth 
application :  the  vascularitv  of  the  cornea  is  already  diminished,  the  photophobia 
has  nearly  aisappeared,  and  the  sight  made  clear.  It  is  rarely  necessary,  in  order 
to  produce  a  complete  cure,  to  repeat  the  remedy  oflener  than  ten  or  twelve  times, 
frequently  four  or  five  applications  are  sufficient 

The  presence  of  superficial  ulcers  on  the  cornea  does  not  contraindicato  the  em- 
ployment of  the  remeuy. 

Art.  97. — On  the  inutility  of  Depletion  in  Syphilitic  Iritis, 
By  Mr.  Hamilton,  Surgeon  to  the  Richmond  Hospital. 

{Dublin  Hospital  Gazette,  Nov.  1,  and  Dec.  8,  1856.) 

In  the  treatment  of  syphilitic  iritis,  most  authors  recommend  active  depletion 
either  by  leeches,  cupping,  or  bleeding  from  the  arm,  according  to  the  severity  of 
the  inflammation,  and  repeated  according  to  the  obstinacy  of  the  disease.  Mr. 
Mackenzie,  in  his  excellent  treatise,  speaking  of  the  treatment  of  iritis  in  general, 
has  the  following  remarks:  ^^  Bloodletting  must  in  no  case  be  neglected,  and  when 
the  patient  is  robust  and  the  inflammation  severe,  must  be  vigorously  employed. 
Local  bleeding  is  by  no  means  adequate  to  remove  iritis  even  ot  moderate  severity. 
General  bleeding  must  be  premised  and  repeated  till  the  constitutional  irritation  is 
abated.  In  no  disease  of  the  eye  is  venesection  so  remarkable  for^its  sudden  efifects, 
as  in  iritis.  The  patient  who  could  not  previously  discern  the  face  of  a  person 
standing  before  him  except  as  a  mere  mass,  will  often  exclaim,  on  opening  the  eye 
after  venesection,  that  he  sees  clearly.  /  have  observed  this  especicttlyin  syphilitic 
iriiis.  The  blood  taken  from  the  arm  is  very  huffy,  especially  when  the  disease  is 
ilieumatic  or  syphilitic.  Cupping  is  not  to  be  trusted  as  a  substitute  for  venesec- 
tioii«  It  IB  comparatively  of  no  effect.  Afler  venesection,  leeches  may  be  applied 
freely  round  the  eye,  and  repeated  every  day  or  every  second  day  till  the  inflamma- 
tion  IB  snbdued.^'    A  few  pages  af\er,  in  treating  of  syphilitic  iritis  separately,  he 
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auotes  the  muthoritj  of  Dr.  Monteath,  still  farther  in  support  of  "  full  bleeding  from 
tlie  arm/* 

"  Now/'  says  Mr.  Hamilton,  in  a  recent  clinical  lecture,  "  I  am  sure,  that  deple- 
tion is  unnecessary  for  the  cure  of  syphilitic  iritis.  I  have  for  many  years  past 
treated  a  lar^  number  of  cases  without  takinar  away  a  drop  of  blood,  and  cured 
them  as  rapidly  and  effectually  as  could  be  wisned.  The  treatment  has  consisted 
in  the  admmistration  of  mercury  to  decided  salivation,  and  the  application  of  the 
extract  of  belladonna  round  the  orbit  Let  me  produce  a  few  instances  of  the 
success  of  this  mode  of  treatment,  in  cases  offering  the  acute  form  of  the  disease." 

Case. — Iritis  cured  wUhout  depletion.  Case  taken  by  Mr.  Frazer. — Esther 
D^,  8sL  26,  admitted  24th  March,  1846,  to  No.  13  Ward  of  the  Richmond  Hos- 
pital, with  syphilitic  iritis  of  the  right  eye ;  the  conjunctiva  and  sclerotica  are 
intensely  vascular,  the  pupil  contracted,  slightly  irregular,  the  iris  greenish,  though 
naturally  gray.  The  aqueous  humor  hazy.  She  has  pain  in  the  eyeball  and  brow, 
keeping  her  awake  at  night  Vision  indistinct  ana  clouded,  a  constant  flow  of 
tears  over  the  cheek,  and  intolerance  of  light.  Three  weeks  ago  perceived  the 
eye  to  be  bloodshot,  in  six  or  seven  days  the  lids  became  swollen,  the  secretion  of 
tears  increased,  and  the  sight  got  dim.  She  has  a  marked  eruption  on  the  cheat 
and  slightly  over  the  back  and  arms,  and  wanclering  pains  in  the  bones  with 
periostitis  over  the  tips  of  the  shoulders.  The  countenance  is  sallow  and  mise- 
rable, and  she  is  a  picture  of  wretchedness  and  suffering. 

25th  — Mr.  Hamilton  ordered  five  grains  of  Hyd.  c.  Creta  three  times  a  day,  and 
the  extract  of  belladonna  to  be  applied  round  the  eye  at  bedtime. 

Her  mouth  was  affected  by  five  p  ills,  with  marked  relief  of  all  her  symptoms. 
To  take  one  pill  at  bedtime.  On  th  e  28th  they  were  omitted,  afler  she  had  taken 
seven,  as  thay  produced  griping. 

April  2d. — ^Tunics  of  Uie  eye  still  vascular,  but  the  aqueous  humor  is  clear  and 
the  iris  natural  in  color,  and  dilating  from  the  effect  of  the  belladonna. 

7th.— -Pupil  perfectly  circular. 

21st. — She  was  kept  under  the  influence  of  mercunr  till  to-day.  A  pint  of  infu- 
sion of  sarsaparilla  with  fifteen  grains  of  hydriodate  of  potash  daily. 

May  4th. — Discharged,  having  regained  her  natural  color,  flesh,  and  spirits. 

Case. — Iritis  cured  without  depletion.  Case  taken  by  Mr.  Frazer.^-James  S— , 
set.  24,  an  attomey^s  clerk,  a  hard  drinker,  of  broken-down  constitution,  and  suf- 
fering from  recent  excesses,  was  admitted  16th  January,  1846,  into  No.  9  Ward  of 
the  Richmond  Hospital,  with  syphilitic  iritis  of  the  right  e^e,  a  marked  eruption 
of  brownish  spots  sparingly  scattered  over  the  body,  a  cartilaginous  cicatrix  of  a 
chancre  at  the  corona,  and  pains  in  the  joints.  The  pains  were  those  of  gonor- 
rhoea! rheumatism,  of  nearly  two  years'  standing.  The  chancre  was  contracted 
four  months  since,  and  healed  by  a  small  quantity  of  mercury  in  six  weeks,  leaving 
the  hard  cicatrix ;  he  does  not  know  when  the  eruption  appeared,  but  the  iritis 
began  three  weeks  since,  at  first  slowly,  but  rapidly  got  worse  a  few  days  before 
admission. 

The  right  eye  presents  the  appearance  of  the  most  severe  inflammation,  the 
conjunctiva  and  sclerotica  deep  red,  the  iris,  naturally  of  a  gray  color,  is  greenish 
and  dull,  the  pupil  contracted,  rather  irregular,  and  the  anterior  chamber  hazy. 
The  upper  eyelid  is  swollen  and  oedematous,  there  is  little  intolerance  of  light,  but 
profuse  lachrymation.  There  is  dull  pain  in  the  ball  of  the  eye,  and  he  complains 
of  the  most  severe  pain  in  the  right  brow  and  temple,  coming  on  in  the  evening 
and  remaining  during  the  greater  part  of  the  night 

Mr.  Hamilton  ordered  him  to  get  two  grains  of  calomel  and  a  quarter  of  a  grain 
of  opium,  every  four  hours,  and  the  extract  of  belladonna  to  be  smeared  round  the 
aye  a  little  before  the  time  of  the  commencement  of  the  pain. 

19th.— Month  slightly  afiected.    The  inflammation  of  the  eye  less. 

21st — Fully  under  the  influence  of  mercury;  the  iris  is  recovering  its  natural 
color,  and  for  the  first  time  is  affected  by  the  belladonna,  the  pupil  l^ing  slightly 
dilated.    The  nocturnal  pain  is  much  diminished. 

24th. — Vascularity  very  slight,  and  the  pupil  dilates  regularly.    The  humors 
l«aring,  and  he  has  only  a  dull  pain  in  the  rorehead  at  niffht 

26th.— The  eye  perfectly  well.   He  was  kepi  under  the  mfloence  of  mercary  for 
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m  few  days  longer,  and  aderwards  given  the  hjdriodate  of  potash  with  infasion  of 
sarsaparilla,  and  lefl  the  hospital  on  the  17th;  considerably  improved  in  flesh  and 
appearance. 

"  I  was  originally  led  to  reject  depletion,"  says  Mr.  Hamilton,  "  when  patients, 
laboring  under  syphilitic  iritis,  presented  themselves  in  the  same  wretched  de- 
pressed condition  as  this  man  and  woman,  and  with  such  a  bloodless  aspect,  that 
they  were  obviously  no  subjects  for  taking  from  them  what  they  so  evidently 
wanted — a  proper  supply  of  healthy  vivifying  fluid.  With  the  old  prejudices  in 
&vor  of  depletion  in  inflammatory  diseases,  it  required  some  courage  to  resist 
applying  leeches  or  cupping-glasses,  when  the  eye  was  so  intensely  inflamed ;  and 
I  watched  the  daily  progress  of  the  diseased  action  with  no  little  anxiety.  Observ- 
ing this  to  be  so  favorable,  that  directly  the  mercury  affected  the  mouth  and  the 
system,  the  inflammation  subsided,  the  iris  resumed  its  bright,  healthy  aspect,  and 
UDclogged  of  the  lymph  which  deposited  in  its  structure  had  stopped  its  motions, 
■  the  pupil  expanded  to  the  action  of  belladonna,  I  applied  the  same  treatment  to 
other  cases,  and  finally  rejected  depletion  altogether  in  syphilitic  iritis.  The  line 
of  treatment  is  sufficiently  detailed  in  these  cases  to  reniler  any  further  remarks 
as  to  the  form  or  mode  of  administering  mercury  unnecessary.  Two  grains  of 
calomel,  and  one-fourth,  or  one-eighth,  of  a  grain  of  opium,  three  times  a  day,  till 
full  salivation,  in  subacute  cases ;  and  in  the  acute  form  of  the  disease,  or  in  that 
which  suddenly  becomes  acute,  the  same  quantity  every  third  hour.  Where  there 
are  other  symptoms,  eruptions,  &c.,  the  mercurial  action  should  be  kept  up  for 
eight  or  ten  weeks,  till  the  poison  is  fully  worked  out  of  the  system. 

*'  It  will  be  frequently  observed  that  during  the  time  the  patient  is  taking  mcr- 
eory,  before  salivation  is  induced,  the  disease  advances,  the  iris  becomes  more 
doll  and  thicker,  and  the  pupil  more  hazy  j  in  short,  that  the  unchecked  inflamma- 
tion is  exhibiting  its  ravages  on  the  structures  of  the  eye.  It  might  be  considered 
a  time  for  depletion,  but  it  is  not ;  though  the  application  of  a  cupping-glass  to 
the  temple,  or  a  full  bleeding  from  the  arm,  will  pale  the  red  and  inflamed  eye  for  a 
time,  by  unloading  the  vessels,  and  the  patient  see,  perhaps,  more  clearly,  the 
amendment  is  short-lived ;  the  specific  aiseased  action  is  there  still,  and  soon 
resumes  its  work  of  destruction,  which  is  only  effectually  checked  by  mercury. 
Directly  the  mouth  is  affected,  the  improvement  begins,  and  persists. 

"  Relapses  in  syphilitic  iritis  are,  it  is  well  known,  common,  even  after  the  iritis 
is  apparently  quite  well.  Sometimes  only  a  little  pale  pink  zone  round  the  corner 
marks  a  tendency  to  return  of  the  disease,  with  some  contraction  of  the  pupil ;  at 
others,  the  relapse  consists  in  a  full  return  of  the  disease  as  bad  as  ever,  contracted, 
irregular  pupil,  dull,  discolored  iris,  loss  of  sight,  and  intense  vascularity  of  both 
conjunctiva  and  sclerotica.  The  patient  is,  probably,  under  the  influence  of  mer- 
cory  at  the  time ;  he  must  be  kept  so,  and  the  quantity  rather  increased,  to  produce 
a  more  decided  action  on  the  gums.'' 

Art.  98. — On  Sympathetic  Inflammation  of  the  EyehalL    By  Mr.  Hayxes 
Walton,  Surgeon  to  the  City  of  London  Ophthalmic  Hospital. 

{BrUith  Medical  Journal,  April  \\,  1857  ) 

We  suspect  that  the  instances  arc  very  few  in  which  the  practice  of  surgery  has 
received  any  advancement  from  the  exercise  of  the  curative  art  in  brutes ;  and,  of 
ally  we  should  expect  less  to  be  gathered  from  diseases  of  the  eye,  because  but 
few  are  recognized,  and  because,  for  the  most  part,  of  the  rude  and  unscientific  and 
often  barbarous  treatment.  But,  strange  to  tell,  the  horse-doctor  has  been  in  ad- 
vance of  the  accomplished  ophthalmologist,  as  we  shall  show.  The  modern  student, 
whose  reading,  we  fear,  is  too  much  confined  to  the  hard,  condensed  manuals  of 
the  present  day,  is  not  aware  that  Mr.  Wardrop,  yet  among  the  living,  contributed 
a  very  great  deal  to  the  improvement  of  the  art  and  science  of  surgery,  and  not  less 
to  the  ophthalmic  department.  So  long  ago  as  1819,  he  told  the  profession,  in  his 
valaable  work  ^  On  tne  Morbid  Anatomy  of  the  Human  Eye''  (a  wonderful  produc- 
tion in  its  time),  that  in  a  certain  ophthalmic  disease  of  the  horse,  farriers  were  in 
the  habit  of  destroying  the  eye  by  suppuration,  knowing  well  that  the  other  eye, 
which  is  in  great  peril,  could  be  saved  by  this  means ;  they  having  been  led  to  Uie 
■doplioa  of  the  method  from  observing,  that  if  the  eye  primarily  attacked  au^^^a- 
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rated  naturally^  the  other  was  spared  invasion  of  the  disease,  or,  if  suffering,  was 
jet  rescued.  More  than  this,  toat  he  had  many  times  saved  the  second  eye  by 
adopting  this  practice,  not  as  the  professors  of  the  veterinary  art,  by  putting  quick- 
lime into  the  eye,  or  thrusting  a  nail  in  it,  but  by  the  more  artistic  method  of  cut- 
ting across  the  cornea  and  evacuating  the  humors.  Then  follows  this  sentence : 
''  In  some  diseases  of  the  human  eye,  where  the  disease  makes  a  similar  progress, 
first  affecting  one  eye,  and  then  the  other,  with  complete  blindness,  the  practice  so 
successful  in  animals  might,  by  judicious  discrimination,  be  beneficially  adopted/* 

Art.  99. — On  the  Operation  for  Cataract  in  Gouty  Persons,    By  Mr.  Whitb 
Cooper,  Surgeon-Oculist  to  St.  Mary's  Hospital. 

(ZaneeC,  April  11,  1857.) 

"The  operation  of  extraction,"  says  Mr.  Cooper  in  a  recent  clinical  lecture,  "is 
by  some  writers  thought  inadmissible  for  gouty  persons.  Some  years  ago,  whilst 
under  this  impression,  I  depressed  a  cataract  in  the  lefl  eye  of  a  genUeman  so 
crippled  with  gout  that  he  walked  with  much  difficulty.  He  was  a  large,  heavy 
man,  and  I  had  misgivings  after  the  operation,  that  the  lens  might  be  displaced  by 
his  jarring  movements.  It  was  so;  subacute  inflammation  followed,  and  the  eye 
was  lost.  With  the  right  eye  I  determined  to  adopt  a  different  course — namely,  to 
perform  extraction.  The  time  selected  was  immediately  after  a  severe  fit  oi  the 
gout  had  passed  away.  Extraction  was  performed  under  chloroform,  and  so  well 
did  the  patient  progress  that  he  frequently  said  that,  so  far  as  his  own  sensations 
were  concerned,  he  should  not  have  known  that  an  operation  had  been  performed.  The 
wound  united  well,  and  on  the  tenth  day  ai\er  the  operation  this  gentleman  led 
town  with  restored  sight.  If,  then,  you  are  called  upon  to  operate  on  a  gouty  person,  do 
so,  if  possible,  soon  after  an  attack,  and  especially  avoid  that  time  when  malaise, 
irritability  of  temper,  and  other  well-known  symptoms,  point  to  an  impending  fit. 
There  is,  however,  a  class  of  persons  in  whom  I  contemplate  an  operation  with 
great  misgivings — I  mean  those  afflicted  with  *  suppressed*  or  *  irregular*  goat, 
where  the  diathesis  exists,  but  the  system  is  never  relieved  by  a  regular  fit.  ouch 
patients  require  careful  preparation  for  an  operation  on  the  eye,  and  it  should  only 
be  performed  when  the  weather  is  fine  and  mild,  and  the  wind  not  east  Mr.  Mid- 
dlemore  recommends  a  seton  being  placed  in  the  arm  of  a  gouty  person  a  week 
before  the  operation,  and  the  suggestion  is  not  to  be  lost  sight  of." 

Art.  100. — On  Hemorrhage  from  the  Eyeball .    By  Mr.  White  Cooper,  Oph- 
thalmic-Surgeon to  St.  Mary's  Hospital. 

{Lancet,  April  11,  1857.) 

Two  cases  of  this  kind  have  occurred  in  Mr.  Cooper's  practice,  and  both  in  St, 
Mary's  Hospital.  Both  occurred  in  old  women— one  of  them  a  great  sufferer  from 
rheumatism.  In  answer  to  the  question  whether  there  are  any  means  of  diagnosing 
the  hemorrhagic  cases  before  operation,  Mr.  Cooper  says,  "  You  will  do  well  to  re- 
gard with  suspicion  eyes  presen^ng  the  following  conditions : — Tense,  hard  globe, 
traversed  by  purple  tortuous  veins ;  sluggish  or  immovable  iris  ]  with  periiaps  one 
or  two  minute  points  of  adhesion  to  the  capsule  of  the  lens ;  the  existence  of  motes, 
flashes,  and  occasional  dull  aching  at  the  back  of  the  eye,  with  pains  of  the  brow 
and  cheek,  the  patient,  at  some  time  or  another,  having  bad  gouty  symptoms.  Yon 
must  bear  in  mind,  however,  that  the  pain,  the  muscse,  and  other  symptoms  of  dis- 
turbance, may  have  passed  away,  and  will  not  be  mentioned  unless  inquiry  be  made; 
yet  their  existence,  in  connection  with  the  other  symptoms,  ofVen  indicates  a  vari- 
cose state  of  the  choroid  and  of  the  retinal  vessels,  with  perhaps  degeneration  of 
their  coats. 

''  Dr.  Gairdner  has  pointed  out,  that  venous  congestion  is  a  common  attendant  on 
gout ;  my  own  observation  coincides  with  this.  A  patient  of  mine,  who  lost  his 
right  eye  from  arthritic  glaucoma,  besides  being  a  martyr  to  the  gout  in  his  limbs, 
underwent  an  operation  on  the  throat ;  nncontrollable  venous  nemonliage  took 
l^ace,  and  he  died.  A  few  weeks  since,  I  removed  an  eye  from  a  patient  of  Dr. 
Gairdner's ;  though  the  ball  itself  was  cleanly  dissected  out  by  means  of  scissors 
and  a  strabismus-hook  (a  proceeding  which  is  generally  almost  bloodle8s)|  there 
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waa  profase  hemorrhage  at  the  time,  and  the  bleeding  did  not  cease  for  three  hours, 
in  spite  of  the  constant  application  of  ice  ;  the  patient,  however,  recovered  so  rapidly 
that  an  artificial  eye  was  introduced  on  the  seventh  day,  and  borne  perfectly  well. 
I  mention  these  cases,  because  I  believe  that  when  bleeding  does  take  place  from 
eves  which  have  been  the  seat  of  chronic  arthritic  inflammation,  it  is  likely  to  be 
ODStinate. 

'*  What  is  to  be  done  to  check  the  bleeding  ? — Pounded  ice  to  the  lid,  gentle 
pressure  if  it  can  be  borne,  and  gallic  acid  internally,  are  the  best  measures.  If 
the  globe  fills  with  blood,  it  will  be  utterly  destroyed ;  but  cases  are  recorded  where 
the  bleeding  has  been  slight,  and  recovery  of  sight  has  taken  place.  It  is,  there- 
fore, very  important  to  check  it  promptly.  If  the  patient  be  old  and  feeble,  and 
the  powers  of  life  failing,  stimulants— as  brandy — may  be  absolutely  necessary ; 
but  the  less  the  better.  The  very  depresion  of  the  circulation  may  be  the  means 
of  arresting  the  hemorrhage,  whereas  a  too  hasty  administration  of  stimuli  to  keep 
up  the  pulse,  may  be  the  very  means  of  defeating  the  main  object.  The  room 
should  be  kept  cool,  the  patient  be  carefully  watched  and  kept  absolutely  quiet — 
the  fewer  persons  admitted  the  better :  the  alarm  and  agitation  of  friends  are  an 
monoyance  to  the  surgeon,  and  are  hurtful  to  the  patient.^' 

A&T.  10\. '—Source  of  the  bleeding  in  operations  upon  disorganized  Eyes,    By  Mr. 
Hatnes  Walton,  Surgeon  to  the  City  of  London  Ophthalmic  Hospital. 

(British  Med.  Journal,  April  11,  1857.) 

It  is  often  asked,  whence  comes  the  bleeding  in  operations  on  disorganized  eyes, 
mnd  the  usual  answer  is,  from  the  central  artery  of  the  retina.  But  Mr.  Walton 
thinks  differently.  He  supposes  it  to  arise  from  the  diseased  and  distended  vessels 
of  the  choroid,  which  give  way  directly  that  the  pressure  to  which  their  coats  are 
accustomed  is  removed.  Such  bleeding,  he  says,  never  takes  place  when  a  healthy 
eye  is  operated  on,  that  is,  when  there  is  no  disease  beyond  cataract  j  but  it  will 
frequently  ensue  when  the  eyeball  exhibits  evidence  of  disorganization,  and  always 
when  distended.  Moreover,  in  the  latter  cases,  it  is  not  requisite  to  cut  away  any 
portions  of  the  sclerotica  or  of  the  cornea  to  cause  it;  simple  evacuation  of  the 
liquefied  vitreous  body  by  a  puncture  may  be  followed  by  copious  hemorrhage. 
We  have  heard  him  allude,  in  support  of  his  theory,  to  severe  bleeding  after  the  ex- 
traction of  cataracts  from  eyes,  that  plainly  showed,  from  the  discoloration  and 
vascularity  of  the  sclerotica,  that  there  was  general  disease  of  the  eyeball,  cases  in 
which  the  operation  for  extraction  was  inadmissible. 

Art.  102. — On  the  treatment  of  Strabismus,    By  Mr.  Norman. 

{Lancet,  Jan.  17,  1857.) 

Having  given  a  short  sketch  of  the  history  of  operation  for  strabismus  as  sug- 
gested by  Stromeyer ;  of  the  zeal  with  which  this  practice  was  taken  up  in  this 
country  on  its  first  introduction ;  of  the  great  expectations  that  were  formed  of  it, 
on  the  one  hand,  and  the  failures  which  were  prfeaicted  on  the  other,  and  of  which 
many  undoubtedly  happened, — the  author  contends  that  the  latter  were  not  such  as 
to  deter  judicious  surgeons  from  operating,  but  only  to  direct  attention  to  their 
causes  and  their  removal  or  avoidance.  At  first,  nothing  was  known  of  the  patho- 
logy of  the  affection,  and  not  much  had  been  added  by  actual  demonstration  of  the 
BtaCe  of  the  muscles  of  the  eye.  The  operation  rested  upon  a  certain  amount  of 
analogy  between  strabismus  and  club-foot.  The  former,  however,  was  almost 
always,  if  not  always,  a  post-partum  occurrence,  and  the  consequence  of  disease  ; 
club-foot  was  produced  in  utero,  and  a  result  of  imperfect  development  of  the  foetus. 
In  strabismus  the  individual  action  of  the  muscles  was  perfect,  the  associated  ones 
only  were  not;  in  club-foot  the  regular  and  proper  movements  and  position  of  parts 
could  not  be,  under  any  circumstances,  effectea  by  the  muscles.  In  most  cases  of 
fltrabismus  there  was  no  paralysis :  nevertheless  it  was  necessary,  before  under- 
taking operation,  to  be  assured  of  this,  as  also  that  the  affection  was  permanent — 
not  maintained  by  any  existing  disease  of  the  head  or  other  part,  nor  a  natural 
remedy  for  an  opacity  of  the  cornea.  The  specific  objections  tnat  might  be  urged 
against  the  operation  were : 

1.  That  it  failed  altojrether. 
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2.  It  made  matters  worse,  causing  too  great  promineuce,  with  eversion  in  internal, 
and  inversion  in  external,  squints. 

3.  Inflammation  and  suppuration  of  the  wonnd. 

4.  The  formation  of  sprouting  granulations  or  excrescences. 

5.  Inflammation  and  suppuration  of  the  globe. 

Failure  to  effect  a  change  was  due  to  want  of  proper  caution  in  selecting  and 
rejecting  cases,  or  to  the  non-division  of  the  distorting  muscle.  The  new  displace- 
ments were  due  to  dividing  more  than  the  offending  muscle,  and  other  like  causes 
generally  avoidable.  The  inflammatory  sequelae  might  be  almost  uniformly  escaped 
by  avoiding  rude  and  unnecessary  proceedings  in  operating.  Subconjunctival 
division  of  the  muscle  would  probably  never  be  attended  by  any  of  these  conse- 
quences  except  the  first,  namely,  imperfect  division  of  the  muscle  and  failure. 
Many  efforts  had  been  made  to  bring  operative  procedures  to  perfection  in  these 
cases.  It  was  an  important  point  gained  when  it  became  clearly  known  that  no 
good  was  to  be  gained  by  dividing  the  oblique  muscles  and  other  muscles  and  parts 
not  concerned  in  the  case.  Subconjunctival  sections,  from  M.  Gu^rin^s  first  sug- 
gestion to  the  present  time,  had  not  been  productive  of  much  good,  chiefly  from 
Hie  difficulty  found  in  adapting  a  knife  to  the  work.  This  desideratum,  it  was 
hoped,  would  be  supplied  by  Mr.  Halthouse,  who  had  bestowed  much  attention  on 
the  subject.  Mr.  Critchet's  subconjunctival  method  is  then  described,  in  the 
language  of  the  inventor^s  pamphlet  on  the  subject ;  and  Mr.  Norman  gives  the 
histories  of  two  cases,  in  which  he  has  lately  made  trial  of  that  method,  with  a  suc- 
cess that  had  quite  satisfied  himself  and  the  patients.  The  first  of  these  was  in  a 
£*rl  of  fif\een,  who  had  squinted  nine  years,  and  could  not  make  out  the  letters  of  a 
rge  type  sinf^ly  without  diflUculty,  and  could  positively  not  count  two  letters 
together  ]  and,  in  addition  to  this,  was  unable  to  estimate  the  distance  of  objects 
correctly,  so  that,  in  placing  things  on  a  table,  she  was  apt  to  let  them  full  to  the 
ground.  The  operation  resulted  in  a  very  great  improvement  of  the  person,  so  that 
in  a  fortnight  no  squint  nor  sign  of  operation  remained,  and  the  sight  was  much 
benefited,  and  is  now  perfect  as  in  the  other  eye.  The  second  was  in  a  boy  of 
eleven  years,  whose  squint  had  existed  eight  years,  and  was  attended  with  almost 
complete  want  of  sight.  In  this  case  the  operation  was  followed  by  great  improve- 
ment of  the  person,  and  by  a  partial,  but  progressive,  increase  of  visual  power, 
although  not  to  be  compared  with  that  of  the  former  case.  This  method  of  operat* 
ing  (with  scissors)  was  not  liable  to  some  of  the  objections  existing  to  the  other 
subconjunctival  methods,  but  was  decidedly  more  difficult  than  the  ordinary  opera- 
tion. It  was  entitled  to  a  full  trial  by  those  who  have  the  opportunity,  although,  in 
the  opinion  of  the  author,  the  old  method  first  practised  by  Lucas,  Duffin,  and 
others,  taking  care  to  avoid  known  errors,  would  be  in  most  suitable  cases  a  very 
successful  and  beneficial  operation.  These  operations,  now  not  much  talked  of| 
were  all  well  deserving  to  be  borne  in  mind. 

Art.  103. — On  the  apfralion  for  Strabismus,    By  Dr.  Thomas  Graham. 
{North  American  Med-Chir,  Review,  March,  1857. 

"  The  essential  principle  of  this  operation,'^  says  Dr.  Graham,  in  an  able  paper 
on  strabismus,  **  consists  in  the  division  of  the  muscle  subconjunctivally.  This,  it 
will  be  remarked,  is  not  altogether  a  novel  suggestion ;  it  has  been  recommended 
by  M.  Guerin,  and  has  been  attempted  with  more  or  less  success  by  several  sur- 
geons in  England ;  but  it  has  been  found  difficult,  and  sometimes  impracticable  in 
consequence  of  a  defective  method  of  procedure.  Thus  it  is  suggested  to  draw  the 
eye  forcibly  outwards,  so  as  to  render  the  internal  rectus  tense  ;  then  to  introduce 
a  small  bistoury  beneath  the  muscle  and  divide  it  Any  one  who  has  attempted 
the  operation  in  this  way,  will  agree  with  me  that  it  is  one  of  extreme  difficulty ; 
the  loose  capsule  round  the  muscle  prevents  the  edge  of  the  knife  from  acting  upon 
the  tendon,  nor  can  the  hitter  be  made  sufficiently  tense  to  be  thus  divided.  The 
difficulty  and  uncertainty  of  this  operation  have  resulted  in  its  having  been  rarely 
attempted,  more  rarely  accomplished,  and  never  repeated  by  the  same  surgeon.  The 
method  that  I  propose,  and  that  has  been  performed  by  myself  and  some  of  my 
medical  friends  in  Sydney,  Australia,  in  a  large  number  of  cases,  is  the  following : 
Having  placed  tl  e  patient,  if  nervous  or  restless,  or  very  young,  under  the  influence 
of  chloroform,  the  eyelids  fixed  open  with  a  spring  speculum,  and  the  globe  everted 
bj  an  assistant  seizing  the  conjunctiva  near  the  outer  margin  of  the  cornea  with  a 
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pair  of  forceps,  the  operator  pinches  up  the  coDJanctiva  at  a  point  corresponding 
to  the  lower  border  oi  the  internal  rectus,  and  makes  a  small  opening  with  a  pair 
of  rather  strong,  blunt-pointed  scissors.  He  then  seizes  the  subconjunctival  fascia, 
and  divides  it  to  the  same  extent,  so  as  to  clearly  and  cleanly  expose  a  small  snr- 
fiice  of  sclerotic.  The  ordinary  strabismus  blnnt  hook,  bent  at  rignt  angles,  is  now 
made  to  sweep  round  the  globe,  so  as  to  pass  beneath  the  muscle  ;  this  requires 
care,  and  a  little  practice  is  essential  to  success,  and  may  bo  known  to  be  accom- 
plished by  the  peculiar  elastic  resistance  that  is  felt :  the  blades  of  the  scissors  are 
next  passied  through  the  opening,  and  by  a  succession  of  small  cuts,  the  tendon 
may  be  readily  divided  between  the  hook  and  the  insertion  into  the  sclerotic,  and 
dose  to  the  latter ;  the  clipping  of  the  tendon  may  sometimes  be  recognized  by  the 
peculiar  creaking  sensation  imparted  to  the  scissors.  Some  little  difficulty  in  mak- 
ing a  complete  division  is  experienced  when  the  insertion  of  the  tendon  is  rather 
broad,  in  which  case,  I  am  in  the  habit  of  making  a  small  counter-opening  in  ther 
oonjanctiva  corresponding  to  the  upper  border  of  the  muscle,  introducing  the  scis- 
sors from  above,  and  having  passed  one  blade  beneath  the  remaining  slip  of  tendon, 
dividing  it  in  the  same  direction.  This  counter-opening  has  the  advantage  of  facili- 
tating the  escape  of  blood  that  may  have  become  infiltrated  beneath  the  conjunctiva, 
and  does  not  in  any  way  interfere  with  the  principle  and  aim  of  the  operation, 
which  is  to  leave  a  broad  band  of  conjunctiva  between  the  cornea  and  the  inner 
canincle  intact  The  advantages  of  this  plan,  as  contrasted  with  the  old  one,  seem 
to  me  to  be  very  great.  It  has,  in  the  first  place,  the  merit  possessed  by  all  sub- 
cutaneous sections,  of  immunity  from  much  subsequent  inflammation  and  suppura- 
tioD,  and  is,  therefore,  followed  by  a  very  rapid  and  certain  cure ;  no  granulations 
ever  form,  and  the  caruncle  maintains  its  natural  position,  and  does  not  shrink 
away  into  a  deep  fossa,  as  is  invariably  the  case  when  the  usual  operation  has  been 
perrormed.  I  may  also  state  that,  as  far  as  my  experience  yet  goes,  increased 
prominence  of  the  eye  is  more  rare,  eversion  never  occurs,  and  the  natural  move- 
ments of  the  eye  are  more  complete.  This  I  attribute  to  the  fact,  that  the  ocular 
fitfcia  is  but  little  interfered  with,  and  that  a  good  firm  union  takes  place  between 
the  divided  muscle  and  the  globe  of  the  eye." 

Art.  104. — On  the  pathology  of  the  Ear    By  Mr.  Toynbee,  f.r.s. 

(A  deMcriotive  Ceualogue  of  Freparalions  illustrative  of  the  Diseases  of  the  Ear  in  the 
Museum  of  Josh.  Toynbee,  f.r.s.,  London,  8vo,  Churchili,  1857,  pp.  128.) 

Since  the  year  1839,  Mr.  Toynbee  has  examined  no  less  than  1659  ears ;  namely, 
272  diseased  ears  of  deaf  persons,  the  history  of  whose  cases  was  known  to  him  ; 
22.3  diseased  ears  of  deaf  persons,  the  history  of  whose  cases  was  unknown  to  him  ; 
654  diseased  ears,  to  which  no  history  was  attached ;  and  510  healthy  ears.  And 
the  results  of  this  patient  and  most  praiseworthy  investigation  are  to  be  found  in 
this  catalogue. 

The  several  results  to  which  Mr.  Toynbee  has  been  led  are — 

1.  The  discovery  of  the  existence  of^^  osseous  tumors  in  the  external  meatus  and 
tlieir  structure. 

2.  The  detection  of  the  presence  of  molluscous  tumors  in  the  external  meatus  *, 
a  disease  which,  in  consequence  of  the  accompanying  discharge  of  mucus,  has 
hitherto  been  confonnded  with  *'  otorrhoea.'' 

3.  The  abolition  of  the  terms  "  otitis"  and  '^  otorrhoea,"  and  the  substitution  of 
names  indicating  the  tissue  affected,  and  the  peculiar  nature  of  the  affection. 

4.  The  discovery  of  the  existence  of  the  dermoid  layer  of  the  membrana  tympani, 
which  plays  so  important  a  part  in  the  diseases  of  that  membrane.  It  was  pre- 
viously supposed  that  the  epiaermoid  layer  was  in  direct  contact  with  the  fibrous 
layers. 

5.  The  ascertaining  of  the  true  relations  of  the  two  fibrous  laminae  of  the 
membrana  tympani,  and  the  existence  and  offices  of  the  '^  tubular  tensor  tympani 
ligament.** 

6.  The  construction  and  application  of  the  artificial  membrana  tympani  in  cases 
of  perforation  or  destruction  of  the  natural  membrane. 

7.  The  demonstration  that  the  functions  of  the  ossicles  are  analogous  to  those  of 
tiM  iris  of  the  eye,  modifying  the  access  of  sonorous  vibrations  as  the  latter  does 
Ae  andalations  of  light,  attuning  the  labyrinth  for  the  reception  of  either  loud  a^ii 
lianh,  (V  very  low  and  very  delicate  vibrations. 
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8.  The  establishment  of  the  existence  as  a  disease  of  membranous  and  osseons 
anchylosis  of  the  stapes  to  the  fenestra  ovalis,  one  of  the  most  common  causes  of 
deafness. 

9.  The  proof  that  the  Eustachian  tube  remains  always  closed,  except  daring  the 
momentaFy  act  of  swallowing,  when  its  muscles  cause  it  to  open. 

10.  The  use  of  the  *^  otoscope"  as  a  means  by  which  the  condition  of  the 
Eustachian  tube  may  always  be  diagnosed,  without  the  use  of  the  Eustachian 
catheter. 

11.  The  various  diseases  which  give  rise  to  caries  of  the  petrous  bone,  and  impli- 
cate, in  their  progress,  the  dura  mater,  the  cerebrum,  ana  the  cerebellum,  have 
been  described,  their  nature  and  extent  indicated,  and  means  for  their  amelioration 
suggested. 

Art,  105. — On  Bleeding  from  the  Ear  as  the  result  of  violence  applied  to  the  chin. 

By  M.  A.  MoRVAX. 

{Archiv.  Gin.  de  Mid.,  1856.) 

After  a  careful  examination  of  several  cases,  M.  Morvnn  arrives  at  the  following 
conclusions : 

Hemorrhage  from  the  ear  resulting  from  violence  applied  to  the  chin,  may  be 
or  may  not  be  accompanied  by  laceration  of  the  membrana  tympani. 

According  to  the  case,  the  injury  will  be  either  fracture  of  the  glenoid  cavity,  or 
fracture  of  tne  petrous  portion  of  the  temporal  bone,  or  both  combined. 

When  there  is  hemorrhage  from  the  ear  without  laceration  of  the  membrana 
tjmpani,  we  may  discard  the  idea  of  a  broken  petrous  portion  of  the  temporal  bone ; 
and  the  probability  is,  that  the  injury  is  only  a  fracture  of  the  glenoid  cavity. 

When  the  glenoid  cavity  is  fractured,  besides  the  hemorrhage  from  the  ear  and 
the  entire  state  of  the  membrana  tympani,  the  articulation  of  the  jaw  is  generally 
so  sensitive,  that  deglutition  and  mastication  are  either  extremely  diiKcult  or  alto- 
gether impossible. 

When  the  petrous  portion  of  the  temporal  bone  is  broken,  there  is  usually 
laceration  of  the  membrana  tympani,  as  well  as  hemorrhage  from  the  passage. 

If  the  glenoid  cavity  and  the  petrous' portion  are  alike  broken,  there  will  be  not 
only  bleeding  from  the  ear  and  laceration  of  the  membrana  tympani,  but  also  diffi- 
culty of  masticating  and  swallowing. 

Art.  106. — A  seJf-adjustable  Artificial  Tympanum, 

By  Mr.  Yearsley. 

(Medical  Times  and  Gazette,  Doc.  20, 1856.) 

In  this  communication  Mr.  Yearsley  describes  a  very  simple  method, 
in  which  the  patient  himself,  however  timid,  may  apply  the  cotton-wool 
substitute  for  the  membrana  tympani,  which  was  first  proposed  in  1S48. 

"  The  invention,"  says  Mr.  Yearsley,  "  of  which  I  have  now  to  speak,  con- 
sists of  a  silver  tube  of  small  calibre,  from  an  inch  and  a  half  to  two  inches 
in  length,  and  a  smallpiece  of  cotton  to  which  is  attached  a  soil  pliant  thread, 
of  two  inches  or  a  trifle  more  in  length.  The  silver  tube  is  provided  with  a 
hook  atone  extremity  to  entangle  the  cotton,  if  by  any  chance  itshould  get 
disengaged,  a  circumstance  not  very  likely  to  happen.  The  wood-cut  repre- 
sents the  tube  of  the  proper  length,  with  the  cotton  well  wetted,  drawn 
through  it,  and  the  thread  protruding  at  the  hook  extremity,  all  ready  for  use. 

**  Directions, — ^The  thread  is  to  be  drawn  through  the  tube,  so  as  to 
bring  the  cotton  steadily  against  its  extremity,  then  having  wetted  the 
cotton  in  tepid  water,  introduce  it  into  the  passage  of  the  ear,  holding  the 
tube  and  the  thread  at  the  same  time  with  the  finger  and  thumb,  then 
move  the  cotton  about  at  the  lK>ttom  of  the  passage  until  it  reaches  a  spot 
which,  when  touched,  produces  the  improvea  heanng;  this  being  attained, 
let  so  the  thread,  and  gently  withdraw  the  tube  over  it,  leaving  the  cotton 
in  uke  ear ;  finally  cut  off  the  projecting  thread,  or  turn  it  into  the  outer 
cavity  of  the  ear.  Should  the  cotton  fall  from  its  proper  position,  and  the 
improvement  of  hearing  be  lost,  it  may  easily  be  reaqjoated  by  using  the. 
tube  as  a  common  probe,  and  with  it,  lifUng  the  cotton  into  its  place. 
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"  General  observations. — For  deaiilinesa*  sake,  the  cotton  should  be  changed 
daily,  and  unless  the  discharge  be  very  profuse,  it  is  better  not  to  interfere  with  it 
before  applying  the  cotton.  One  of  the  happy  results  of  the  continued  use  of  this 
remedy  is  to  cure  the  discharge  of  the  ear.  On  this,  if  on  no  other  account,  cotton 
wool  will  always  have  the  preference  over  other  substances,  in  this  peculiar  mode 
of  treating  deafness.  Its  chief  advantages  over  every  other  material  may  be  thus 
enumerated : 

"1.  It  is  more  easily  applied.  2.  It  is  simple,  safe,  and  cleanly.  3.  It  retains 
its  proper  position  longer.  4.  It  causes  no  irritation.  5.  It  produces  no  noise  in 
the  ear  whilst  eatin*^  or  talking.  G.  It  is  more  agreeable  to  the  feelings  of  the 
patient.  7.  It  produces  the  highest  degree  of  hearing  of  which  a  patient  with  per- 
forated membrana  tympani  is  susceptible.  8.  It  cures  the  discharge  of  the  ear 
which  usually  attends  loss  of  the  membrana  tympani.  This  result  is  so  uniform, 
that  I  have  ceased  for  some  years  past  to  treat  ordinary  cases  of  otorrha^a  by  injec- 
tions, preferring  to  relieve  the  patient  of  the  discharge  by  the  use  of  wet  or  dry 
cotton,  more  especially  as  the  hearing  is  almost  always  benefited  by  this  mode  of 
cure,  whereas  the  sense  suffers  by  the  application  of  astringent  injections. 

"In  rare  cases,  owing  to  rough  usage  in  the  application  of  the  wetted  cotton,  the 
ear  becomes  irritated  and  rebels,  as  it  were,  against  its  use,  but  beyond  the  tender- 
ness which  is  felt  by  the  patient,  no  other  inconvenience  arises,  and  never  any 
injury  to  the  ear  ;  while  this  stage  of  irritation  lasts  (generally  two  or  three  days), 
it  is  better  to  discontinue  the  cottou,  and  soothe  the  ear  by  fomentations  and  poul- 
tices. Strange  to  say,  this  irritation  seldom  or  never  recurs,  and  the  ear  ever  after- 
wards quietly  submits  to  the  presence  of  the  remedy. 

"Three  or  four  experiments  will  generally  enlighten  the  patient  as  to  the  proper 
size  of  the  cotton  for  his  individual  case.  Success  is  generally  made  manifest  to 
the  patient  by  a  click  or  pop,  arising,  as  I  believe,  from  the  bursting  of  a  small 
bladder  of  air  formed  by  the  discharge  which  is  usually  present.  Sometimes  it  is 
necessary  to  lift  up  the  cotton  after  it  is  introduced,  which,  as  1  said  before,  can  be 
done  with  the  silver  tube  used  as  a  probe,  for  it  is  a  sine  q\i&  non  that  the  cotton 
should  not  entirely  cover  the  opening  into  the  cavity  of  the  tympanum. 

"  It  is  evident  that  unless  some  noise  is  going  on  of  uniform  loudness  at  the  time 
of  the  experiment,  the  patient  would  experience  a  difficulty  in  estimating  the  suc- 
cess of  the  remedy.  In  ni^  own  consulting  room,  I  have  an  instrument  which  I 
have  called  an  acoemeter^  having  gradations  of  sound,  and  this  is  set  going  before 
commencing  and  during  the  application  of  the  cotton.  The  patient  is  then  directed 
to  make  some  sign  the  moment  success  is  attained.  A  metronome  would  answer 
the  same  purpose,  and  in  the  absence  of  any  instrument  of  the  kind,  scraping  the 
floor  with  the  foot,  rubbing  the  hand  over  the  clothes,  or  snapping  the  finger  and 
thumb  while  manipulating,  will  be  sufficient  to  indicate  to  the  patient  the  attain- 
ment of  his  wishes." 

Art.  107. — A  new  Suture  for  Hare-lipj  dr.    By  Mr.  Wood,  Surgeon  to  the  Glou- 
cester Infirmarv. 

(Medical  Times  and  Gazette,  Jan.  3,  1857.) 

"  Many  years  ago,"  says  Mr.  Wood,  "  I  witnessed  several  failures  following  the 
use  of  the  needle  and  twisted  suture,  which  induced  me  to  consider  whether  any 
other  appliance  could  be  substituted. 

"  In  reflecting  on  the  probable  cause  of  failure  in  the  cases  to  which  I  have  alluded, 
it  appeared  to  me  that  tne  rigidity  of  the  needle,  and  the  unavoidable  compression 
of  a  portion  of  integument  between  it  and  the  twisted  suture,  more  especially  at 
the  point  where  the  two  are  connected,  produced  a  restraint  and  a  pressure  beyond 
that  which  was  required  simply  to  keep  the  edges  of  the  lip  in  apposition,  and  thus 
occasioned  an  unnecessary  source  of  irritation,  tending  to  infl.ime  and  ulcerate  the 
parts  80  constricted  and  compressed ;  and,  if  the  plan  which  I  now  submit  be  an 
improvement,  I  think  this  is  mainly  owing  to  the  avoidance  of  these  objectionable 
circumstances. 

^  In  place  of  the  needle  I  employ  a  pair  of  silver  disks.  Each  of  these  has  a  per- 
fbration  in  the  centre.  Across  the  back  of  one  of  them  a  portion  of  silver  wire  of 
'raitable  form  is  soldered,  and  is  thus  attached  by  its  tiro  ends,  while  the  intervea- 


ing  portion  lies  over  the  perforation  in  the  disk,  IcaTJag  a  free  apace  on  each  side 
for  the  passage  of  threads.    (Fig.  I.) 

"  A  aimilur  piece  of  wire  is  attached  bj  a  hinge  to  the  other  disk,  so  as  to  admit 
of  being  opened  and  closed,  or  rather,  lo  speak  more  coircctlj,  of  being  raised  and 
lowered  on  the  back  of  tbe  disk.     (Fig.  2.) 
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"  The  needle  which  I  employ  eiactlr  resemblM  that  soM  in  the  shops  as  a  dam- 
iog-Deedle,  No.  4 ;  and  it  is  armed  with  »  double  ligature  of  soil  silk,  five  or  six 
inches  in  length.  To  canr  this  needle  a  small  fonjeps,  which  I  have  had  con- 
stmeted  for  Uie  purpose,  wili  be  found  Tery  uaefuL 

"Preparatorj  to  the  operation,  the  two  free  ends  of  the  ligatnre  (which  has 
been  previousl J  threaded  on  die  needle)  arc  passed  through  the  aperture  in  tba 
disk  (Ge.  1] ;  BO  that  one  end  mav  pass  out  no  each  side  of  the  silver  wire,  over 
which  thej  are  then  secured  b;  a  knot. 

"  The  opposite  edges  of  the  fissure  being  now  pared  as  usnal,  the  needle  is  intro- 


duced as  the  bar«-1ip  nrcdie  wonid  be  ;  but  it  is  then  drawn  throogh,  as  well  as 
tho  ligature,  until  the  disk  is  brooghl  up  firmly  against  the  lip. 

"  Disk,  fig.  %,  the  wire  being  opened  npon  its  binge,  is  now  threaded  npon  the 
Ilgatnre,  and  the  needle  being  cut  awaj,  tbe  ends  of  the  UgatDi«  ar«  separated,  and 
tha  biDged  wire  closed  down  between  themt  umI  tbe  pared  edges  of  ibe  fiasura 
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baYJDg  l>een^broaj;lit  firmly  into  apposition,  the  second  disk  is  slipped  np  close 
against  the  lip,  and  the  threads  of  the  ligature  are  tied  over  the  silver  wire.  The 
ligature  is  then  complete. 

'^  I  conceive  that  this  ligature  affords  an  additional  advantage  over  the  needle 
and  twisted  suture,  in  facilitating  the  application  and  rendering  more  efficacious 
the  operation  of  such  auxiliary  supports  as  it  may  be  thought  desirable  to  employ; 
and  1  believe  that,  in  every  case,  it  may  beneficially  supersede  the  twisted  suture, 
than  which  it  undoubtedly  produces  much  less  constriction  and  irritation  of  the 
parts  included. 

**  Also,  in  closing  the  edges  of  wounds  made  in  the  great  operations,  where  liga- 
tures seem  desirable ;  and  in  cases  where  deep  sutures  are  required,  and  where 
the  auilled  suture  is  customarily  employed,  as  in  the  operation  for  the  cure  of  lace- 
rated perineum,  I  think  that  the  disKs  and  double  ligature  may  be  used  with  ad- 
vantage. For  these  purposes  I  have  had  disks  constructed  of  larger  diameter  (figs, 
3  and  4),  and  adapted  to  the  curved  needle  requisite  for  these  proceedings." 

Art.  108. — On  some  of  the  effects  produced  by  Carious  Teeth, 
By  Mr.  Samuel  Smith,  Senior  Surgeon  to  the  Leeds  Infirmary. 

(Lancet,  Feb.  14.  1857.) 

The  following  cases  are  taken  from  a  clinical  lecture  recently  delivered  at  Leeds. 
They  are  of  considerable  interest  as  directing  attention  to  some  ill  effects  arising 
from  carious  teeth  which  are  too  of\en  overlooked  by  practitioners. 

Case  1. — Elizabeth  H — .  oet.  40,  was  sent  from  some  distance  in  the  country  to 
this  infirmary,  December  12th,  1856,  to  be  treated  for  what  she  was  told  by  a 
medical  practitioner  was  a  cancerous  tumor  in  the  cheek.  On  examination,  a 
tumor,  the  size  of  a  small  chestnut,  was  found,  with  an  ulceration  of  the  mucous  mem- 
brane, just  fitting  the  sharp  edge  of  one  fang  of  a  carious  molar  tooth  of  the  lower 
jaw,  which  was  making  its  way  from  the  gum.  Being  fully  assured,  from  former 
experience  of  many  cases  of  a  similar  kind,  that  this  was  the  sole  cause  of  the 
tumor  and  ulceration,  I  removed  the  tooth,  and  promised  her  it  should  be  well  in 
a  few  days.  A  little  lotion  was  ordered  for  the  mouth.  She  appeared  again  on 
the  next  out-patient  day,  December  17th.  The  ulceration  was  healed,  the  tumor 
gone,  and  she  was  discharged  cured. 

Ca.se  2. — A  gentleman  from  a  distant  town,  where  there  is  a  large  hospital,  hap- 
pened to  have  his  leg  broken  in  Leeds,  and  was  in  lodgings  under  my  care.  His 
wife  came  to  attend  upon  him,  and  she  consulted  me  about  an  ulcerated  tumor  in 
the  cheek,  which  had  existed  a  long  time,  and  for  which  she  had  had  the  advice  of 
several  surgeons,  and  various  applications  used  without  advantage.  I  detected  one 
fang  of  a  carious  molar  of  the  lower  jaw  laid  horizontally  on  the  gum,  but  adherent 
and  embedded  in  it,  with  the  ragged  point  fitted  into  the  centre  of  the  tumor.  I 
pushed  it  away  with  my  pencil  case,  and  the  tumor  disappeared  in  a  few  days. 
Both  these  patients  were  under  the  impression  that  they  were  suffering  from  cancer- 
ous disease. 

Sometimes,  instead  of  the  cheek,  the  tongue  suffers  from  the  same  cause.  I  have 
detected  many  cases  of  this  kind.  One  interesting  example  shall  be  sufiicient  to 
explain  such  cases. 

Case  3. — More  than  thirty  years  ago,  one  outpatient  day,  my  senior  colleague 
(Mr.  Hey)  informed  me  that  a  few  days  previously  he  had  incised  a  malignant- 
looking  tumor  from  the  tongue  of  a  young  countrywoman,  who  was  a  private 
patient  of  his;  that,  to  his  surprise,  in  a  few  days  the  tumor  had  sprouted  out  as 
large  or  larger  than  before  the  operation ;  that,  as  she  was  not  in  circumstances  to 
pay  consultation  fees,  he  had  requested  her  to  be  in  the  house-surgeon*s  room  at 
twelve  o'clock,  in  order  that  he  might  ask  Mr.  Chorley's  opinion,  along  with  my 
own,  on  the  case.  On  that  day  Mr.  Chorley  did  not  come  to  the  infirmary,  and  I 
went  with  Mr.  Hey  to  see  his  patient.  There  was  a  foul,  dark,  fungoid  tumor, 
which  occasionally  bled,  and  from  which  she  suffered  much  pain  during  every 
attempt  to  speak  or  masticate  food  ;  it  was  the  size  of  a  small  walnut  On  exam- 
ining it  with  the  finger,  I  detected  two  broken  incisors  (the  middle  and  lefl  lateral 
of  the  lower  jaw)  leaning  inwards,  and  with  sharp-pointed  edges  fitting  into  the 
etDtre  of  the  tumor.    I  was  immediately  convinced  that  these  two  teeth  were  tkt 
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cause  of  all  the  miscliief,  and  stated  that  opinion  to  Mr.  Hej^  who  appeared  donbt- 
fill.  I  said  that  he  would  not  be  justified  in  applyin^^  the  li;^ature,  or  using  any 
other  means,  without  first  waiting  to  see  the  effect  of  the  removal  of  the  two  broken 
carious  teeth.  I  never  saw  the  young  woman  again,  but  I  was  informed  by  Mr. 
Richard  Hey,  that  the  teeth  were  drawn,  and  soon  afterwards  the  tumor  entirely 
disappeared,  without  any  other  means  being  resorted  to. 

Sometimes  carious  teeth  produce  abscesses  in  the  cheek,  neck,  and  throat ;  these 
burst  or  are  opened,  and  form  fistulous  sores,  which  will  remain  unhealed  for  months 
and  years  unless  the  cause  be  removed,  just  in  the  same  manner  as  you  see  fistu- 
lous openings  in  the  leg  in  cases  of  necrosis,  and  which  remain  open  for  years  until 
the  sequestrum  is  removed. 

Case  4. — Soon  after  I  comm(  need  practice,  I  frequently  met  a  young  gentleman 
of  fortune  walking  about  with  a  piece  of  black  plaster  on  the  left  cheek,  as  large  as 
a  dollar.  I  often  wondered  what  could  be  the  matter,  bat  not  being  his  attendant  I 
had  nu  business  to  inquire.  After  suffering  the  annoyance  of  his  black  plaster  for 
a  very  lon^  time,  and  being  in  London,  a  friend  persuaded  him  to  consfilt  Sir  Astley 
Cooper.  lie  made  very  short  work  with  him,  took  his  fee,  and  sent  him  to  a  dentist 
to  have  a  certain  upper  molar  removed,  informing  him  that  he  would  be  well  in  a 
few  days  after.  His  prognosis  was  verified  by  the  result*  This  young  gentleman 
is  now  an  old  one,  and  I  occasionally  moot  him ;  he  has  never  worn  his  black 
plaster  since,  but  he  has  the  appearance  of  a  Peninsular  veteran  who  had  received 
a  musket-ball  in  the  left  cheek. 

Case  5. — A  few  years  ago  a  middle-aged  man,  residing  in  the  south,  and  who 
travels  every  year  with  surgical  instruments  on  sale,  after  transacting  business  with 
me,  asked  my  opinion  about  a  fistulous  sore  which  opened  on  the  middle  of  his 
whisker  on  the  right  cheek.  I  introduced  a  probe,  ana  came  in  contact  with  the 
fang  of  the  last  molar  tooth  of  the  upper  jaw.  I  persuaded  him  to  allow  me  to 
draw  it,  on  the  promise  that  he  should  be  well  in  a  few  days.  I  requested  him  to 
write  by  post  on  the  tenth  day,  and  let  me  know  the  result.  He  wrote  to  sav  the 
discharge  ceased  the  day  the  tooth  was  drawn,  and  that  it  was  perfectly  well.  Jfow, 
here  was  the  case  of  a  person  in  constant  communication  with  surgeons,  selling 
them  daily  caoutchouc  instruments  of  his  own  manufacture.  He  had  suffered  for 
a  long  period,  had  often  taken  advice,  but  had  never  had  the  true  nature  of  his  dis- 
ease pointed  out  to  him. 

Case  6. — Seven  or  ten  years  ago  a  young  woman  came  under  my  care  at  the  in- 
firmary with  a  fistulous  sore  in  the  fore  part  of  the  throat,  within  an  inch  of  the 
sternum.  It  had  been  discharging  upwards  of  a  year.  I  probed  it ;  the  instru- 
ment could  be  passed  in  the  direction  of  the  molar  of  the  lower  jaw  on  the  left  side. 
On  inquiry,  she  said  that  eighteen  months  before  she  had  had  a  tooth  drawn  at  the 
dispensary,  but  the  fangs  of  the  tooth  were  left  in  the  jaw.  Afterwards  an  abscess 
formed,  which  descended  lower  and  lower  till  it  burst  midway  between  the  sternum 
and  pomum  Adami.  I  drew  the  stumps ;  it  still  discharged  for  a  week  or  ten  days, 
when  it  got  well  without  any  other  treatment.  I  mention  the  above  case  to  impress 
on  your  minds  the  possibility  of  the  fistulous  orifice  being  at  a  considerable  dis- 
tance from  the  offending  tooth.  The  fistulous  sores  proceeding  from  carious  teeth 
are  generally  on  the  cheek  or  at  the  angles  of  the  jaw.  On  the  application  of  the 
probe  you  will  often  find  the  instrument  pass  readily  to  the  interior  of  the  mouth ; 
you  have  then  only  to  select  the  proper  victim  for  sacrifice,  and  you  will  rarely  err 
in  this  respect.  Where  the  sinus  from  the  sore  to  the  tooth  is  short,  the  discharge 
from  the  external  sore  will  generally  cease  in  a  day  or  two  after  the  extraction  of 
the  tooth,  but  where  it  is  long,  as  in  the  above  case,  it  may  be  a  week  or  two. 

There  is  an  excellent  old  adage — "  Prevention  is  better  than  cure."  This  ap- 
plies well  to  surgery,  and  especially  to  such  cases  as  we  are  alluding  to ;  for  as  ab- 
scess in  these  cases  always  precedes  the  formation  of  a  fistulous  sore,  it  should  be 
your  endeavor  to  detect  these  cases  at  this  particular  period.  I  find  that  several 
cases  of  this  kind  come  under  my  observation  every  year ;  the  last,  during  the  pre- 
sent month. 

Case  7. — Thomas  K — j  an  Irishman,  mU  60,  was  admitted  as  an  out-patient  on 
the  2d  of  January.  His  case  is  set  down  as  abscess  in  the  cheek.  The  jaw  was 
closed :  he  could  not  open  his  mouth.  He  came  again  on  the  7th,  no  better ;  and 
it  was  not  till  the  14th,  that  I  detected  the  true  nature  of  the  case.    I  examined  the 
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mouth,  and  found  two  detached  fangs  of  a  molar  of  the  lower  jaw  carioas  and  loose : 
ho  could  not  open  the  mouth  sufEcieutly  for  the  introduction  of  forceps,  but  I  pushea 
them  out  with  a  punch. 

January  2l8t. — He  says  he  could  open  his  mouth  comfortably  the  following  day; 
the  swelling  had  gradually  subsided,  and  he  was  discharged,  cured. 

Case  8. — A  long  time  ago,  a  near  relative  consulted  me  about  an  abscess  at  the 
an^le  of  the  jaw,  on  the  right  side.  I  suspected  its  cause,  for  on  pressure  I  could 
make  pus  appear  at  the  edge  of  one  of  the  molars.  He  refused  to  have  the  tooth 
drawn  until  I  assured  him  the  abscess  would  burst  externally,  and  continue  dis- 
charging till  the  tooth  was  removed,  and  that  an  ugly  scrofulous-looking  cicatrix 
would  remain  for  life.  The  tooth  was  drawn ;  the  abscess  discharged  itself  into  the 
mouth,  was  soon  well,  and  left  no  mark. 

Now  in  both  these  cases,  if  the  cause  had  not  been  detected  when  it  was,  in  ten 
or  twelve  days  the  abscess  would  have  burst  externally,  and  a  fistulous  sore  would 
have  l>een  the  consequence,  which  would  have  continued  discharging  until  the 
teeth  had  been  removed  either  by  nature  or  art.  I  have  seen  scores  of  such  cases. 
Whenever  you  extract  a  tooth  in  these  cases,  always  examine  it  carefully ;  you  will 
inyariably  find  the  fang  deprived  of  its  periosteum,  and  sometimes  a  little  sac  at- 
tached to  its  root,  containing  pus. 

Sometimes,  where  abscess  forms  from  a  carious  molar  of  the  upper  jaw,  the  mat- 
ter, instead  of  making  its  way  to  the  cheek,  gets  into  the  antrum.  I  have  seen 
several  cases  of  this  kind,  and  have  at  present  a  private  patient  under  treatment. 
Remove  the  tooth,  and  if  this  does  not  give  a  sufficient  outlet  for  the  matter,  perfo 
rate  the  antrum  with  a  joiner's  gimlet.  There  has  been  a  very  interesting  case  of 
this  kind  recorded  in  the  journals  during  the  present  month. 

Case  9. — A  horse  was  condemned  to  tlie  knacker's  yard  as  being  afflicted  with 
glanders,  having  a  foul  offensive  discharge  of  purulent  matter  from  the  nostrils,  and 
being  in  the  last  stage  of  emaciation.  A  veterinary  surgeon  finding  it  could  not 
masticate  its  food,  examined  its  mouth,  and  detecting  a  carious  tootn  in  the  upper 
jaw,  extracted  it.  The  discharge  ceased ;  the  horse  soon  began  to  thrive  and  got 
well.  Here  was  a  case  in  which  there  was  as  much  professional  credit  due  to  the 
surgeon  as  if  instead  of  saving  a  horse  from  U^e  knacker*s  yard  he  had  saved  the 
life  of  an  alderman. 

Art.  109. — On  (he  treatment  of  Ranula.    By  M.  Gosselik. 

(/#*  Union  Midicalt ;  Boston  Medical  and  Surg.  Journal,  Dec.  4, 1856.) 

M.  Gosselin,  afler  alluding  to  the  various  modes  of  treating  ranula  that  have  been 
adopted,  and  the  relapses  that  are  so  common  afler  them,  describes  the  plan  that  he 
has  himself  found  beneficial.  He  first  of  all  performs  excision,  as  recommended  by 
Boyer,  and  then  cauterizes  with  the  nitrate  of  silver.  Next  day  he  introduces  a 
probo  into  the  wound,  owing  to  its  tendency  to  close,  and  repeats  the  cauterization 
the  day  afler  that.  On  the  third  or  fourth  day  he  enlarges,  by  means  of  the  scis- 
sors, the  aperture,  which  has  become  too  narrow,  and  on  the  following  day  caute- 
rizes again.  Afler  ten  or  twelve  days  of  this  assiduous  attention,  if,  on  the  intro- 
duction of  a  probe,  he  finds  the  cavity  is  obliterated,  he  leaves  the  opening  to  itself. 
If,  however,  a  track  of  a  certain  extent  still  exists,  he  again  enlarges  the  orifice 
with  scissors.  This  attention  to  the  case  is  rarely  required  beyond  fifleen  days, 
when  the  external  opening  becomes  closed,  and  the  cavity  being  obliterated,  there 
is  no  fear  of  relapse.  M.  Gosselin  has  operated  in  this  way  in  several  cases,  and  in 
three  of  these,  which  he  has  watched  for  several  years,  no  relapse  has  ensued,  the 
opening  remaining  closed.  This  plan  of  procedure  has  also  been  extended  to 
▼arious  analogous  cases,  in  which  tnere  is  a  cavity  with  secreting  walls,  having  no 
spontaneous  tendency  to  approach  each  other. 

Art.  110. — On  a  grooved  hook  for  Tracheotomy.    By  Mr.  T.  Spekcer  Wells, 

Surgeon  to  the  Samaritan  Hospital,  &c. 

{Medical  Time*  and  Gazette,  Feb.  28,  1857.) 

^  This  instrument  is  represented  in  the  annexed  wood-cut.  It  is  simply  a  grooved 
kook  or  tenaculum,  the  groove  running  along  the  convexity.    It  was  devised  by 
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M.  ChassaignaCy  and  described  bj  him  in  his  Lemons  sur  la  Thtchiotamie,  pnb- 
blished  in  1855.  It  has  not  been  made  known,  so  far  as  I  am  aware,  in  this 
country,  and  as  it  supplies  us  with  a  simple,  certain,  safe,  and  rapid  means  of  fixing 
the  trachea,  I  think  it  worthy  of  attention  from  British  surgeons. 

'^  Nothing  can  be  easier  than  the  performance  of  tracheotomy  in  the  dead  subject, 
or  on  patients  so  far  asphyxiated,  or  in  such  a  state  of  sjmcope,  that  the  trachea  is 
motionless.  But  while  respiration  is  going  on,  the  trachea  ascends  and  descends 
with  each  expiration  and  inspiration — to  a  slight  extent,  it  is  true,  when  respiration 
is  normal,  but  in  a  very  different  degree  when  it  is  obstructed.  This  mobility  of 
the  trachea  may  not  cause  any  great  difficulty  in  opening  it  if  the  patient  be  an 
adult,  but  those  who  have  been  called  upon  to  perform  tracheotomy  on  a  young 
child  with  a  short,  fat  neck,  know  well  how  very  aesirable  it  is  to  be  able  to  fix  the 
trachea.    Cases  are  on  record  in  which  surgeons  have  been  actually  unable  to  open 

the  canal.  In  other  cases  the  important  vessels  on  either  side 
have  been  wounded.  The  knife,  during  some  sudden  motion  of  the 
patient,  has  traversed  the  trachea  and  wounded  the  oesophagus,  the 
accident  being  followed  by  the  escape  of  fluid  and  solid  aliments 
into  the  trachea,  or  the  knife  has  passed  too  close  to  the  sternum 
and  wounded  the  innominata.  Still  more  commonly  the  trachea 
has  not  been  opened  in  the  centre,  but  to  one  side,  so  that  the 
wound  in  the  skin  and  the  tracheal  opening  have  not  corresponded, 
and  there  has  been  difficulty  in  fixing  the  canula.  Lastly,  even 
supposing  the  incision  to  have  been  properly  made  in  the  trachea, 
there  has  been  delay  and  difficulty  in  the  introduction  of  the  cannla. 
Who  has  not  seen,  that  as  soon  as  the  trachea  is  opened,  and 
before  the  surgeon  has  had  time  to  separate  the  divided  edges  and 
introduce  the  canula,  the  patient  cough  and  sob,  and  a  little  blood 
passing  into  the  air-passages,  at  once  begin  to  cough  spasmodi- 
cally, bespatter  the  bystanders  with  bloody  mucus,  and  appear  to 
suffocate,  while  the  surgeon  is  vainly  endeavoring  to  fix  the  tra- 
chea,  and  possibly  the  patient  may  be  dead  before  the  canula  is 
introduced?    Such  things  have  been. 

^^  All  these  difficulties  and  dangers  may  be  avoided  by  the  use  of 
M.  Chassaignac's  grooved  hook.  In  a  case  where  there  is  no  ne- 
cessity for  speed,  the  trachea  majLbe  laid  bare  by  incision,  but  let 
us  take  one  where  no  time  must  oe  lost  The  cricoid  cartilage  is 
the  point  to  be  fixed.  This  is  a  certain  guide,  as  it  can  be  felt 
always  however  young  or  fat  the  patient  may  be.  It  is  the  only 
complete  ring  in  the  tube,  and  therefore  resists  pressure  while  all 
the  rest  of  the  tube  yields  before  the  finger.  The  finger  is  passed 
upwards  from  the  sternum  in  the  median  line  until  the  resisting 
cricoid  cartilage  is  felL  It  is  immediately  beneath  the  lower  bor- 
der that  the  hook  is  to  be  inserted.  The  nail  of  the  left  index 
finger  marks  the  lower  edge  of  the  cartilage,  and  the  hook  held  in 
the  right  hand  is  passed  close  to  the  nail  directly  into  the  trachea. 
The  only  difficulty  in  doing  this  is  from  the  skin  moving  over  the 
cartilage,  but  this  may  be  avoided  by  a  simple  puncture.  When 
the  hook  is  in  the  trachea  the  handle  is  maae  to  describe  half  a 
circle,  and  is  brought  up  to  the  centre  of  the  patient's  chin,  so  that 
the  cricoid  cartilage  being  held  firmly,  the  trachea  may  be  drawn 
upwards  and  forwards  well  out  of  danger.  A  little  air  and  bloody 
mucus  escaping  along  the  groove  is  a  certain  sign  that  the  hook  is  in  the  trachea. 
This  being  the  case,  of  course  nothing  is  more  simple  than  to  pass  a  knife  along 
the  groove  and  divide  three  or  four  of  the  tracheal  rings.  By  holding  the  hook  in 
the  lefl  hand  and  the  knife  in  the  right,  the  operator  has  the  most  perfect  command 
of  the  trachea,  not  only  for  the  incision,  but  for  the  dilatation  of  the  wound  and  the 
introduction  of  the  canula. 

^I  am  quite  aware  of  the  objections  which  may  be  made  to  the  introdoction  of 
a  new  instrument ;  such  as  its  being  unnecessary,  the  operation  having  been  very 
well  done  with  a  penknife  and  a  quill,  or  a  scalpel  and  a  piece  of  bent  wire— that  the 
iattrament  would  never  be  at  hand  when  wanted— and  so  on ;  but  while  admitting 
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that  tbe  surgeon  should  be  prepared  to  act  with  the  simplest  tools  in  case  of  emer- 
gency,  I  think  any  one  who  has  tried  M.  Chassaignac's  hook  once  would  be  dis- 
posed to  do  so  again,  and  nothing  would  be  easier  than  to  add  a  groove  to  the 
ordinary  tenaculum  of  the  pocket  case/' 

Art.  111. — On  the  "  ready  method^*  in  cases  of  Choking, 

By  Dr.  Marshall  Hall. 

{Lancet,  Jan.  17,  1857.) 

*^  Death  in  choking  is  the  result  of  a  diastaltic  spasmodic  closure  of  the  glottis. 

^  Nothing  can  be  done  in  this  stage  of  the  accident,  except,  1,  to  endeavor,  by 
introducing  the  finger  into  the  fauces,  to  induce  vomiting ;  2,  to  introduce  some- 
thing like  a  bougie  into  the  oesophagus  (a  firm  scroll  of  linen  being  the  readiest) ; 
or,  3,  to  adopt  a  measure,  which  I  adopted  on  an  emergency,  with  immediate  suc- 
cess, some  years  ago. 

"  A  little  boy,  eating  some  fowl  in  haste,  attempted  to  swallow  too  large  a  morsel. 
And  was  choked;  I  ran  to  him,  placed  him  between  my  knees,  one  knee  (the right) 
pressing  firmly  on  the  stomach,  the  other  on  the  back ;  I  then  placed  one  hand  (the 
left)  on  the  back  of  the  thorax,  whilst  I  gave  a  firm  blow  with  the  other  on  the 
sternum.  In  an  instant  I  had  the  joy  of  seeing  the  morsel  of  chicken  expelled  with 
fi>rce  to  a  considerable  distance  ;  and  ail  was  safe  I 

*^  But  supposing  all  these  efforts  to  fail.    What  is  then  to  be  done? 

*''  In  the  midst  of  the  asphyxia  induced  by  the  closure  of  the  glottis,  the  excito- 
motor  power  fails,  and  the  larynx  is  no  longer  spasmodically  closed  ;  and  now  the 
'  ready  method'  may  be  adopted,  with  the  effect  of  sustaining  life,  until  such  a 
bougie  is  made  as  shall  be  effectual  in  pushing  down  the  morsel  of  food  or  other 
object  in  the  pharynx  or  oesophagus. 

*^  AJtmi  scroll  of  cotton  or  linen,  when  imbued  with  grease,  made  from  a  sheet, 
a  window-blind,  or  curtain,  may  then  be  made,  not  in  too  great  haste,  and  be  boldly 
passed  into  the  oesophagus. 

'*  The  morsel  of  food  is  generally  lodged  in  the  pharynx,  or  upper  ]>art  of  the 
oesophagus,  and,  when  found  lower  down,  ceases  to  excite  reflex  action  of  the 
larynx ;  and  breathing  is,  therefore,  possible. 

^  A  thin  bent  tallow-candle,  or  a  piece  of  firmish  cord  (taken  from  the  window- 
frame),  might  answer  the  purpose  of  the  bougie. 

'^The  *  ready  method'  procures  us  the  time  necessary  for  obtaining  or  preparing 
any  of  these  means,  and  for  giving  full  directions  to  the  assistants.  In  performing 
it,  a  little  brisk  movement  may  be  adopted  in  pronation,  and  in  making  dorsal 
pressure,  which  may,  if  not  at  first,  eventually,  dislodge  the  foreign  body. 

'^  I  need  scarcely  suggest,  that  this  last  measure  should  also  be  enforced  in  cases 
of  a  foreign  body  inhaled  into  the  larynx  both  before  and  after  tracheotomy,  with 
the  addition  of  a  firm  blow,  with  the  open  hand,  on  the  back." 

Art.  112. — Compleie  Dislocation  of  the  Cervical  Vertebras,  and  successful  reduc- 
tion on  the  tenth  day.    By  Dr.  Daniel  Ayr£S,  of  Brooklyn,  New  York. 

(A^eio  York  Journal  of  Medicine^  Jan,  1857.) 

This  case  is  accompanied  by  two  colored  lithographs  representing  the  appearance 
of  the  patient  before  and  after  reduction,  and  by  a  somewhat  comprehensive  review 
of  the  literature  relating  to  the  subject. 

Case. — E.  K.,  the  subject  of  this  accident  was  a  laboring  man,  st  30,  tall  and 
moscolar,  but  not  fat,  with  a  neck  longer  than  the  average  among  men  of  equal 
height.  On  the  evening  of  the  2d  of  October  he  became  intoxicated,  was  brought 
home  insensible,  and  did  not  recover  from  the  combined  effects  of  the  shock  and 
his  libations  until  the  following  morning,  when  he  was  supposed  by  his  wife  to  be 
laboring  under  cold  and  a  stiff  neck  She  made  some  domestic  applications  to  the 
affected  part,  and  administered  a  dose  of  cathartic  medicine.  When  it  was 
thought  sotficient  time  had  elapsed  without  obtaining  relief,  he  was  seen  by  Dr. 
Potter,  of  this  city,  and  afterwards  by  Dr.  Cullen,  both  of  whom  recognized  a  con- 
ditioQ  which  was  not  only  very  unusual,  but  one  which  they  had  never  before 
observed.    I  was  then  requested  to  examine  the  case,  which  I  did  on  the  ninth  day 
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after  the  accident.  With  some  assistance  and  great  personal  effort,  he  was  able  to 
get  out  of  bed,  moving  very  slowly  and  cautiously.  Desiring  to  expectorate,  ho 
was  obliged  to  get  down  on  his  hands  and  knees,  which  he  accomplished  with  the 
same  deliberation.  When  seated  in  a  chair,  the  head  was  thrown  back  and  perma- 
nently fixed ;  the  face  turned  upwards  with  an  anxious  expression.  The  anterior 
portion  of  the  neck,  bulging  forwards,  was  strongly  convex,  rendering  the  larynx 
very  prominent.  The  integuments  of  this  region  were  exceedingly  tense  and  into- 
lerant of  pressure.  The  posterior  portion  of  the  neck  exhibited  a  sharp,  sudden 
angle  at  the  junction  of  the  fifth  and  sixth  cervical  vertebrae,  around  which  the 
integuments  laid  in  folds.  It  was  difficult  to  reach  the  bottom  of  this  angle  even  with 
strong  pressure  of  the  fingers,  and,  of  course,  the  regular  line  formed  by  the  pro- 
jecting spinous  processes  was  abruptly  lost.  He  complained  of  intense  and  con- 
stant pain  at  this  point,  which  was  neither  relieved  nor  aggravated  by  pressure. 
With  difficulty  he  swallowed  small  quantities  of  liquid,  pausing  after  each  effort, 
and  could  not  be  induced  to  take  solid  food,  since  the  first  attempt  to  do  so  after  the 
accident  was  followed  by  violent  paroxysms  of  coughing  and  choking.  His  breath- 
ing was  obstructed  and  somewhat  labored,  being  unable  fully  to  clear  the  bronchia 
of  their  secretion.  This,  however,  seemed  rather  an  effect  of  the  tense  condition 
of  the  soft  parts  of  the  neck,  than  the  result  of  pressure  upon  the  spinal  cord,  since 
he  presented  no  evidence  of  paralysis,  either  of  motion  or  sensation,  in  parts  below 
the  neck.  The  stemo-cleido-mastoid  muscles  of  both  sides  were  felt  quite  soft  and 
relaxed. 

But  one  conclusion  could  be  formed  upon  this  state  of  facts,  to  wit:  that  the 
oblique  processes  of  both  sides  were  completely  dislocated.  The  marked  rigidity 
of  the  head  seemed  to  preclude  the  probability  of  fracture  through  the  vertebral 
bodies ;  and  although  the  cartilage  might  be  separated  anteriorly,  yet,  the  body  not 
pressing  backwards  sufficiently  to  promice  paralysis  of  the  cord,  it  was  hoped  that 
the  posterior  vertebral  ligament  remained  uninjured ;  it  was,  therefore,  determined 
to  make  an  effort  at  reduction  on  the  following  day.  In  addition  to  those  origi- 
nally connected  with  the  case,  I  am  under  obligations  to  Drs.  Ingraham,  Turner, 
Palmcdo,  G.  D.  Ayres,  and  a  number  of  other  medical  gentlemen  who  were  pre- 
sent by  invitation,  all  of  whom  confirmed  the  diagnosis,  and  rendered  efficient 
services : 

The  patient  was  placed  upon  a  strong  table  in  a  recumbent  position,  with  a 
pillow  resting  under  the  shoulders,  the  head  being  supported  by  the  hand  during 
the  administration  of  chloroform,  of  which  an  ounce  was  given  before  anesthesia 
ensued.  Counter  extension  being  made  by  two  folded  sheets  placed  obliquely 
across  the  shoulders  and  properly  held,  the  head  was  grasped  by  one  hand  placca 
under  the  chin,  the  other  over  the  occiput,  and  by  steadily  and  firmly  drawing  the 
head  directly  backwards,  and  then  upwards,  an  attempt  was  made  at  reduction,  but 
foiled  for  want  of  sufficient  power.  Dr.  Ingraham  was  then  requested  to  place  his 
bands  immediately  over  my  own  in  the  same  position  as  before,  and  steady  traction 
was  again  made  in  the  same  direction.  Our  united  strength  was  required  in  draw- 
ing the  head  backwards  and  upwards,  to  dislodge  the  superior  oblique  processes 
from  their  abnormal  position.  When  this  was  felt  to  be  yielding  by  Dr.  Cullen  (who 
kept  one  hand  constantly  at  the  seat  of  dislocation),  Dr.  Potter  was  directed  to  place 
his  hands  under  our  own,  still  in  position,  and  assist  in  bringing  the  head  forward ; 
at  the  same  time  the  chest  was  depressed  towards  the  table.  Ihe  bones  were  dis- 
tinctly felt  to  slip  into  their  places  ;  the  line  of  the  spine  was  instantly  restored, 
the  head  and  neck  assuming  their  natural  position  and  aspect.  As  soon  as  the 
patient  became  conscious,  he  expressed  himself  ignorant  of  what  had  taken  place, 
out  free  from  pain,  and,  in  his  own  language,  **  all  right.''  A  bandage  was  ar- 
ranged to  support  the  head  and  keep  it  bent  forward.  He  had  an  anodyne  for  two 
nights  following,  after  which  no  further  treatment  was  necessary,  and  at  the  end  of 
one  week  he  had  complete  control  over  the  movements  of  .the  head  and  neck. 
Beyond  the  debility  ana  emaciation  immediately  dependent  upon  protracted  fiisting 
and  loss  of  rest,  he  has  experienced  no  uneasiness  since  the  operation.  His  appe- 
tite is  now  good,  and  all  the  functions  perform  their  duty  normallj.  In  a  subse- 
Suent  inquiry,  to  determine  if  possible  the  cause  of  the  accident,  he  states  that  he 
istinctly  recollects  going  into  a  store  in  Atlantic  Street,  near  the  ferry,  and  there 
having  angry  worda  with  an  acquaintance  \  that  he  left  the  store  and  was  proceed- 
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ing  op  the  street  (which  is  here  a  rather  steep  ascent),  when  he  was  Tiolently  stmck 
from  Dehindy  over  the  lower  portion  of  the  neck.  He  likewise  remembers  falling 
forward  and  striking  against  some  object,  but  does  not  know  what  it  was,  nor  what 
took  place  until  the  following  morning. 

(b)  concerning  the  CHEST;  ABDOMEN;  AND  PELVIS. 

Art.  113. — A  case  of  fracture  of  the  neck  of  the  ScatmlOj  and  of  the  Coracoid 
Froce98.  Bj  Mr.  ^rodhurst.  Assistant  Surgeon  to  tne  Bojal  OrthopsBdic  Hos- 
pital. 

(Medical  Times  and  Gazette,  March  7,  1857.) 

Accidents  of  this  kind  are  of  considerable  rarity^  as  is  evident  in  the  fact  that 
Sir  A.  Cooper  did  not  meet  with  one  in  the  course  of  his  practice,  and  that  Mr. 
South,  in  his  edition  of  '  Chelius^  Surgery/  has  expressed  a  doubt  as  to  its  exist- 
ence. In  addition  to  his  case,  Mr.  Brodhurst  cites  one  from  Du  Vemey^s  '  Traits 
des  Maladies  des  Os.'' 

1.  Mr.  Brodhursfs  case, — A  gentleman,  set  62,  was  thrown  from  his  horse  in 
tihe  hunting- field  during  the  season  1854-55.  He  is  a  muscular  man,  weighs  twelve 
stone,  and  is  five  feet  ten  inches  in  height.  At  the  time  of  the  accident  he  was 
riding  with  the  pack  in  full  cry,  when  his  horse,  setting  his  foot  in  a  hole,  fell.  The 
rider  was  thrown  on  to  his  right  shoulder,  and  fell  clear  of  his  horse.  I  saw  him 
soon  after  the  accident,  and  found  the  acromion  very  prominent,  with  a  deep  de- 
pression beneath  it,  the  deltoid  flattened,  the  arm  lengthened  and  drawn  away 
nom  the  side.  The  shoulder  could  be  restored  to  its  normal  shape,  and  the  arm 
be  brought  close  to  the  side,  on  raising  the  arm,  the  scapula  being  fixed  with  one 
hand  and  the  elbow  grasped  with  the  other ;  but  the  deformity  recurred  so  soon  as 
the  support  was  removed. 

Every  motion  of  the  limb  was  acutely  painful.  Crepitus  was  very  distinct  on 
moving  the  scapula,  having  raised  the  humerus.  But  crepitus  might  also  be  felt, 
though  less  distinctly,  without  raising  the  humerus  to  its  proper  position.  The 
eoracoid  process  was  also  fractured.  It  afforded  crepitus  entirely  distinct  from  that 
which  was  communicated  from  the  neck  of  the  scapula. 

The  limb  did  not  present  the  appearance  of  a  dislocation  of  the  humerus  into 
the  axilla,  and  the  accident  could  not  have  been  mistaken  for  a  dislocation.  Also, 
the  appearance  of  the  shoulder  and  the  position  of  the  limb  were  sufficiently  pecu- 
liar to  prevent  this  accident  being  mistaken  for  a  fracture  of  the  neck  of  the 
homeruB. 

The  treatment  consisted  of  supporting  the  arm  from  the  elbow  against  the  side, 
a  small  pad  bein?  placed  in  the  axilla.  The  right  use  of  the  extremity  was  not 
regained  in  less  tnan  eight  months. 

2.  Du  Vernetfs  case, — "  A  girl,  about  twenty  years  of  age,  fell  into  a  stone- 
quarry,  where  she  was  found  dead.  The  body  was  much  bruised,  and  several  ribs 
were  fractured.  On  examining  the  lefl  arm  I  believed  it  in  the  first  instance  to  be 
dislocated :  but,  having  made  an  incision  through  the  integuments  and  muscles,  I 
found  the  head  of  the  humerus  occupying  its  proper  capsule,  and  recognized  a  frac- 
ture of  the  neck  of  the  scapula.  The  neck  of  the  scapula  and  the  coracoid  process 
were  detached  from  the  body  of  the  bone." 

Art.  114d — On  a  peculiar  displacement  of  the  Scapula,    By  Mr.  Brodhurst, 
Assistant-Surgeon  to  the  Royal  Orthopsedic  Hospital. 

{Medical  Timet  and  Gazette,  Feb.  7,  1857.) 

This  case  (which  was  communicated  to  the  Royal  Medical  and  Chirurgical  So- 
ciety, 27th  January,  1857),  is  described  as  displacement  of  the  scapula  upwards 
through  paralysis  of  the  serratus  ma^nus  muscle,  and  consequent  retraction  of  the 
ihomboio,  levator  anguli  scapulae,  and  trapezius  muscles.  Mr.  Brodhurst  speaks  of 
it  M  a  very  rare  affection. 

CAfi. — ^The  patient  was  sixteen  years  of  age,  tall  and  robust    The  right  shoul- 
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der  was  two  inches  higher  than  the  left,  and  the  inferior  angle  of  the  right  scapula 
was  five  inches  higher  than  that  of  the  left  side.  The  postero-superior  angle  or  the 
acapnia  projected  immediatelj  beneath  the  skin  on  the  anterior  surface  of  the  neck, 
one  inch  and  a  half  ubove  the  clavicle.  Immediately  above  this  point  the  trapezius 
formed  a  thick,  prominent  cushion.  The  serratus  magnus  muscle  of  the  right  side 
could  not  be  aistingaished  even  during  forced  inspiration.  The  motions  of  the 
right  arm  were  limited — that  is  to  say,  uie  elbow  could  be  raised  only  seven  inches 
beyond  a  right  line  with  the  trunk,  and  violent  movements  of  this  arm  occasioned 
pain,  in  consequence  of  the  projection  of  the  scapula.  Paralysis  of  the  serratus 
magnus  muscle  had  been  produced  when  the  patient  was  two  years  old,  by  her  beinff 
caught  by  the  arm  when  falling  from  the  arms  of  a  relative.  Weakness  of  the  limb 
was  observed  soon  after  the  accident,  and  in  the  course  of  some  months  the  shoul- 
der was  observed  to  be  unduly  prominent.  A  weight  of  five  pounds  was  fastened 
upon  the  shoulder,  and  this  was  subsequently  increased  to  eight  pounds,  which  waa 
worn  during  several  years.    The  rhomboid  muscles,  the  levator  angnli  scapuke,  and 

Sortions  of  the  trapezius  muscles  were  tensely  retracted.  These  muscles  were 
ivided  subcutaneously,  and  after  the  fracture  had  healed,  pressure  was  made  above 
the  spine  of  the  scapula,  to  endeavor  to  depress  that  bone.  This  was  so  far  suc- 
cessful, that  the  normal  position  of  the  scapula  was  in  great  measure  regainedf  the 
motions  of  the  shoulder  were  rendered  more  free,  and  pain  on  motion  was  entirely 
removed. 

Art.  115.—^  ccue  in  which  the  Heart  teas  fatally  vxmnded  hy  a  smaU  l^inUr  of 

Flint,    By  Dr.  Hernoux,  of  Auxerre. 

{Ga%,  HM,  de  Mid.  et  Chir,,  Jan.  16, 1857.) 

Case. — Thomas  — ,  set  57,  while  engaged  in  breaking  stones  upon  the  highway, 
was  struck  by  a  splinter  of  flint  close  to  the  left  border  of  the  sternum,  between  the 
fourth  and  fifth  ribs.  The  wound  was  very  small,  a  very  little  blood  escaped  from 
it,  and  the  edges  were  in  contact ;  indeed,  everything  seemed  to  show  that  the  in- 
jury was  little  more  than  a  mere  scratch.  But  the  man  complained  of  difficulty  in 
breathing,  and  he  was  removed  to  the  hospital  at  Auxerre.  There  he  was  bled 
fireelv,  and  with  some  present  relief.    The  next  day  (16th  August,  1856)  he  was 

Saralyzed  on  the  right  side,  and  altogether  unconscious.  On  the  day  following  he 
ied.  On  examination  a  thick  clot  of  black  blood  was  found  covering  the  entire 
pericardium,  and  the  pericardium  itself  was  pierced  with  a  small  opening  corre- 
sponding to  the  wound  in  the  neighboring  panetes  of  the  chest  The  cavity  of  the 
pericardium  was  also  filled  by  a  quantity  of  black  blood,  by  which  the  heart  was 
greatly  compressed.  And  lastly,  the  left  auricle  was  found  to  be  pierced  with  a 
small  ecchymosed  opening  corresponding  to  the  opening  in  the  pericardium  and 
parietes  of  the  chest.  There  was  also  a  sanguineous  clot  in  the  lett  ventricle  of  the 
Drain. 

Abt.  116. — On  BoUpation  of  the  Abdomen  in  certain  cases  of  Internal  SlranguUh 

tion.    By  Dr.  Marrotte. 

(V  Union  Midieale,  Sept.  2,  1856;  and  British  Med.  Joum.,  Dec.  13, 1656.) 

Dr.  Marrotte  related  to  the  Medical  Society  of  the  Parisian  Hospitals,  on  July 
9th,  1856,  the  history  of  a  case  in  which  the  arrest  of  a  biliary  calculus  in  the  smaft 
intestines  produced  symptoms  of  internal  strangulation.  He  obsen*ed,  that  only 
five  cases  of  the  kind  had  been  recorded  by  M.  Fauconneau-Dufresne ;  they  had  oc- 
curred in  the  practices  respectively  of  Drs.  Mayo,  Monod,  Renaut,  and  fteigniery 
Broussais,  and  Pnyroyer.  In  one  only  of  these  cases — that  of  Mayo— did  recovery 
take  place. 

The  following  were  the  prindpal  features  in  Dr.  Marrotte's  case.  The  patient 
was  an  old  lady  aged  upwards  of  sixty.  For  about  ten  years  she  had  been  subject 
to  sudden  pains,  which  she  called  colic,  coming  on  at  long  intervals,  sometiiDes  at 
the  beginninflr,  sometimes  at  the  end  of  a  meal.  In  April,  1855,  a  more  severe  at- 
tack occnrrea,  accompanied  by  much  neuralgia  of  the  integument  over  the  regioa 
of  the  liver ;  the  pain  always  appearing  to  proceed  from  the  region  of  the  gall- 
bladder.   Subsequently  to  this/ she  was  attacked  with  excessive  pain  in  the  nght 
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n  tban  before,  an6  inereaaed  o 


pucKondriuTii,  but  more  (^onfinod  to  tbut  region  t 

On  palpation,  a  deep-seated,  wide,  but  distinctlj-bounded  rcitiKt&nce,  wu 
There  was  much  fever.  This  attack  M.  Marrolte  ascribed  lo  ulcerated  iollam- 
iBBlioo  of  the  gnll-bladder,  b;  which  an  opening  into  tho  duodonam  was  fcirmed, 
allowing  the  gnll-alonea  to  escape.  The  Bympfoms  soon  abated,  leaving  the  patient, 
however,  with  constipated  bowels.  Id  uoout  two  montlis,  she  wag  atlackcd  with 
violent  pain,  radiating  from  a  poiut  between  the  utnbilicua  and  enaiforoi  cartilage. 
The  tDt«gtiment  was  not  tenacr;  but  the  pain  was  increiucd  bj  deep  pressure. 
There  was  nothing  abnormal  discovered  in  tne  right  hjpochondrium-  There  y/uo 
also  ibe  ordinarv  ajmptoms  of  inleslinal  stmngulation.  After  an  ineflTectual  em- 
ployment of  ice,  morphin,  and  enemata,  H.  Marrottc  made  a  careful  manual  cxa- 
minatioD  of  the  abdomen.  White  he  vtas  doing  this,  the  patient  said  that  she 
thooghl  "he  had  displaced  the  cause  of  her  disease,  and  that  sho  felt  less  pain  and 
distress."  ile  did  not  attach  much  importance  to  this  statement;  bnt,  on  his  visit 
next  day,  he  was  agreenbly  surprised  to  find  that  the  nausea  and  vomiting  had 
ceased ;  and  that  the  patit^nt  had  had  two  aemi-flnid  alvine  evacuations,  one  of 
*hicb  ooritBincd  a  substaoce  of  the  size  of  a  green  walnut,  which,  on  examination, 
ms  Ainnd  to  be  a  biliarv  calculus.     On  anb^eqnent  days,  other  small  calculi  were 

5 used ;  and  ihe  patient  recoTered.    (Abridged  from  L'Union  M^dicale,  September 
A  1S5G.) 


On   referring  lo  Mr.  Josenh   ITinlon'a 
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"Intestinal  Obstruction,"  pob- 

a;  Tth,   1853,  we  find,  in  the 

which  be  ha»  given,  reference  to  three  othirr  cases  of  obstritction  from  biliar; 

lus ;  one  publisiied  bj  the  late  Dr.  Abcrcrombie,  in  his  work  on  '  Diseases  of 

llonach  ;'  the  other  two  hj  Dr.  Oke,  in  ibfi  '  Provincial  Medical  and  Surgical 

"  for  Julj  7th,  1852. 


Art.  117. — On  t^e  vahnlar  nature  of  ^rangttlatcd  Hsniia. 

By  Dr.  Roser, 

{VieroTdCt  Arckit,  \S56;*uA  Mtd.-Chir.  firo..  April,  18,17.) 


jcareeraied  hernia,  in  Professor  Roger's  opinion,  essentiollj  depends  npon  a 
*dtnbir  mechanism.  Theubstructionof  theconlentgof thelntesliuein  tboincarce- 
retcd  portion  arises  from  the  folds  of  The  mucous  membrane  lyirig  valve-like  against 
<ftch  Olticr,  and  preventing  the  passage  of  goa,  fluids,  Jtc.  Looking  at  the  com- 
plele  obslruction  which  lakes  place  in  the  hernia,  one  might  Bnppose  that  the  parts 
concerned  are  compressed  ns  closely  as  is  an  artery  when  tied.  Bnt  all  observa- 
Ibin  toHchcs  ns  that  uo  such  pressure  is  here  excrled ;  for  while  the  venons  circuta- 
tioo  is  only  partially  arrested,  the  arterial  remains  nninlcrmpted.  Were  it  other- 
ww,  indeed,  the  intestinal  fold  would  become  rapidly  gangrenous.  Tho  question 
is  why,  if  there  is  space  enough  to  allow  of  the  circulation  in  the  part  to  continue, 
C4nnDt  wc  by  pressure  relnrn  the  contents  of  the  intestine. 

The  natare  of  the  obstruction  maybe  shown  by  n  simple  experiment.  If  a  noose 
nfintestine,  containing  some  fluid  or  air,  be  brought  within  a  ring  about  the  sixe  of 
(he  finger,  and  then  pressore  be  made  npon  the  a|iei  of  the  noose  so  as  lo  force  the 
cantenis  against  iho  compressing  body,  complete  obstnicrion  lo  ihelr  passage  will 
b«  fuuiid  It)  prevail.  And  yet  a  catheter  may  be  pu-sseJ  beside  the  intcHtine,  and, 
i^  dmiring  the  latter  a  little  to  one  side,  a  considerable  space  will  be  perceived. 
IfpreiSDre  bo  made  in  front  of  the  encircling  ring,  the  conteats  of  the  intestine  are 
fuived  back ;  but  if  we  press  at  the  end  of  the  noose,  the  portiou  that  lies  next  lo  the 
ring  is  forced  against  the  tatter,  and  the  canal  is  closed.  If  we  open  the  uoose  on  'M 
ccmvez  aide,  and  fill  it  with  wnlcr,  we  may  observe  ihe  valvular  disproportion  of  tlie 
folds,  which  resemble  the  valves  of  the  aorta  when  acting  under  water. 
irting  to  another  occasion  the  exposition  of  his  theory  of  the  taxis  deduclhle 
"  M  views,  Professor  Roser  now  points  out  the  support  they  give  to  the  opera- 
hernia,  without  opening  the  sac — a  procedure  no  regarda  as  one  of  the 
nnprovemenla  in  surgery  since  the  days  of  Parf.  Ho  believes  it  has  made 
IgrCM  in  Germany  and  France,  as  compared  with  England,  in  consequence 
prevalence  «f  a  fiitse  theory  of  strangnlntinn  of  hernia  and  erroneous  ideas  on 
leal  anatomy  ofhemin.  In  respect  t«  the  first  of  these,  too  exaggerated  an 
.i._  — .-■..,.-  ^^j  talcea  place  boa  been  entertained,  leading  to  a  belief 
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that  the  mere  dilatation  of  the  tendiaous  margins  conid  not  suffice  for  the  return  of 
the  distended  and  indurated  hernia.  The  above  experiment,  which  proves  the 
valvular  nature  of  the  obstruction,  must  surely  give  more  confidence  in  the  efficacy 
of  the  external  incision.  We  have  not  space  to  follow  the  author  in  his  description 
of  the  anatomy  of  femoral  hernia,  and  which|  indeed,  essentially  resembles  that 
furnished  by  Cooper. 

Art.  118. — On  the  use  of  Ihnnin  and  Glycerine  in  Fissure  of  the  Anus. 

By  Dr.  Van  Holsbek. 

{DMin  Medical  Press,  Jan.  14,  1857.) 

Dr.  Van  Holsbek,  considering  the  contraction  of  sphincter  as  the  effect  and  not 
the  cause  of  fissure  of  the  anus,  directs  his  attention  to  the  latter.  He  has  treated 
with  success  several  cases  in  which  the  fissure  has  persisted  after  the  division  of  the 
sphincter  by  means  of  the  following  application ;  glycerine,  16  ;  tannin,  1.  A  more 
or  less  voluminous  tent  is  dipped  into  this  and  introduced  into  the  rectum  night 
and  morning ;  and  afler  a  while  the  patient  can  do  this  for  himself.  It  acts  both 
by  the  topical  influence  it  exerts  upon  the  fissnre,  and  by  its  compression  (its  size 
being  increased)  at  will,  upon  the  constriction.  In  oitler  to  prevent  a  relapse, 
great  care  must  be  taken  to  obviate  the  occurrence  of  constipation  for  the  future. 

Art.  119- — Prevention  of  bleeding  after  operations  upon  the  Rectum. 
By  Mr.  Salhox,  Surgeon  to  St.  Shark's  Hospital  for  Fistula,  &c. 

(Medical  Times  and  Gazette,  March  14,  1857.) 

In  the  operation  for  fistula  and  fissure  Mr.  Salmon  is  in  the  habit  of  making  very 
free  and  deep  incisions,  and  his  rule  in  the  former  disease,  of  cutting  the  base  of  the 
sinus  as  welt  as  the  sphincter,  necessarily  involves  an  extent  of  incision  at  least  three 
times  as  great  as  that  usually  employed.  Hence  not  unfrequent  hemorrhage  would 
result  if  certain  precautions  were  not  adopted.  Of  these  precautions  the  first  is  the 
use  of  cotton-wool  instead  of  lint,  as  a  dressing.  Immediately  after  the  incisions  are 
completed,  a  large  plug  of  the  finest  jeweller*s  wool,  is  introduced  into  the  gut,  and 
pressed  gently  into  the  whole  length  of  the  wound.  There  is  some  art  in  accomplish- 
ing  this  neatly  and  efficiently.  A  metal  probe,  the  thickness  of  a  quill,  should  be 
used,  and  the  forefinger  of  the  left  hand  having  first  been  passed  into  the  bowel,  the 
latter  is  held  well  open,  away  from  the  wound ;  the  tuft  of  wool  is  then  pushed  high 
up  into  the  gut,  ana  lastly  pressed  down  on  the  line  of  incision.  The  wool  must  on 
no  account  be  oiled,  otherwise  its  object,  as  a  restrainer  of  hemorrhage,  will  be 
defeated,  since  it  is  by  its  loose  and  absorbent  texture  that  it  forms  so  excellent  a 
plug.  Its  softness  prevents  its  becoming  a  source  of  irritation  to  the  rectum,  as  a 
fold  of  lint  of  any  size  generally  does.  Each  patient  on  being  sent  back  to  bed  has 
a  separate  attendant  allotted  to  him,  whose  duty  it  is  to  sit  by  him  with  a  piece  of 
snonge  gently  pressed  against  the  anus,  and  to  report  any  bleeding  should  it  occur. 
ao  styptics  are  ever  used ;  and  the  actual  cautery,  which  is  deemed  the  one  re- 
source, has  been  employed  at  the  hospital  but  twice  during  the  last  two  years. 
Continued  pressure  is  the  means  which  is  almost  invariably  found  efficient 

Art.  120. — Partial  Amputation  of  the  Penis  by  accidental  Linear  ^  EcrasementJ 
By  Mr.  Wormald,  Assistant-Surgeon  to  St  Bartholomew's  Hospital. 

{Aiiociatei  Medical  Joumah  Nov.  15,  1856.) 

This  case  ocfcurred  among  the  out-paUents  at  St  Bartholomew's  Hospital: 
Case. — ^The  patient  was  a  boy  affected  with  loss  of  sensation  in  the  penis,  and  a 
fistulous  passage  communicating  with  the  urethra.  The  parts  were  alro  very  much 
swollen.  The  DOT  would  give  no  history  of  the  matter,  except  as  he  said,  that  he 
had  been  knocked  down  by  another  boy,  who  stood  upon  him,  or  hurt  the  penis. 
Mr.  Wormald,  discrediting  this  statement,  made  a  caretul  examination  of  the  parts, 
to  find  if  any  other  force  had  been  used,  or  a  string  tied  about  the  root  of  the  penis, 
as  he  at  first  suspected.  The  pain  at  one  part  was  excessive*  In  order,  therefore, 
to  examine  the  organ  sufficiently,  the  boy  was  placed  under  the  effects  of  chloro- 
ibrBL    The  case,  in  fiict,  required  veiy  active  treatment,  as  gangrene  of  the  penis 
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was  impending.  On  a  careful  investigation;  it  was  found  that  a  sort  of  ecraseur 
operation  had  been  effected  by  means  of  a  small  string,  which  was  at  some  time 
firmlj  tied  round  what  was  once  the  base  of  the  penis.  This  string  Mr.  Wormald 
removed  by  an  operation,  and  preserves  as  a  curiosity.  The  most  curious  part  of 
the  case  is,  that  as  the  parts  swelled,  and  as  the  cells  of  the  corpora  cavernosa,  in 
the  act  of  distending,  buried  the  tight  ligature  out  of  sight,  the  ligature  had  slowly 
cut  through  the  nerves  and  vessels  of  the  penis ;  but,  as  in  the  operation  of  linear 
icrasemenij  the  parts  healed  again  as  fast  as  they  were  cut ;  and  in  this  manner, 
the  nerves  having  been  cut,  all  the  end  of  the  penis  was  without  sensation.  The 
urethra  was  possibly  one  of  the  first  parts  that  was  cut ;  and  as  a  fistulous  open- 
ing was  established,  it  had  remained  patulous.  There  seemed  everv  reason  also 
to  fear  gangrene  of  the  parts,  as  the  vessels  had  also  been  partially  destroyed. 
Urethro-plastv,  as  we  have  seen  it  in  the  practice  of  Mr.  Henry  Thompson,  might 
care  the  fistula  ;  but  to  remedy  the  anaesthesia  or  paralysis  is  almost  impossible. 

Abt.  121. — On  the  treatment  of  Warts  and  other  groioths  upon  the  Genital 
Organs  by  the  application  of  Chromic  Acid,  By  Mr.  Marshall,  Assistant- 
Surgeon  to  University  College  Hospital. 

{Lancet,  Jan.  24»  1857.) 

The  chromic  acid  employed  is  prepared  from  the  chromate  of  potash  and  sulphuric 
acid.  Definite  proportions  of  the  crystallized  acid  are  dissolved  in  distilled  water,  and 
the  slight  trace  of  sulphuric  acid  present  was  precipitated  by  a  drop  or  two  of  a  solu- 
tion of  bichromate  of  baryta;  but  this  extreme  care  to  obtain  a  pure  solution  is 
found  by  comparative  trials  to  be  practically  unnecessary,  although  considered 
desirable  in  a  first  series  of  experiments.  The  strength  of  the  solution  ultimately 
adopted  was  in  the  proportion  of  100  grains  of  crystallized  chromic  acid  to  a  fluid 
ounce  of  distilled  water. 

The  acid  solution  is  best  applied  by  aid  of  a  pointed  glass  rod,  or  where  a  large 
quantity  is  needed,  by  means  of  a  small  glass  tube  drawn  to  a  point.  Only  so 
much  should  be  applied  as  will  saturate  the  diseased  growth,  avoiding  the  sur- 
rounding healthy  mucous  membrane  ;  for  although  the  solution  is  not  sufficiently 
powerful  as  an  cscharotic  to  destroy  or  even  vesicate  the  mucous  membrane,  it 
may  give  rise  to  an  unnecessary  amount  of  subsequent  inflammatory  action,  which 
of  course  it  is  well  to  avoid,  but  from  which  no  serious  consequences  have  been 
(bond  to  ensue.  Any  superfluous  acid  may  be  removed  by  a  piece  of  wet  lint. 
The  first  effect  of  its  application  to  the  warts  is  to  produce  a  slight  smarting  pain. 
It,  however,  any  ulcerated  surface  be  touched,  the  pain  is  of  a  burning  character, 
more  lasting,  but  not  so  acute  and  intolerable  as  that  caused  by  the  nitrate  of 
silver,  or  by  nitric  acid  with  or  without  arsenious  acid.  After  a  short  time  the 
pain  passes  off*,  but  there  is  gradually  established  a  certain  aching  and  soreness, 
dependent  on  the  excitement  of  more  or  less  inflammation  in  the  parts.  This 
inflammatory  action  is  accompanied  by  a  purulent  discharge,  and  under  its  influ- 
ence the  morbid  growths  rapidly  waste,  in  some  cases  being  thrown  off"  altogether, 
and  in  others  undergoing  a  partial  though  evident  diminution  in  size.  The  best 
immediate  dressing  to  the  parts  is  dry  lint,  as  that  does  not  dilute  the  strength  of 
the  chromic  acid  solution,  and  is  at  the  same  time  clean.  Afterwards  the  lint 
should  be  changed  twice  daily,  or,  what  appears  to  be  better  as  a  check  to  any  in- 
flammation, the  parts  may  be  washed  with  a  solution  of  lead,  and  dressed  with 
lint  moistened  in  the  same. 

In  most  cases  of  warts,  one  application  suffices,  the  cure  being  completed  in 
from  four  to  eight  days.  The  extreme  period  to  which  the  inflammation  set  up  by 
the  chromic  acid  has  been  found  to  continue  active  is  about  four  days.  In  severe 
cases,  where  the  warts  are  large,  repeated  applications  are  necessary,  each  being 
fi)lIowcd  by  less  inconvenience  and  less  of  the  characteristic  inflammatory  action. 
In  but  one  instance,  so  far  as  hitherto  observed,  have  more  than  three  applications 
been  required,  and  in  that  there  was  great  neglect  as  to  proper  cleanliness  and 
dretsing.  It  remains  to  be  seen  whether  warts  consequent  on  syphilis  are  quite  as 
igeable  as  those  clearly  of  non-syphilitic  origin. 


Case  1. — A  yoang  girl  of  fair  complexion  and  delicate  skin,  the  subject  of 
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syphilis  for  the  preTioas  eleven  months,  who  saffered  in  regular  order  from  pri- 
mary sores,  a  small  bubo  on  the  left  side,  maculoe,  sore-throat,  eruption  on  the 
head,  enlargement  of  the  sub-occipital  glands,  and,  finally,  a  scaly  eruption  on  the 
thighs  and  legs,  and  who  had  under^^one  (but  only  after  the  declanition  of  the 
secondary  symptoms),  a  mild  mercurial  course,  applied  to  Mr.  Marshall  to  bo 
relieved  of  numerous  warts,  situated  on  the  nympba;,  the  margin  of  the  vaginal 
orifice,  the  perineal  raphe  and  the  verge  of  the  anal  aperture.  There  were  nearly 
thirty  separate  growths,  some  pedunculated,  some  sessile,  some  deep-red  and  highly 
vascular,  others  paler  and  covered  with  a  thick  epidermoid  covering,  but  all  exqui- 
sitely tender.  N^itratc  of  silver,  the  acid  nitrate  of  mercury,  nitric  acid,  and  nitric 
with  arsenious  acid  were  applied  at  different  times.  Acetic  acid  and  creosote 
had  already  been  used.  The  mixed  nitric  and  arsenious  acids  produced  the  most 
effect,  but  the  pain  and  suffering  caused  by  their  application  were  so  intense 
that  the  patient  would  not  submit  to  the  necessary  repetition  of  the  remedy. 
Under  the  influence  of  chloroform  nearly  all  the  warts  were  then  snippod  off  with 
scissors,  and  nitrate  of  silver  was  freely  applied.  During  this  varied  local  treat- 
ment, which  occupied  about  a  month,  the  cutaneous  eniptions  and  sore-throat 
quite  disappeared,  under  the  use  of  small  doses  of  iodide  of  mercury.  But  the 
troublesome  vcrrucse  were  only  temporarily  suppressed.  At  the  end  of  a  fort- 
night they  had  reappeared,  and  the  patient  absolutely  refused  to  submit  to  any 
further  treatment  by  caustics  or  excision,  even  if  chloroform  were  again  employed, 
as  the  pain  after  the  last  opcnition  had  been  so  severe.  For  the  next  four  or 
five  weeks  burnt  alum  and  lead  lotion  were  applied,  and  at  the  same  time  the 
constitutional  treatment  was  omitted.  The  cutaneous  eruption  did  not  rctuni,  but 
the  warty  growths  became  as  large  and  painful  as  ever. 

Finding  it  useless  to  recommend  a  recurrence  to  remedies  already  too  familiar 
to  the  sufferer,  and  endeavoring  to  devise  some  further  means  of  treatment,  Mr. 
Marshall  first  conceived  the  idea  of  trying  the  effi^ct  of  chromic  acid,  and,  after 
using  much  persuasion,  was  allowed  to  touch  with  it  a  single  warty  growth.  For 
this  purpose,  a  small  quantity  of  the  crystallized  acid  was  exposed  to  the  air  until  it 
had  completely  deliquefied,  and  then  an  equal  bulk  of  water  was  added  to  it.  When 
a  drop  of  this  very  concentrated  solution  was  applied  to  the  condemned  wart,  in- 
stant deoxidation  of  the  acid  ensued,  and  the  growth  became  covered  with  a 
blackish-brown,  lustrous  film  of  oxide  of  chromium.  Very  little  pain  was  produced, 
but  a  drop  of  water  being  now  applied,  on  the  supposition  that  further  dilution  was 
necessary  to  enable  the  remedy  to  penetrate  the  substance  of  the  wart,  a  smarting 
sensation  followed,  which  lasted  a  few  minutes.  No  further  inconvenience  ensued, 
and  in  four  days  this  particular  wart  had  disappeared.  A  second  trial  was  then 
made  on  four  larger  masses,  with  a  weaker  solution  of  chromic  acid.  The  acid 
was  not  deoxidated  in  the  same  way  as  before,  but  the  growths  were  stained  of  a 
bright  orange-yellow  color.  A  little  more  pain,  smarting,  and  heat  were  produced, 
but  these  were  transient  and  tolerable,  and  at  the  end  of  a  week,  after  some  little 
soreness  and  discharge,  the  parts  touched  had  wasted  down  to  slightly  elevated  in- 
durations. On  the  third  occasion,  the  patient's  confidence  being  established,  and 
her  fears  of  pain  relieved,  all  the  remaining  warts  on  the  vulva,  perinacum,  and 
anus  were  freely  touched.  The  surfaces  implicated  being  now  extensive,  the  pain 
was  more  severe,  and  was  felt  for  three  or  four  hours ;  but  still  it  was  not  to  be 
compared  in  severity  with  that  caused  by  the  caustics  previously  employed.  On 
the  next  day,  the  parts  became  somewhat  inflamed,  hot,  slisrhtly  swollen,  covered 
with  a  thin  discharge,  and  rather  sore,  painfully  so  on  movement  or  nressure  ;  but 
none  of  the  symptoms  were  of  an  aggravated  character,  and  on  the  fourth  day  had 
almost  entirely  subsided.  By  the  end  of  another  week,  every  warty  growth  had 
disappeared.  Throughout  the  whole  treatment  by  chromic  acid,  free  ablution  of 
the  parts  after  the  first  twenty-four  hoars,  and  a  dressing  of  dry  lint,  twice  daily, 
were  enjoined.  No  constitutional  treatment  was  pursued.  At  the  present  date, 
two  months  have  passed  over  without  any  re-appearance  of  the  disease.  It  may  be 
well  to  mention  that  there  was  no  irritation  of  the  inguinal  glands  consequent  on 
the  inflammatory  action  set  up  by  the  chromic  acid,  nor  were  there  any  symptoms 
of  disturbance  in  the  general  health  which  could  be  referred  to  the  absorption  oi 
the  chromic  acid  into  the  system.     On  the  contrary,  the  health  improved. 

CiJE  2« — This,  which,  with  two  other  cases,  may  be  more  briefly  stated  than  tl* 
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>9  one  of  peiluucakted  irarU,  eeven  or  eift^it  in  nomber,  reaulting  from  pre- 
U  gonoirhtea,  and  sitoatcd  juat  wUhin  tlie  oriBce  of  the  vagina.     Thej  were  all 
""  ~d  witb  the  solution,  and  disappeared  within  n  few  days.     ScaTcelj  any  pain 
lent  sorcoeM  was  txperEenced. 

—A  jouth,  BufTeriDg  front  gonorrhiEaand  balanitis,  with  alight  phimoaia, 
B  h  dense  crop  of  bijrhlj  vascular  warta  upon  the  prepuce,  corooa,  and  glana. 
ie  application  of  the  chromic  acid  solution,  which  caused  lemporarj'  smBrt- 
I,  and  then  a  good  deal  of  soreness  on  being  touched,  which  eonlinued  for 
IT  daf B,  onl^  a  few  indurated  ndgi>3  and  fiat  warty  etuinencea  remained.  Bv  a 
-Bod  and  third  application,  at  iuterruts  of  a  week,  to  these  particular  parts,  tney 
«  qaicklj  removed.  The  goDorrh<ea  wiu  treated  Bimultarieoualj .  No  sipliilitie 
18  appeared. 

'   iS  4. — A  man  had  at  the  same  lime  an  indurated  chancre  near  ihc  frtenum, 
n  abundant  crop  of  warts  on  all  (he  pnrts  within  the  prepuce.     Mercury  waa 
tniotslercd  internally,  and  the  chromic  acid  uaed  at  intervals  with  cornplele  sac- 
Bat  there  was  much  soceneas,  aod  some  swelling  and  discharge,     Sufficient 
D  hod  not  been  paid  to  ihe  dressing  with  dry  lint,  and,  owing  to  the  occilpa- 
f  the  patient,  his  attendance  at  the  hospital  was  at  long  and  irregular  in- 
I.    This  case  is  still  under  Irealmcnt.  for  a  few  elevations  of  the  iiilegumenls, 
le  bases  of  ptevioua  watts,  remain,    The  chancre,  which  had  olso  been  touched, 
bealed  readily. 

Art.  122. — A  remarkahh  cane  of  Hydrocele.     By  Mr.  M.  J.  Listf.b. 
(EiinbHrgh  Mrdkal  Journal,  Sept.,  18^6.) 

le  mB)[  be  regarded  as  of  no  ordinary  iuierest,  on  account  of  its  very  nn- 
urcB,  if  for  nothing  more.  It  is  by  no  meana  common  for  ordiDSrf 
,  even  though  of  targe  size,  lo  extend  fairly  into  the  inguinal  canal, 
angh  they  often  reach  and  even  distend  the  exleriial  ring.  When  auch  coses  do 
ncetir,  they  are  aometimca  associated  with  a  hetDinl  protrasion,  which  descends 
when  the  fluid  of  the  hydrocele  ia  drawn  off;  the  hydrocele  serving  as  a  sort  of 
natural  trnss  for  a  pre-eaisting  rapture,  which,  having  distended  Ihe  inguinal  canal, 
permillcd  the  hydrocele  to  ascend  into  it.  Coses  of  hydrocele,  reaching  na  far  na 
the  internal  ring,  without  concomitant  hernia,  bare,  however,  been  repeatedly  ob- 
■erred,  although  there  appears  to  be  no  work  in  which  allusion  is  made  to  them. 
In  regard  to  diagnosis,  the  disease  with  which  it  ia  most  likely  to  be  confounded,  is 
^uital  inguinal  bemla,  which,  like  it,  ia  a  more  or  leas  reducible  scrotal  tnmor, 
'""c  tasticle  imperceptible.  But  the  evident  fluctuation  of  the  contents,  the 
>ot  manner  in  which  they  could  be  retnrned  into  the  abdomen,  and  the  mani- 
K  hypogaatric  tumor  which  was  prodni^ed  when  reduction  was  carried  to  the 
-"-  -  '  int,  were  strong  points  of  distinction  from  that  disorder.  Hydrocele 
}ase  nol  dongerous  to  life,  the  opportunity  for  poat-mortem  examination 
it  fery  commonly  presented,  and  hence  tlie  trae  nature  of  large  reducible  hydro- 
's somewhat  obs care.  The  present  case  shows  that  they  are  not  to  be  regarded 
^ssoHly  affectiona  of  the  cord. 

■X. — "The  case  which  forma  the  anhjcct  of  the  present  communication,  is,  so 

I  know,  anprecedented  i[i  the  records  of  surgery.     For  the  opportunitv  of 

ng  it  thus  before  your  notice,  I  am  indebted  to  the  kindness  of  Dr.  Keiller, 

ie  assistant  at  the  Royal  Infirmary,  Mr.  W.  W.  Clark,  informs  me,  that  the  pa- 

.  by  name,  ffit,  35,  a  native  of  Calculta,  had  auflared  from  excessive 

a  during  a  loug  voyage  in  an  emigrant  ship,  of  which  he  was  himself  the 

;  and,  on  landing  at  Liverpool,  was  in  an  extremely  exhausted  ond  eraaci- 

3  condition.     He  proceeded  to  Edinburgh,  where  some  of  his  frienda  reside  ; 

*  '""iT,  being  much  alarmed  at  hia  stole  ofheoltb,  placed  him  in  the  hospital,  on 

a  of  December  lasL     He  seemed  at  first  to  rally  somewhat  under  the  treat- 

t  was  adopted,  bnt  ultimately  sank,  and  died  on  the  lat  of  Jaanary. 

J  before  his  death,  it  was  observed  that  he  was  afiected  with  a  large  tumor, 

jing  boih  sides  of  the  scrotum.    Though  very  averse  to  its  being  examiued, 

ling  it,  he  alaled  that  the  affection  had  existed 

y  himself  ti 


1 


I 

I 


ibbhtriMt;  and  extensive 


11  the  vicinity  of  the  inguinal  canals,  led  tc 
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tiie  supposition  tbat  he  bad  applied  it  so  as  to  exercise  an  unusual  degree  of  pres- 
sure. From  the  imperfect  examination  that  the  circumstances  permitted,  the  case 
was  supposed  one  of  double  hydrocele,  with  the  peculiarity,  that  on  the  left  side, 
the  tumor  extended  into  the  inguinal  canal,  and  a  swelling  existed  above  Poupart^s 
ligament,  between  which  and  the  scrotal  tumor  a  distinct  sense  of  fluctuation  was 
communicated  to  the  hands  on  alternate  pressure. 

**  Post-mortem  examination— —It  was  found  on  dissection,  that  the  mass  which 
distended  the  scrotum,  was  part  of  a  single  large  sac,  which,  on  the  right  side,  had 
pushed  aside  the  atrophied  testicle,  and  applied  itself  to  the  external  abdominal 
ring;  while  on  the  left  it  extended  through  the  inguinal  canal,  and  formed  a 
tumor  beneath  the  peritoneum  lining  the  iliac  fossa  and  lower  part  of  the  anterior 
wall  of  the  abdomen,  where  it  had  been  seen  and  felt  during  the  life  of  the  patient 
The  sac  was  removed  entire  from  the  body,  and  was  now  first  seen  by  myself.  The 
fluid  which  it  contained  was  not  sufficient  to  distend  it  fully,  and  it  assumed  a 
somewhat  flattened  form  when  placed  upon  a  plane  surface,  haying  a  constriction 
in  the  middle,  at  the  part  corresponding  to  the  inguinal  canal,  by  which  it  was 
divided  into  two  portions — one  scrotal,  the  other  abdominal.  When  pressure  was 
exerted  upon  either  the  scrotal  or  abdominal  part  of  the  flaccid  sac,  a  portion  of  the 
fluid  passed  from  one  to  the  other,  through  the  constricted  part  c,  with  a  rushing  sen- 
sation similar  to  that  firequently  experienced  when  the  contents  of  a  diffuse  hydrocele 
of  the  cord  have  been  pushed  up  into  the  abdomen,  and  the  pressure  is  relaxed  so 
as  to  allow  them  to  descend  agam. 

'^  In  order  to  make  out  the  true  nature  of  the  sac,  the  first  point  was,  of  course, 
to  ascertain  its  relations  with  the  testicle,  which  was  distinctly  to  be  felt,  though 
much  atrophied.  I  laid  open  the  sac  freely  at  its  inferior  aspect,  giving  exit  to  a 
large  quantity  of  brownish  fluid,  containing  abundant  scales  of  cholesterine,  as  is 
common  in  old  hydroceles,  and  proceedea  to  examine  its  interior.  It  was  lined 
throughout  by  a  smooth  serous  membrane,  the  testicle  projecting  into  the  cavity  at 
the  part  already  mentioned,  covered  by  the  lining  membrane,  just  to  the  same  ex- 
tent as  it  naturally  is  by  the  tunica  vaginalis  ;  and,  in  fact,  presenting  nothing  ab- 
normal in  appearance,  except  its  small  size.  It  was,  therefore,  clear  that  the  sac 
was  neither  more  nor  less  than  a  distended  tunica  vaginalis.'' 

Art.  123. — On  the  treatment  of  Bubo.    By  M.  Broca. 
(Medieo'Chir,  Review ,  Jan.,  1857.) 

M.  Broca  observes  that  a  bubo  undergoes  two  stages  of  development,  during  the 
first  of  which  the  inflammatory  engorgement  is  confined  to  the  gland  itself,  this 
containing  a  small  central  cavity  filled  with  semi-fluid  pus.  In  the  second  stage, 
suppurative  inflammation  is  propagated  to  the  surrounaing  cellular  tissue;  and  it 
is  by  such  extension  that  the  ravages  of  bubo  are  produced.  The  object  of  the  pro- 
posed means  of  treatment  is  to  prevent  the  production  of  this  secondary  abscess,  by 
attacking  the  bubo  during  its  first  stage,  and  evacuating  the  pus  before  this  has 
extended  beyond  the  limits  of  the  gland  itself. 

M.  Broca  prefixes  some  observations  upon  the  diagnosis  of  the  form  of  bubo  that 
should  be  so  treated,  these  being  based  upon  Ricord  s  doctrines.  Such  bubos  are 
indurated,  rounded  glands,  the  skin  over  which  is  not  discolored,  and  they  have 
very  much  the  appearance  of  the  indolent  bubo  met  with  in  the  first  stage  of  con- 
stitutional syphilis,  but  which,  never  suppurating,  requires  no  local  treatment  This 
indolent,  constitutional  bubo  is  in  fact  one  of  the  first  symptoms  of  secondary 
syphilis  which  follows  indurated  chancre,  and  is  amenable  to  mercurial  treatment 
The  local  suppurating  bubo  never  appears  but  in  glands  which  are  in  direct  com- 
munication with  the  part  that  is  the  seat  of  chancre,  which  chancre  is  never  indu- 
rated, and  never  gives  rise  to  constitutional  syphilis.  It  is  amenable  only  to  local 
treatment,  and  the  existence  of  a  glandular  abscess  is  sufficient  to  conclude  that 
the  syphilis  is  local,  and  that  mercury  is  inexpedient  When  this  local  bubo 
has  reached  its  stage  of  complete  development,  there  is  therefore  no  difficulty  in  its 
diagnosis ;  but  at  first,  prior  to  the  propagation  of  the  suppurative  inflammation  to 
the  cellular  tissue,  it  may  be  confounded  with  constitutional  bubo.  But,  as  has 
been  stated,  this  last  almost  constantly  arises  from  indurated  chancre,  which  ia 
never  the  case  with  the  local  bubo.    The  constitutional  exists  on  both  sides,  the 
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local  is  often  unilateral. '  The  latter  is  never  accompanied  hj  symptoms  of  consti- 
tutional syphilis,  while  in  the  former  there  are  always  more  or  less  evident  signs  of 
a  general  infection,  which  gives  rise  to  other  analogous  glandular  engorgements,  and 
especially  at  the  postero-superior  cervical  region.  The  tumor  in  constitutional 
bobo  is  quite  indolent,  while  the  other  is  always  more  or  less  painful,  especially 
upon  pressure.  In  the  former  there  are  generally  a  considerable  number  or  glands 
engorged,  which  are  scattered  over  the  whole  extent  of  the  bend  of  the  groin  ;  while 
in  the  latter,  but  two  or  three  glands,  placed  close  to  each  other,  and  of\en  only  one, 
are  affected.  In  constitutional  bubo  the  tumor  is  very  hard  and  entirely  solid  ]  but 
in  local  bubo  it  is  somewhat  less  hard,  and  imparts  a  sense  of  fluctuation  similar  to 
that  furnished  by  a  small  cyst  with  very  thick  walls.  This  fluctuation  alike  differs 
from  that  of  an  ordinary  abscess,  and  from  the  resistance  of  solid  tumors.  It  is  due 
to  the  semi-fluid  purulent  matter  contained  in  the  centre  of  the  gland. 

The  accurate  diagnosis  is  of  importance,  as  the  treatment  recommended  is 
applicable  only  to  the  local  bubo.  When  the  gland  has  acquired  the  size  of  a 
small  hazel  nut,  it  should  be  flrmly  fixed  by  two  fingers  of  the  left  hand,  and  a  bis- 
toury plunged  into  its  centre.  Without  letting  go  of  it,  the  bistoury  should  be 
removed,  and  a  grooved  director  passed  in.  On  employing  strong  lateral  pressure, 
a  small  quantity  of  semi-fluid,  ill-elaborated  pus  is  forced  along  the  groove  )  and 
the  pressure  must  be  continued  until  the  blood  comes,  so  as  to  secure  the  entire 
discnarge  of  this  pus.  It  is  rather  a  painful  procedure,  and  must  be  repeated  on 
each  affected  glana.  The  tumor  becomes  a  little  reduced  in  size,  but  next  day  it 
has  somewhat  enlarged  again,  and  the  small  quantity  of  pus  that  has  again  formed 
must  be  discharged  by  passing  in  the  director  and  using  pressure.  This  must  be 
done  every  day  until  the  suppuration  ceases,  or  a  small  fistulous  opening  has  be- 
come established  for  the  discharge.  In  some  of  his  cases,  M.  Broca  has  injected 
tincture  of  iodine  by  means  of  a  small  syringe,  and  he  thinks  this  may  exert  some 
effect  in  neutralizing  the  virulent  properties  of  the  pus  when  this  is  inoculable.  At 
present  but  nine  cases  have  been  treated  by  this  new  mode,  no  ill  effect  having 
resulted  in  any  of  them  ;  while  extension  of  suppuration  to  the  cellular  tissue,  with 
the  consequent  ulceration,  detachment  of  skin,  £c.,  has  been  avoided.  In  five  out 
of  the  nine  cases,  less  than  a  week  sufficed  for  a  cure;  the  other  cases  requiring 
twelve,  thirteen,  thirty-seven,  and  fifly  days  ]  a  small  fistulous  opening  alone  re- 
maining during  that  period,  in  place  of  the  large  purulent  collection  usually  ob- 
served. This  mode  of  treatment,  therefore,  even  when  it  does  not  abridge  the 
duration  of  the  bubo,  materially  restrains  its  extension. 

Since  the  above  paper  appeared,  M.  G61y,  surgeon  of  the  HOtel  Dieu,  Nantes, 
has  published  an  account  of  some  observations  he  made  upon  the  subject  in  1852-3. 
He  states  that  he  has  derived  great  advantage  from  making  punctures  with  a  lancet 
at  an  early  period,  sometimes  as  soon  as  the  third  or  fourth  day.  He  introduces 
no  conductor,  and  employs  no  pressure,  but  makes  a  puncture  large  and  deep 
enongh  to  allow  of  a  free  escape  of  the  pus;  and  applies  a  tepid  cataplasm  if  there 
is  much  inflammation. 

Art.  124. — On  the  anatomy  andpaOialogy  of  the  Adult  Prostate. 
By  Mr.  Henry  Thompson,  Assistant  Surgeon  to  University-College  Hospital. 

(Medical  TimeM  and  Gazette,  Feb.  21,  1857.) 

These  observations  are  based  upon  upwards  of  sixty  dissections,  fifly  of  which 
irere  preserved  and  exhibited,  the  latter  having  been  examined  on  a  uniform  plan. 

Mode  of  examination, — The  orean  has  been  clearly  dissected  from  adjacent 
parts.  At  the  neck  of  the  bladder,  the  muscular  aud  other  fibrous  structures 
which  surround  the  vesical  orifice  of  the  urethra  were  pared  r.way  pretty  closely; 
some  portions  may  have  been  left,  as  it  does  not  appear  possible  to  mark  any  abso- 
lute limit  between  prostate  and  bladder ;  anteriorly,  although  the  same  condition 
exists,  it  is  less  difficult  to  determine,  approximatively,  a  boundary  line.  It  was 
then  measured,  in  three  directions,  as  follows :  from  base  to  apex;  in  the  extreme 
transverse  direction;   and  in  the  extreme  recto-pubic  direction.    Next,  it  was 

ighed.     Afler  this,  the  urethra  was  laid  open,  the  existence  of  '^  concretions  " 

ight  in  the  canal,  and  afterwards  in  various  parts  of  the  prostatic  substance.    In 
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most  specimens,  free  sections  were  made  with  Valentin's  knife,  and  a  series  of  micro- 
scopical observations  pursued  in  normal  and  abnormal  conditions  of  the  organ, 
illustrated  by  about  100  specimens,  mounted  on  slides,  with  preservative  fluid. 
The  greater  part  of  these  prostates  were  taken  from  the  bodies  of  elderly  persons, 
as  they  consecutively  appeared  in  the  dead-house  of  a  large  institution,  containing 
a  due  proportion  of  hesilth^  and  diseased  lives,  and  no  kind  of  selection  was  made. 
The  particulars  of  age,  weight,  and  measurement,  are  arranged  in  tables  exhibited. 
The  observations  made  are  presented  under  the  following  heads. 

I.  On  the  frequency  toiik  which  enlargement  appears  in  advanced  age. — The 
opinion  has  long  been  current  that  the  enlargement  of  the  prostate  is  one  of  the 
cnanges  natural  to  old  age.  The  specimens  in  question  show  the  incorrectness  of 
this  view.  Of  the  50  specimens,  43  were  taken  from  individuals  of  fifty  years  old 
and  upwards.  Of  these  43,  two  were  very  small,  probably  atrophied,  leaving  41. 
Of  these  41,  14  exhibited  enlargement,  or  a  tendency  thereto,  manifested  by  the 
presence  of  tumor,  more  or  less  developed.  Of  these  14,  9  exhibited  it  in  a  very 
slight  degree :  in  the  remaining  5  enlargement  was  considerable,  and  gave  rise  to 
symptoms  during  life.     Only  one  died  of  the  affection. 

MesultSy  per  cent. — An  appreciable  enlargement  existed  at  the  rate  of  32  per 
cent:  notable  enlargement,  causing  symptoms  during  life,  at  that  of  12  per  cent. 

Of  the  41  cases  above  fifty  years  or  age,  29  were  therefore  unaffected  in  the 
slightest  degree,  and  amongst  them  were  the  oldest  individuals  of  the  series^-one 
at  pinety,  one  at  eighty-five,  and  two  at  seventy^nine  years.  It  Was  then  held  to  be 
established,  that  enlargement  of  the  prostate,  so  far  from  being  a  change  natural 
to  old  aee,  was  an  exceptional  condition. 

II.  The  size  and  weight  of  the  adult  prostate, — From  the  fifty  cases  of  all  adult 
ages,  14  being  deducted  as  enlarged,  and  3  as  unnaturally  small,  33  specimens 
remained  healthy ;  the  average  weight  of  these  was  4  drachms  38  grains ;  there 
was  very  little  deviation,  most  of  them  ranging  between  4  and  5  drachms. 

Measurements.  —  Those  given  by  authors  generally  were  corroborated.  The 
prevailing  measurements  were : — From  base  to  apex,  1 J  to  1 J  inch  j  greatest  trans- 
verse diameter,  about  1|  inch  ;  greatest  thickness,  |  to  i  inch  ;  measurement  from 
the  centre  of  the  urethra,  outwards  and  downwards  to  the  periphery  of  the  organ, 
the  tine  of  section  adopted  in  lithotomy,  varied  from  }  to  }  inch. 

III.  On  the  nature  of  a  part  commonly  called  tlie  **  ihird  lobeJ^ — The  history  of 
this  term,  and  its  employment  to  indicate  a  distinct  portion  of  the  organ,  is  dis- 
cussed at  some  length.  An  examination  of  the  preparations  exhibited  does  not 
warrant  its  use.  There  is  no  portion  marked  out  i^ith  sufficient  distinctness  to 
entitle  it  to  such  an  appellation.  Its  existence  appeared  to  have  been  the  subject 
of  discussion  during  some  years  in  the  course  of  the  last  century,  long  before  the 
time  of  Sir  Everard  Home,  the  result  of  which  was  then  a  decided  denial  to  its 
existence ;  Morgagni  especially,  after  repeated  examinations,  strongly  opposing  its 
daim  to  be  considered  a  distinct  part  of  the  healthy  organ.  It  was  proposed  now 
to  term  the  stratum  of  prostatic  substance,  whicn  united  the  two  latenil  lobes 
behind  and  below  the  urethra,  the  "  posterior  median  portion,"  as  more  correctly 
indicatino;  the  part  referred  to,  and  at  all  events  as  not  involving  assent  to  the  dis- 
putable theory  which  assigned  to  it  an  independent  character. 

IV.  On  the  existence  of  distinct  tumors  in  the  prostate. — The  existence  of  solid 
tamors  of  different  kinds  is  by  no  means  rare  in  the  prostate.  They  won?  pointed 
oat.by  Sir  £.  Home,  and  by  him  supposed  to  be  of  the  nature  of  apopUMtic  clots. 
Subsequently  they  have  been  regardea  as  fibrous  tumors,  and  more  lately  it  has 
been  shown  that  some  possess  a  structure  approaching  very  nearly  to  that  of  the 
secreting  tissue  contained  in  the  prostatic  substance  around.  It  is  shown  that 
enlargement  of  the  prostate  is  very  frequently  associated  with  the  development, 
more  or  less  marked,  of  such  growths  in  some  one  of  three  forms  ;  in  short,  that 
the  production  of  defined  tumor  is  more  frequently  than  otherwise  the  essential 
element  of  the  pathological  condition  known  as  hypertrophy  of  the  prostate.  Of 
fourteen  enlargea  prostates  in  the  series,  six  exhibitcKl  numerous  fibrous  tumors  in 
the  substance  of  the  lateral  lobes ;  the  others  show  polypoid  enlargements,  single^ 
binarv,  or  multiple,  springing  from  the  posterior  median  portion.  The  varieties 
may  be  briefly  noticed  as  follows : 

1.  A  simple  fibrous  tumor,  small}  neariy  isolated,  made  up  of  closely  packed 
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orranic  muscular  fibres,  with  some  areolar  tissue,  intimately  resembling  those  found 
ioDoedded  in  the  walls  of  the  uterus. 

2.  A  tumor  composed  of  the  same  elements  as  the  preceding,  but  containing,  in 
addition,  some  of  the  glandular  substance  of  the  prostate,  more  or  less  imperfectly 
developed.  This  also  may  be  imbedded,  with  or  without  a  cyst,  seeming  sometimes 
to  partake  more  of  the  character  of  a  local  enlargement,  limited  to  a  small  portion 
or  lobule  of  the  prostate  tissue,  and  only  partially  isolated.  Although  separating 
this  class  from  the  previous  one  for  facility  of  reference,  it  is  more  than  probable 
that  the  two  nearly  merge  into  each  other  at  their  adjacent  limits,  the  latter 
approximating  to  the  former  by  insensible  gradations  ;  so  that  some  tumors  which 
appear  to  be  purely  fibrous  at  nrst,  may  be  found  to  exhibit  slight  traces,  in  parts  of 
its  structure,  of  the  glandular  element.    In  cdlj  however,  the  basis  is  muscular  Jibre. 

3.  A  tumor  composed  entirely  of  the  ordinary  structures  of  the  prostate  fully 
developed,  and  enjoying  activity  of  function  in  common  with  the  rest  of  the  organ. 
It  assumes  a  pyriform  shape  even  in  its  earliest  stage,  and  springs  from  the  poste- 
rior median  portion.  It  may  vary  in  size  from  that  of  a  pea  to  that  of  a  middle- 
sized  pear.  The  analogies  between  these  and  the  tumors  of  the  uterus  are  consi- 
derable. Pointed  out  by  Velpeau  and  others,  modem  researches  seem  to  indicate 
them  more  plainly. 

1.  There  is  a  ground  of  analogy  derived  from  the  two  organs,  prostate  and 
uterus,  being  undoubtedly  morphological  equivalents  in  the  two  sexes,  the  analogue 
of  the  uterus  and  vagina  combined  being  found  in  the  prostatic  vesicle  or  utricle  of 
man.     Numerous  authorities  are  referred  to  in  support  of  this  view. 

2.  A  stronger  ground  may  be  found  in  the  fact,  that  the  prostate  and  uterus  are 
organs  whose  bulk  is  constituted  by  the  same  tissue — viz.,  the  organic  muscular 
fibre.  No  other  organ  in  the  body  besides  these  two  is  similarly  constructed  by 
thick  masses  of  this  tissue  ]  elsewhere,  it  is  distributed  in  very  thin  layers. 

.3.  Both  organs  exhibit  growths  identical  both  in  external  and  histological  charac- 
ters. Isolated  tumors  imbedded  in  the  substance  of  the  organ,  and  polypoid  out- 
growths intimately  connected  with  its  structure,  are  seen  in  both.  The  occurrence, 
in  some  prostatic  tumors,  of  a  very  small  proportion  of  partially  developed  gland- 
tissue,  intermingled  with  the  muscular  basis,  should  be  regarded  rather  as  an  acci- 
dent of  situation  than  as  indicating  any  material  difference  between  those  and  the 
purely  muscular  tumors. 

4.  The  two  organs  are  subject  to  considerable  hypertrophic  enlargement,  mainly 
consisting  of  their  constituent  fibrous  and  muscular  elements,  and  in  both  this  may 
be  associated  with  some  tumor  formation,  or  may  exist  independently  of  it ;  may, 
in  the  latter  case,  be  local  or  general,  affecting  the  whole  or  certain  parts  of  the 
organ,  and,  when  local,  affecting  particular  spots  more  commonly  than  others. 

5.  The  two  organs  are  liable  to  these  changes  after  the  prime  of  life  has  passed. 
Bayle,  quoted  by  Rokitansky,  and  confirmed  by  Dr.  Robert  Lee,  says  that  20  per 
cent,  of  women  after  thirty-five  years,  have  fibrous  tumors  of  some  size  in  the 
uterus.    These  preparations  show  prostatic  tumors  in  30  per  cent  of  males  after  fifty. 

Art.  125. — Radical  cure  of  Uiistrangulated  Hernia,    By  M.  Gerdt. 

(Lancet,  Oct.  18,  1856.) 

M.  Gerdy's  operation  for  the  radical  cure  of  hernia  has  not  found  much  favor  in 
this  country  ;  and  this  coldness  can  hardly  be  wondered  at  when  it  is  recollected 
that  the  operation  is  connected  with  very  serious  risks,  and  has  for  its  object  the 
relief  of  a  displacement  which  entails,  in  simple  cases,  no  great  inconvenience. 
There  are,  however,  patients  who  become  tired  of  wearing  trusses  (especially  as  the 
latter  sometimes  exercise  a  very  uncomfortable  pressure),  and  they  request  to  be 
freed,  by  operation,  from  a  complaint  which  often  embitters  life. 

It  would  appear  by  a  thesis,  lately  defended  by  M.  Amen,  at  Paris,  that  the 
operation  is  much  more  resorted  to  in  France  than  in  this  country;  and  Gerdy's 
•Utistics  are  certainly  calculated  to  remove  apprehensions  as  to  the  danger  of  peri- 
tonitis; for  he  found  only  six  deaths  out  of  seven  hundred  operations,  two  of  the 
six  being  unconnected  with  the  actual  surgical  proceedings.  We  need  hardly  say 
that  Gerdy's  method  consists  in  offering  at  the  ring  the  resistance  of  a  cutaneous 

eig,  formed  by  invagination  of  the  skin  in  the  inguinal  canal.     It  is  also  well 
own  that  M.  Velpeau  obliterates  the  inguinal  apertures  by  injections  of  iodine 
into  the  sac. 
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M.  Amen  gives  seven  cases  treated  bv  these  injections ;  out  of  these,  three  were 
relieved,  and  four  completelj  cured.  The  method  by  invagination  was  used  twice 
by  M.  A.  Gu^rin  at  the  Charity,  and  once  by  the  author  himself.  Afler  these  latter 
operations,  it  is  important  to  induce  the  patients  to  wear  well-made  bandages,  at 
least  for  a  twelvemonth ;  and  we  perceive  that,  at  the  Charity,  Mr.  Bourjeanrd^s 
were  considered  by  M.  Gu^rin  to  be  the  best  calculated  to  promote  the  eventual 
cure,  as  they  exercise  sufficient  compression  without  injunously  distressing  or 
chafing  the  abdominal  walls.  It  is  plain  that,  in  such  instances,  steel  trusses  could 
not  be  thought  of;  and  perhaps  there  would  be  fewer  persons  desirous  of  subjecting 
themselves  to  the  radical  cure,  if  these  elastic  bandages  were  more  extensively  used. 

One  of  the  cases  treated  by  injection  is  worth  Quoting:  a  waiter,  aged  twenty- 
nine,  was  admitted  under  M.  Maisonneuve,  at  the  Hdpital  Cochin.  Hernia,  riffht 
inguinal,  and  of  six  years*  standing.  He  wished  for  the  operation,  because  Die 
hernia  was  troublesome,  and  gave  him  a  great  deal  of  pain.  On  the  5th  of  Sep- 
tember, 1854,  equal  parts  of  tincture  of  iodine  and  water  were  thrown  into  the  sac, 
and  left  three  or  four  minutes.  Severe  inflammation  of  the  parts  ensued ;  but  the 
tumor  diminished  after  the  eighth  day,  and  by  the  fifteenth  it  was  of  the  size  of  a 
walnut,  perfectly  plugging  the  ring.  Six  months  afterwards  the  tumor  was  of  the 
size  of  a  nut,  and  the  patient  made  all  kinds  of  exertions  and  efforts  without 
thinking  any  longer  of  his  hernia. 

One  of  M.  A.  Gu^rin's  cases  of  invagination  refers  to  a  man-cook,  aged  twenty* 
two.  Small  inguinal  oblique  enteroceic,  six  years  :  habitual  pain  makes  him  seek 
the  radical  cure.  On  the  22d  of  February,  1856,  M.  Gu6rin  operated  by  invagi- 
nating  the  integuments  to  the  bottom  of  the  canal,  and  fixing  the  skin  by  a  strong 
thread  and  bead.  Inflammation  ran  very  high  until  the  fifth  day  after  the  opera- 
tion, when  the  thread  and  bead  were  removed.  On  the  sixth  of  March,  fourteen 
days  after  the  invagination,  the  ring  was  obliterated,  and  six  days  afterwards  the 
patient  left  the  hospital,  with  one  of  Mr.  Bouijeaurd's  elastic  bandages,  which  he  ia 
cautioned  to  wear  for  some  time. 

Art.  126. — A  rectangular  CaiheUr-stafffor  Lithotomy,    By  Mr.  HuTCHixsosr. 

{Medical  Times  and  Gazette,  Feb.  21,  1857.) 

The  main  peculiarities  of  this  instrument  are  its  rectangular  form  and  its  catheter 
stem.    The  advantages  of  its  form  are — Ist,  that  it  made  the  direction  into  the 

bladder  straight,  and  thus  obviated  all  danger  of  the  knife 
leaving  the  groove;  2dly,  that  the  angle  projecting 
prominently  into  the  perineum,  was  more  easily  found 
than  the  curve  of  an  ordinary  instrument;  3dly,  that 
its  groove  commencing  only  at  the  angle,  there  was  no 
chance  of  the  urethra  being  opened  too  far  forward,  or 
the  artery  of  the  bulb  being  wounded ;  4th1y,  that  when 
once  introduced  it  did  not  easily  change  position.  Its 
being  a  caiheter  as  tcell  as  a  staff  is  important — 1st,  be- 
cause it  allowed  the  surgeon  to  be  quite  certain  of  its 
being  really  in  the  bladder  before  commencing  the  opera- 
tion ;  2dly,  because  it  permitted  of  the  bladder  l>eing  in- 
jected without  any  change  of  instruments,and  thus  prevented 
the  risk  of  the  water  escaping.  It  was  provided  with  a 
stop-cock.  The  author  insists  stronglv  on  the  importance 
of  operating  with  a  full  bladder,  anci  the  dangers  of  its 
neglect,  and  believes  that  one  great  recommendation  of 
his  instrument  was,  that  it  would  much  encourage  and 
facilitate  the  practice.  Adverting  to  causes  of  accident  in 
lithotomy,  he  states,  that  of  a  series  (nine)  which  had 
come  under  his  notice  during  the  last  few  vears,  chiefly  in 
the  practice  of  the  London  hospitals,  they  &ad  been  due  to 
— 1st,  the  knife  leaving  the  groove  in  the  staff;  2dly,  the 
staff  being  at  the  time  not  really  in  the  bladder ;  3dly,  in- 

i'ur^  of  the  fundus  of  the  bladder  with  the  point  of  the 
Lnife ;  and  he  expresses  a  strong  opinion  that  the  employe 
mcnt  of  the  "  rectangular  catheter-staff"  would  have  pre- 
rented  them  all.    The  instrument  has  a  side  groove,  and 


8US0ERT.  157 

is  adapted  for  the  use  of  any  form  of  knife  the  operator  might  prefer.  It  has  been 
made  by  Messrs.  Fergusson,  of  Giltspur  Street  It  has  been  tried  in  the  dead-house 
a  great  number  of  times,  and  once  upon  the  living  subject,  and  always  without  any 
inconvenience.  There  is  no  difficulty  whatever  in  its  introduction.  It  was  advised 
to  be  held  in  the  usual  way,  moderately  hooked  up  under  the  symphysis  pubis,  but 
by  a  slight  movement  of  the  handle  its  angle  might  be  made  to  project  more  or 
less  into  the  perineum,  according  to  the  operator's  wish.  Mr.  Hutchinson  wished 
distinctly  to  state  that  he  made  no  claim  to  originality  of  design.  Dr.  Buchanan, 
of  Glasgow,  had  long  ago  recommended  and  used  an  angular  staff  for  lithotomy, 
and  more  recently  Mr.  Fergusson  had  devised  a  grooved  catheter  for  perineal  section* 
The  present  instrument  was  merely  a  combination  of  the  two  principles.  He  be- 
lieves, however,  that  it  possesses  in  its  catheter  stem  a  very  important  advantage 
over  Dr.  Buchanan's,  since  it  enables  the  operator  to 'ascertain  with  positiveness 
whether  he  was  in  the  bladder.  With  instruments  of  the  ordinary  curve  this  is 
done  by  striking  the  stone,  but,  as  an  angular  one  is  very  inconvenient  for  sounding, 
it  is  liable,  when  made  solid,  to  the  objection  that  the  surgeon  might  occasionally 
have  to  operate  in  uncertainty.  The  author  describes  several  other  modifications  of 
the  angular  staff  which  he  had  had  made  in  the  course  of  a  long  series  of  experiments 
as  to  the  safest  instruments  for  lithotomy.  One  of  these  had  the  groove  beneath, 
and  the  knife  adapted  to  it  was  a  double  cutting  gorget,  the  beak  of  which  was  so 
made  that  when  once  placed  it  could  not  leave  tne  groove.  This  he  had  once  used 
on  the  living  subject  without  inconvenience  ;  but  as  it  was  liable  to  some  objection, 
and  as  the  side  groove  allowed  of  the  operation  being  completed  by  a  single  knife 
and  much  simplified  the  apparatus,  he  had  at  length  abandoned  the  principle  which 
distinguished  the  former. 

Art.  127. — On  a  new  method  of  operating  for  Impormeable  Stricture,    By  Mr. 
Stme,  Professor  of  Clinical  Surgery  in  the  University  of  Edinburgh. 

{Lancet,  March  14, 1857.) 

In  a  former  communication  (r.  "Abstract,"  vol.  XVIII]  upon  the  remedy 
of  stricture  by  external  incision,  the  author  endeavored  to  snow  that  impermea- 
bility was  not  consistent  with  the  nature  of  stricture,  and  that  whenever  the  urine 
eould  pass  through  the  urethra  an  instrument  might  be  made  to  do  so ;  not  perhaps 
at  once  and  with  eusc,  but  always  through  time  and  proper  management.  Though 
thus  certainly  permeable  while  merely  contracted,  the  canal  was  undoubtedly  liable 
to  complete  obstruction  in  consequence  of  wounds,  and  also  of  sloughing,  when  it 
had  b^n  found  to  constitute  a  very  troublesome  subject  of  treatment  by  the  ope- 
ration hitherto  employed — viz.,  cutting  upon  the  point  of  a  catheter  passed  down 
to  the  seat  of  obstruction,  so  as  to  clear  a  way  for  its  introduction  into  the  bladder 
— «  process  rendered  difficult  by  the  thickness  and  condensation  of  the  textures 
concerned,  and  also  dangerous  as  well  as  uncertain  by  the  risk  of  not  cutting 
exactly  in  the  proper  course  of  the  urethra.  Two  cases  of  this  kind  one  from  a 
provincial  town  in  Scotland,  and  another  from  St.  John*8,  New  Brunswick,  in  both 
of  which  not  a  drop  of  urine  passed  through  the  urethra  for  many  months,  the 
urethra  being  completely  obstructed  to  the  introduction  of  instruments — ^having 
lately  come  under  tne  author's  care  at  the  same  time,  led  him  to  reconsider  the 
•abject,  and  devise  the  following  plan  instead  of  the  one  usually  employed,  which, 
for  the  reasons  just  mentioned,  he  was  unwilling  to  adopt.  An  instrument  like  the 
common  lithotomy  staff,  with  a  groove  on  its  concave  instead  of  the  convex  side, 
being  introduced  through  the  fistulous  opening  of  the  perineum,  and  confided  to 
an  assistant,  the  guide  director  employed  for  the  division  of  strictures  by  external 
incision  might  be  passed  down  to  the  seat  of  obstruction,  and  while  the  staff  was 
supported  by  pressure  upon  the  perineum  to  thrust  through  the  opposing  substance 
in  tne  course  which  it  ought  to  take  if  the  canal  were  free,  enter  the  groove,  and  so 
pass  into  the  bladder,  when  the  state  of  matters  would  be  similar  to  that  of  a  stric- 
ture requiring  division  ailer  having  the  director  passed  through  it,  so  that  the  opera- 
tioa  might  be  completed  in  the  same  way  as  upon  such  an  occasion.  This  proce- 
dnre  was  executed  in  both  cases,  without  any  difficulty  in  one,  and  without  more  in 
the  other  than  might  have  been  expected  from  the  extreme  degree  of  iniur^r  which 
fhe  patient  had  sustained  by  falling  twenty  feet,  fracturing  the  pubis,  having  the 
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bladder  punctured,  &c.  &c.  The  first  patient  was  dismissed  from  the  hospital  [ver- 
fectljr  well  at  the  end  of  seven  weeks  after  the  operation ;  the  second,  passing  urine 
in  a  full  stream,  but  in  general  only  bj  drops  through  the  perineum,  appears  also 
to  have  the  prospect  of  complete  recovery  at  no  distant  date.  While  quite  aware 
that  the  formation  of  a  new  urethra  is  much  less -promising  in  its  result  than  the 
enlargement  of  an  old  one,  the  author  expressed  his  hope  that  the  method  which 
he  had  proposed  would  facilitate  the  procedure,  and  lessen  the  risk  of  its  bad  con- 
sequences. 

Art.  128. — On  the  treatment  of  Stricture  of  {he  Urethra^  Rectum  jd:r.j  by  means  of 
certain  guides  and  tubes,  6y  Mr.  Thomas  Waklkt,  Surgeon  to  the  Royal  Free 
Hospital. 

{A»»oc,  Med,  Joum,,  Not.  29,  1856.) 

It  is  now  five  years  since  Mr.  Wakley  brought  under  the  notice  of  the  profession 
his  system  of  treating  urethral  stricture.  At  that  time,  the  difficulties  and  dangers 
attending  the  ordinary  methods  pointed  out  the  necessity  of  devising  some  new 
plan.  At  first,  the  expectations  entertained  by  Mr.  Wakley  as  to  the  success  of  his 
method  were  founded  on  theory :  but  since  that  time,  the  instruments  have  been 
extensively  tested  by  experience ;  and  the  author  states  that  in  only  one  instance, 
which  had  come  under  his  care,  among  a  very  large  number,  had  he  been  foiled  in 
introducing  his  instrument.  The  apparatus  has  also  been  used  by  many  surgeons 
of  eminence,  who  had  spoken  favorably  of  the  plan.  The  author  then  proceeds  to 
describe  the  instruments  as  consisting  of  a  series  of  guides  to  be  passed  into  the 
urethra,  of  straight  tubes  to  be  passed  over  the  guides,  and  of  elastic  catheters  to 
be  passed  over  the  guide  when  the  tube  has  been  withdrawn.  The  ordinary  methods 
of  treatment  followed  by  other  surgeons  were  not  to  be  depreciated  ;  but  the  author*8 
opinion  is,  that  in  forty-nine « cases  of  stricture  out  of  fifly,  where  an  instrument 
could  be  introduced,  the  use  of  cutting  instruments  and  caustics  might  be  dispensed 
with.  The  mechanical  power  which  the  tubular  system  afforded  was  very  great ; 
bat  it  was  not  at  all  to  be  compared  with  the  plan  of  forcible  catheters  as  advocated 
by  some  French  surgeons.  With  the  guide  and  tubes  dilatation  can  be  effected 
most  carefully  and  eihcicntly.  Before  the  application  of  the  instruments,  the  patient 
should  submit  to  a  preparatory  treatment  for  two  or  three  days ;  and  his  urine 
should  be  examined  as  to  its  specific  gravity,  the  presence  of  pus,  mucus,  &c. 
Water-cushions  filled  with  hot  water  should  be  applied  to  the  pubic  region.  A 
guide  having  been  passed,  a  tube  is  glided  over  it;  the  tube  is  then  withdrawn,  and 
an  elastic  catheter  is  passed  over  the  guide.  This  tube  is  then  withdrawn  so  far  as 
to  leave  only  a  small  portion  within  the  bladder.  On  this  point,  Mr.  Wakley 
insists  rather  strongly,  as  he  had  known  dangerous  and  even  fatal  effects  to  arise 
from  the  contact  of  the  end  of  a  catheter  with  the  posterior  part  of  the  viscus.  The 
catheter  may  bo  removed  in  twelve  hours,  the  guiae  having  been  previously  intro- 
duced. A  cure  may  be  effected  by  this  plan  in  seven  days :  but  it  is  safer  to  extend 
the  treatment  over  a  fortnight.  The  advantages  attending  this  system  of  treat- 
ment are  stated  by  the  author  to  be  the  following : — The  rapidity,  safety,  and  cer- 
tainty, with  which  the  stricture  is  removed ;  the  permanency  of  the  relief  afforded: 
the  avoidance  of  false  passages ;  the  control  which  is  obtained  over  the  urethral 
canal ;  the  great  relief  to  the  patient ;  the  establishment  of  the  flow  of  urine,  and 
the  fiicility  with  which  the  bladder  is  erapUed ;  and  the  avoidance  of  the  applica- 
tion of  caustics  or  similar  measures.  Most  complicated  cases  of  stricture  might  be 
successfully  treated  in  this  waj.  It  was  of\en  necessary  to  use  great  patience,  and 
to  persevere  for  days  even  until  the  instrument  could  be  made  to  enter  the  bladder. 
Mr.  Wakley  then  briefly  points  out  that  the  same  plan  of  treatment  might  be  ap- 
plied to  non-mulignant  strictures  of  the  (esophagus  and  rectum,  and  to  dilatation  of 
the  cervix  uteri. 

Art.  129. — The  results  of  one  hundred  LHhotrity  Operations* 

By  Dr.  V.  v.  Ivanchich. 

( Wien  Wockemsekrift  ;  and  Mti^Ckir.  Review,  April,  1857.) 

In  this  paper  Dr.  v.  Ivanchich,  of  Vienna,  furnishes  a  chronolc)gica1  list  of  100 
casBB  of  lithotrity  that  have  occurred  to  him,  giving  the  name  of  each  patient,  and 


SURGERY.  169 

a  Tery  short  SDmmarj  of  the  particulars  of  his  case.  The  following  are  the  concla- 
sions  he  arrives  at  from  a  general  view  of  the  whole  number.  1.  The  ages  were  as 
^lows: 

18  and  under  20  ......  4 

20  "  30  .   ' 1 

30  **  40 3 

40  "  60 9 

60  «  60 31 

CO  "  70 35 

70  "  76 17 

2.  There  were  3  females,  and  97  males.  3.  Of  the  100  patients,  87  recovered, 
and  13  died.  Six  of  the  recoveries,  owing  to  the  presence  of  other  important  com> 
plications,  were  incomplete;  complete  recovery,  therefore,  taking  place  in  81. 
Eight  of  the  13  deaths  were  due  to  fatal  causes  foreign  to  the  operation,  so  that  but 
6  of  these  actually  ensued  from  the  operation  itself.  4.  The  calculi  in  6  cases 
were  composed  of  oxalate  of  lime ;  in  4,  the  nuclei  were  of  uric  acid,  and  the  exte- 
xior  phosphatic;  in  31  there  were  phosphatic,  and  in  60  uric  acid  calculi.  6.  The 
tiances  averaged  about  8.  6.  The  mean  duration  of  the  lithotriptic  treatment  was 
thirty-six  to  thirty-seven  days.  7.  The  greatest  weight  of  the  calculous  mass  that 
was  removed  exceeded  32  drachms  (8  Loth) ;  the  least  amounted  to  a  drachm.  8. 
Among  the  100  cases  there  were  10  single  and  2  double  relapses.  9.  Fifteen  of  the 
operations  were  performed  under  partial  or  complete  narcosis,  verifying  the  correct- 
ness of  the  conclusions  drawn  by  the  author  in  his  essay  upon  the  advantage  of  in- 
ducing narcosis  in  lithotripsy.  10.  The  patieuts  were  natives  of  the  following  coun- 
tries : — 32  Austria,  32  Hungary,  6  Bohemia,  4  Moravia,  4  Servia,  4  Hamburg,  3 
Bavaria,  3  Russia,  2  Croatia,  2  Saxony,  2  Prussia,  1  Gallicia,  1  Italy,  1  Sclavonia,  I 
Dalmatia,  2  Hanover,  and  1  Moldavia. 

(C)   CONCERNINQ   THE   UPPEtt  EXTREMITY. 

Art.  130. — Rcflvction  and  dislocation  of  ilie  Humerus  hy  manipulation  wOhaui 
extension.    By  Mr.  Wormald,  Assistant-Surgeon  to  St.  Bartholomew's  Hospital. 

{Medical  Times  and  Gazette,  Feb.  7,  1857.) 

In  a  case  recently  under  his  care  in  St.  Bartholomew's,  in  which  a  very  fat 
woman  wns  the  patient,  Mr.  Wormald  succeeded  in  reducing  an  old  (six  weeks)  dis- 
location of  the  humerus  by  manipular  movements,  without  extension,  on  the  prin- 
ciple now  almost  universally  adopted  with  those  of  the  femur.  The  humerus  differs 
from  the  femur  in  having  an  almost  straight  shaft  up  to  its  articular  end,  and  no 
leverage  can  therefore  be  obtained,  as  in  the  case  of  the  head  of  the  femur,  which 
is  almost  at  right  angles  to  its  shaft.  By  bandaging  a  rectangular  splint  to  the  arm 
and  forearm,  Mr.  Wormald  made  the  latter  iuto  a  lever,  by  which  to  act  upon  the 
former.  The  operator's  knee  being  put  under  the  patient's  elbow  as  a  fulcrum,  the 
ibrearm  was  depressed,  and  the  bone  lifted  into  its  place.  The  patient  was  under 
chloroform,  and  reduction  occupied  only  about  ten  minutes.  I*  or  ordinary  cases 
this  plan  will,  of  course,  not  supersede  the  very  simple  and  effectual  ones  already  in 
use,  out  in  those  difficult  of  reduction  it  is  worth  being  had  recourse  to. 

Aar.  131, — On  resection  of  Hie  EUtow-joini  hy  a  iingle  Ion;/  incision.    By  Mr. 

Paget,  Mr.  Fekgusson,  and  Mr.  Erichrkn. 

Medical  Times  and  Gaseite,  Dec.  13,  ]B56.) 

The  adoption  of  the  single  incision  in  resections  of  the  elbow-joint,  which  has 
been  done  almost  simultaneously  by  three  of  our  London  surgeons,  appears  to  be 
an  important  simplification  of  the  former  methods.  It  has  been  repeatedly  shown 
on  the  dead  subject  since  1863  by  Mr.  Spencer  Wells.  The  old  plan,  and  that  yet 
used  by  many  surgeons,  was  by  mcisions  in  the  form  of  the  letter  H ;  then  it  was 
Iband  that  the  long  cut  on  the  radial  border  of  the  joint  might  be  dispensed  with. 
Hid  that  a  |-  shaped  one  gave  ample  room.    The  last  improvement,  and  onft  Coit 


160  SUSOE&T. 

which  we  are  indebted  to  Langenbeck,  is  the  omission  of  the  cross  cut  also.  The 
last-named  surgeon  has  for  many  years  been  accustomed  to  operate  by  means  of  a 
single  long  incision  on  the  inner  edge  of  the  ulna,  and  asserts  that  the  lateral  sepa- 
ration of  £e  sofl  parts  thus  afforded  gives  ample  space  for  the  operation,  while,  as 
must  be  apparent,  it  leaves  the  bones  much  better  covered,  and  the  wound  a  much 
smaller  one  than  would  otherwise  be  the  case.*  A  house-surgeon  of  M.  Langen- 
beck^s,  being  in  London,  visited  most  of  the  hospitals,  and  mentioned  to  the  sur- 
geons his  prcceptor^s  practice ;  hence  its  adoption  early  last  October  by  three  sur- 
feons  within  a  week  or  two  of  each  other.  Mr.  Paget  was,  we  believe,  the  first, 
[is  case  was  that  of  a  young  man  whose  left  elbow  was  the  seat  of  old  disease. 
There  were  large  scars  of  former  incisions,  numerous  sinuses,  from  which  the  dis- 
charge was  profuse,  and  very  great  thickening  of  the  sofl  parts.  The  ligaments 
and  other  structures  around  the  joint  were  all  in  a  pulpy  condition,  and  no  division 
of  them  with  the  knife  was  required.  The  ends  of  the  diseased  bones  were  readily 
turned  into  the  wound,  and  sawn  away  with  a  key-hole  saw,  cutting  from  before 
backwards.  The  incision  was  necessarily  a  long  one,  and  from  the  infiltration  of 
tlie  soft  parts,  much  gaping  of  the  wound  occurred,  but  not  nearly  so  much  as  there 
would  have  been  had  the  transverse  incision  been  practised.  The  case  is  doing 
well,  the  swelling  is  subsiding,  and  the  healing  process  slowly  progressing.  Mr. 
Fergusson's  patient  was  a  girl,  aged  11,  the  operation  being  done  on  Oclober  4th. 
The  disease  was  of  eight  months'  standing ;  there  were  several  open  sinuses,  and 
much  surrounding  thickening  of  parts.  The  healing  was  rapid,  and  is  now  nearly 
complete ;  fair  motion  having  been  obtained.  Mr.  Erichsen's  patient  was  an  old 
man  of  63,  whose  left  elbow  had  for  six  years  been  the  seat  of  disease.  Some 
pieces  of  necrosed  bone  had  been  removed ;  but  the  disease  persisting,  it  was  deter- 
mined to  resect.  The  operation  was  done  on  October  16tn,  and  in  spite  of  two 
attacks  of  erysipelas,  the  healing  was  going  on  most  rapidly.  At  present,  except- 
ing one  very  small  sinus,  it  is  complete.  The  man  is  able  to  go  about,  and  is  much 
improving  in  health.  The  elbow  has  fair  motion,  and  all  thickening  of  the  parts 
has  subsided.  We  may  add,  that  in  these  cases  the  operators  all  express  tnem- 
selvcs  as  highly  pleased  with  the  new  mode  of  operating,  and  quite  intend  to  em- 
ploy it  in  future  cases.  There  can  be  little  doubt  but  that  in  the  latter  two  cases, 
the  last  especially,  the  healing  process  has  been  very  much  more  speedy  than  it 
would  have  been  had  a  transverse  incision  also  been  made. 

(d)  concebninq  the  inferior  extremitt. 

Abt.  132. — On  excision  of  the  Hip-Joini,    By  Mr.  Ebichsen,  Surgeon  to  Univer- 
sity College  HospitaL 

{Laneti,  March  28,  1857.) 

"  If,*'  says  Mr.  Erichsen,  in  a  recent  clinical  lecture,  "  we  look  at  the  hip-joint  in 
a  surgical  point  of  view,  we  shall  see  that  it  is  composed  of  three  distinct  parts— 
viz.,  the  soft  joint-structures,  the  head  of  the  femur,  and  the  acetabulum.  Now, 
any  one  of  these  divisions  of  the  joint  may  be  primarily  and  even  separately  affected ; 
and  we  may  accordingly  divide  hip-joint  disease,  or  coxalgia,  into  the  three  varie- 
ties of  arthriticjfimoral^  and  acetabular.  This  division  is  not  only  a  pathological 
arrangement,  but  it  is  of  a  truly  practical  nature,  having  a  special  bearing  on  the 
question  of  excision. 

"  1.  Arthritic  hip^iseasc^-'This  is  usually  an  acute  inflammatory  affection,  at- 
tended by  those  local  signs  and  constitutional  symptoms  that  are  characteristic  of 
deep-seated  and  severe  articular  inflammation.  The  joint  becomes  hot  and  swollen, 
and  is  exquisitely  sensitive ;  in  fact,  the  pain! that  the  mUient  suffers  is  more  severe  in 
this  than  in  any  other  form  of  arthritis  with  which  I  am  acquainted.  The  suffer- 
ings are  greatly  aggravated  at  nigh^  and  bv  the  startings  and  convulsive  twitchings 
that  occnr  in  tne  limb  when  the  patient  falls  to  sleep.  It  is  impossiUe  to  move  the 
patient,  the  slightest  disturbance-— merely  laying  the  hand  on  the  limb,  or  even 
Umching  the  bed,  or  shaking  the  room  by  walking  heavily  across  it— brings  on 
paroxysms  of  intense  pain.  This  variety  of  the  disease  chiefly  occurs  in  young 
•dnlts,  often  arises  from  exposure  to  cold  and  wet,  and  usually  terminates  in  anchy- 
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lotis  without  sopparation.  Abscess  may  fonn,  and  dislocation  of  the  head  of  the 
femur  take  place ;  but  this  I  believe  to  be  rare,  and  not  to  occur  unless  the  bonei 
iMCome  secondarily  implicated. 

*'  The  treatment  of  this  form  of  the  disease  is  simple.  It  consists  in  the  admin- 
ktmtkm  of  calomel  and  opium,  with  leeches  to  the  hip,  fomentations,  and  perfect 
rest  In  the  early  stages  a  splint  cannot  be  borne ;  but  as  the  disease  adTances, 
it  becomes  necessary  to  apply  one ;  and  then  this  should  be  done  under  the  iuflu- 
toce  of  chloroform*  Indeed  it  is  not  nnfrequently  necessary  to  giro  chloroform  in 
ofder  to  change  the  sheets,  or  attend  to  the  cleanliness  of  the  patient,  so  great  ia 
the  suffering  produced  by  change  of  position. 

^  In  this  variety  of  coxalgia,  excision  is  not  necessary :  under  proper  manage- 
ment the  head  of  the  bone  may  always  be  brought  into  or  kept  in  sufficiently  good 
position  for  anchylosis  to  take  place,  so  that  a  straight  and  useful  limb  may  be 

^  In  this  case  you  will  see  all  the  leading  features  of  the  acute  arihritie  form  of 
hip<di8ea8e.  Its  occurrence  in  a  young  adult,  its  rheumatic  origin,  the  severity  of 
the  attendant  inflammation,  the  acuteness  of  the  suffering,  and  its  termination  by 
SBchylosis  without  suppuration,  are  all  chan^cteristic  signs. 

^  Before  leaving  this  part  of  the  subject,  I  wish  to  say  a  few  words  about  the 
anchylosis  that  occurs  in  these  cases.  When  this  is  comptdey  the  osseous  structures 
being  fused  together,  I  believe  that  no  attempt  should  be  made  to  restore  the  mobi- 
lity  (H  the  limb.  I  have  heard  of  surgeons  cutting  down  upon  and  sawing  across 
the  neck  of  the  femur,  but  I  cannot  think  that  such  an  operation  is  expedient,  and 
would  not  advise  you  to  attempt  it.  In  this  form  of  anchvlosis  the  limb  is  usually 
everted,  but  not  much  shortened,  and  the  patient  soon  walks  readily  and  with  little 
atiffness,  owing  to  the  increase  of  mobility  that  takes  place  in  the  lumbar  spine,  and 
which  makes  up  for  the  rigidity  of  the  hip. 

^' When  the  anchylosis  is  incompleicj  much  may,  however,  be  done  to  restore  the 
utility  of  the  limb.  In  these  cases,  the  head  of  the  bone  may  continue  in  the  aceta- 
bulum, and  then  there  is  no  shortening,  but  merely  adduction  of  the  limb  and  some 
flexion  of  it,  the  patient  being  unable  to  bring  the  heel  to  the  ground.  You  will 
recollect  seeing  a  case  of  this  kind  brought  into  the  theatre  about  six  weeks  ago, 
in  which  I  successfully  adopted  the  same  plan  that  we  have  so  oflen  advantageously 
employed  in  cases  of  contracted  knee,  viz.,  forcibly  extending  the  limb  under  chlo- 
roform. 

^  If  dislocation  of  the  head  of  the  bone  on  to  the  dorsum  ilii  has  occurred  without 
previous  suppuration,  reduction  may  sometimes  be  effected.  Two  or  three  years 
ago,  a  woman  was  under  my  care  at  the  hospital  in  whom  this  had  happened,  owing 
to  soAening  and  destruction  of  the  ligaments  of  the  joint  We,  however,  effected 
reduction  under  chloroform.  We  had  great  difficulty  in  retaining  the  head  of  the 
bone  in  the  acetabulum,  and  as  she  one  day  fell  and  broke  her  thigh,  we  were  ob- 
liged to  desist  from  further  attempts.  The  case,  however,  illustrated  the  fact,  that 
in  some  cases  of  spontaneous  dislocation  in  hip-disease,  reduction  may  be  accom- 
plished. 

*^  2.  The  acetabular  form  of  hip-disease  differs  widely  from  the  last  variety  of 
this  affection.  In  it  the  primary  seat  of  disease  is  the  pelvic  bones,  and  the  joint 
heeomes  involved  secondarily  by  the  implication  of  the  acetabulum.  This  variety 
of  the  disease  chiefly  occurs  in  adults,  always  goes  on  to  suppuration,  never  to  an- 
chylosia,  and  is,  I  believe,  invariably  fatal.  It  usually  commences  with  abscess  in 
the  iliac  fossa,  or  at  some  point  within  the  pelvis.  This  abscess  may  descend  by 
the  tide  of  the  rectum,  or  pass  out  througn  the  sciatic  notch,  under  the  gluteal 
muscles,  or  may  find  its  way  under  Poupart*s  ligament,  on  to  the  fore  part  of  the 
thigh.  At  flrst  there  is  usually  no  pain  in  the  hip;  but  afler  a  time  the  joint  be- 
comes tender,  the  pain  increases,  and  at  last  becomes  severe.  Motion  of  the  limb 
is  impossible.  There  is  neither  shortening  nor  elongation  except  at  the  later  stage, 
when  possibly  the  head  of  the  femur  may  slip  through  a  carious  cavity  in  the  lK)t- 
tom  or  the  acetabulum  into  the  pelvis.  Death  eventually  occurs  from  hectic.  On 
examination,  the  pelvic  bones  will  be  found  more  or  less  extensively  necrosed ;  the 
aeetabnium  is  carious,  rough,  and  probably  perforated;  the  head  of  the  femur, 
wUeh  is  lying  in  this  cavity,  is  deprived  of  its  incrusting  cartilage,  and  is  more  or 
lets  eroded,  but  in  a  much  less  degree  than  the  acetabulum  and  neighboring  pelvic 
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bones,  especially  the  iliom.  Large  intra-pelvic  abseesses  and  extensive  sinuses  will 
also  be  met  with. 

'^  The  treatment  of  this  form  of  hip-disease  is  in  the  highest  degree  nnsatisfac* 
tory.  The  patient's  powers  must  be  kept  up,  but  he  will  eventually  sink  from  hectic 
Excision  of  the  hip-joint  is  of  course  not  practicable,  on  account  of  the  amount  of 
osseous  disease  ana  the  extensive  implication  of  the  pelvic  bones. 

'^  3.  The  femoral  form  of  coxalgia  is  that  variety  of  the  disease  in  which  the 
head  of  the  femur  is  primarily  affected  by  caries,  often  of  a  tuberculous  character, 
the  articulation  becoming  secondarily  involved  by  extension  of  diseased  action  from 
the  osseous  structures.  It  occurs  in  strumous  children,  is  usually  subacute  for  a 
time  at  least,  and  is  attended  by  the  early  formation  of  abscess.  The  collection  of 
pus  that  forms  around  the  joint  will  sometimes  present  in  the  gluteal  region;  but 
m  other  instances,  as  in  two  patients  in  whom  I  have  excised  the  head  of  tne  femuTi 
the  abscess  will  pass  down  under  the  fascia  lata  and  tensor  vaginae  femoris  until  it 
reaches  the  outer  part  of  the  middle  of  the  thigh,  where  it  points,  and  where  sinuses 
are  established.  After  the  disease  has  continued  in  a  subacute  form  for  some  time, 
symptoms  of  active  arthritic  inflammation  will  often  set  in ;  the  joint  becomes  de- 
stroyed, and  the  carious  head  of  the  bone  is  dislocated  upon  the  dorsum  ilii,  where 
it  lies  in  a  suppurating  cavity.  In  favorable  cases,  the  abscess  gradually  contracts, 
the  carious  bone  is  thrown  off,  and  false  but  firm  anchylosis  of  the  head  of  the  femur 
in  its  abnormal  position  takes  place.  In  other  cases,  however,  the  caries  is  pro- 
gressive, profuse  discharge  is  kept  up,  hectic  sets  in,  and.  unless  the  source  of  this 
mischief  is  removed  by  excision,  the  patient  will  soon  sink  exhausted. 

*'  In  this  form  of  the  disease  the  pelvic  bones  are  not  usually  implicated — ^never 
primarily ;  and  if  they  become  so  as  the  affection  advances,  it  is  by  the  extension 
of  the  morbid  action  to  other  osseous  structures  than  the  head  of  the  femur.  In 
the  great  maiority  of  instances  the  cartilaginous  incrustation  of  the  acetabulum  is 
removed,  and  its  place  is  taken  by  a  fibroid  fungous  growth,  which  fills  un  the 
cavity.  This  fungoid  mass  is  analogous  in  structure  and  appearance  to  the  plastic 
deposits  that  we  see  thrown  out  in  other  joints  after  the  destruction  of  the  incrust- 
ing  cartilage  of  bones,  and  is  evidently  an  attempt  at  repair  set  up  in  the  articula- 
tion. 

'^  The  characteristics  of  the  femoral  form  of  coxalgia,  then,  are — the  occurrence 
of  the  disease  in  children ;  the  subacute  character  of  the  affection  in  its  early  stages; 
the  sudden  aggravation  of  the  symptoms ;  the  formation  of  extensive  abscesses ; 
followed  by  dislocation  of  the  carious  head  of  the  bone  on  to  the  dorsum  ilii,  and 
the  absence  usually  of  all  disease,  certainly  of  all  primary  disease,  in  the  pelvic 
bones. 

^  It  is  in  this  form  of  hip-disease  alone  that  operation  is  a  proper  procedure,  when 
Nature  fiiils  in  throwing  off  the  carious  bone,  and  in  establishing  anchylosis  be- 
tween the  remains  of  the  head  of  the  femur  and  the  dorsum  of  the  ilium  on  which 
it  is  lying. 

'^  The  following  case  in  which  we  lately  performed  this  operation,  illustrates  well 
some  of  the  points  first  adverted  to  f ' 

Case. — T^ubercular  diseoie  of  the  head  of  the  le/iyemttr^-^William  W ,  tet. 

7i,  was  admitted  into  University  Ck>llege  Hospital  on  Monday,  the  22d  of  December, 
1856.  His  father,  a  sawyer,  is  strong  and  healthy;  but  his  mother  died  of  consump- 
tion, aged  twenty-six.  About  the  Christmas  of  1853,  he  went  to  live  with  his  grand- 
mother, in  Sussex,  and  is  described  as  being  a  very  fine  healthy  boy.  While  there, 
he  fell  from  a  donkey,  soon  after  which  he  began  to  walk  lame ;  he  suffered  also 
firom  measles,  which  were  followed  by  hooping-congh ;  and  he  became  greatly  ema- 
ciated and  very  lame. 

In  October,  1854,  he  was  admitted  into  University  College  Hospital,  where  he  re- 
mained for  about  six  weeks.  His  general  health  deteriorated,  but  his  lameness  im- 
proved, so  that  he  was  able  to  walk  with  crutches. 

At  the  end  of  January,  1855,  he  became  an  out-patient  at  Su  Bartholomew's 
Hospital,  where  he  improved|  with  the  use  of  tomes  and  putting  the  limb  in 
splints. 

In  April,  1855,  he  became  an  out-patient  at  the  Royal  Orthopssdie  Hospital, 
and  remained  under  the  care  of  the  surgeons  of  that  establishmant  for  fourteeti 
numths. 


D  April,  ISStf,  he  was  able  10  get  to  school  iriih  crulcheB,  and  get  upetaira  nod 

'n  without  ssjistnnce. 

Jccember  13tb. — Mr.  Eriehaen  opened  a  larj^e  promiiient  abscesa  over  the  head 
of  the  IcH  femnr,  and  a  Inrge  qanntitj  of  cbeesj-look'in?  matter  and  healthy  pas 
eBCsped.     Rest,  iron,  cod-liver  oil,  and  paullioca  were  ordered. 

22iJ. — Admitted  into  University  College  Hospital.  He  is  very  wcafc  and  ema- 
ciated ;  sweiLts  profusely  at  night,  though  in  the  daytime  akin  is  dry,  harsh,  and 
wtarly.  His  appetite  is  pretty  good;  tongue  clean,  ratber  red  at  the  tip  and  edges; 
Ifaint  more  tnan  natural ;  the  stools  healthy  and  regular  every  day  There  is 
■light  coach,  from  which  he  has  not  been  entirely  free  since  1M5S.  There  is  ex- 
-tenrive  diilnesa  on  percussion  both  under  and  above  the  right  clavicle ;  the  respi- 
ratory murmur  is  here  barah  and  deficient,  and  Ihe  expiration  prolonged.  The  left 
leg  11  shoriened  about  two  inches  and  a  half.  Over  the  hip-joint  is  a  prominent 
iwelline- ;  the  akin  over  it  is  red  and  excoriated,  eapecially  round  t«fo  openings 
vituBtea  at  the  upper  and  outer  part  of  the  thigh.  On  introducing  a  probe  about 
two  inches  through  these  openings,  it  is  foand  that  thej  both  impinge  on  dead  bone, 
■ilaated  above  the  back  of  the  acetabulnm.  On  rotating  Ihe  thigh,  itB  head  is  found 
to  be  on  Ihe  buck  of  the  ilium.  The  thigh  ia  fleied  on  the  abdomen,  and  the  leg 
on  the  thigh,  owing  to  the  conlmction  of  the  ham'String  tendons.  He  always  lies 
on  his  right  side,  with  the  body  bent  forwards.  Cod-ltver  oil,  one  drachiu,  three 
times  a  dav,  with  meat  and  wine. 

asth.— An  abscess  was  opened  by  a  small  incision  at  the  junction  of  the  upper 
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imd  middle  third  of  the  thigh. 


!r  part,  givi 


it  to  four  ounces  of  laud- 


.Jan.  1st,  1357. — The  purulent  discharge  from  the  abscess  and  the  nightswents 
profuse.  The  appetite  Bud  strength  are  raaterially  diminished.  Continue 
od  oil,  with  four  ounces  of  wine. 
_^Tth. — The  boy  being  under  the  inHuencc  of  chloroform,  Mr.  Erichsen  passed  & 
probe  thiongh  tLe  upper  wound,  and  found  the  head  of  the  bone  carious,  and  lying 
on  the  dorsum  of  the  ilium,  cloae  above  the  acetabulum.  He  then  made  a  T'shaped 
the  head  of  the  bone,  and  divided  the  fibrous  structures  which  beld 


it  in  lilu,  and  then  the  head  beioB  well  poshed  out  of  the  wound,  and  the  soft  parts 
gnarded  by  an  assistant,  be  cut  through  the  trochanters,  from  within  outwards,  by 
means  of  Butcher'a  saw  :  a  very  small  portion  of  carious  bone  was  goaged  from 
Ihe  brim  of  the  acefabulum.  Three  small  arteries  were  ligatured.  One  suture 
was  put  into  the  lower  part  of  the  wound,  and  the  whole  dtessed  with  wet  lint. 
the  limb  was  put  npon  a  long  splint,  bracketed  over  the  wound,  but  the  leg  could 
not  he  qnite  slraightened,  owing  to  the  contraction  of  the  hamstring  tendons. 

Hth. — The  patient's  general  health  seems  better ;  he  is  cheerful^  and  takes  his 
food  with  relish.  The  discharge  from  the  wound  is  profase,  hot  healthy.  The  lign- 
lUTCB  came  awav  on  the  third  day,  the  suture  on  the  first.  To-day,  the  splint  was 
reapplied,  the  c^ild  being  previously  put  under  the  influence  of  chloroform,  which 
ouiljr  kOeeta  bim,  but  makes  him  feel  sick  all  the -rest  of  the  day,  and  his  head 
throb  severely. 

2l8t. — The  boy  is  improving  slightly  in  general  condition  ;  the  discharge  is  pro- 
fnie ;  a  small  collection  of  pus  was  let  out  close  to  Ihe  wound  ;  the  splint  was  re- 
applied. The  leg  is  now  quite  straight,  the  rigidity  of  the  hnmstnng  tendons 
having  altogether  passed  off.  Charcoal  poultices  have  been  used  from  the  day  fol- 
lowini;  the  operation,  and  are  to  be  continued. 

!Stli.— The  boy  has  greatly  improved  since  last  repotL  He  sits  up  in  bed,  tabes 
bis  food  well,  and  the  discharge  is  but  trifling,  the  wound  looking  clear  and  grana- 
Uling  healthily. 


»By  P.  B.  Massfield,  AssistantrSurgeon,  R.N. 
iDMin  HaipUal  GaxelU,  March  15,  18AT.) 
This  form  of  splint  ia  eslensiveW  used  throughout  the  United  States,  in  casea  of 
baetare  of  the  femur.     Mr.  Mansifield  writes  as  follows : 

"  A  long  splint,  something  narrower  than  Dessault's,  well  padded,  and  fitted 
exactly  as  a  crutch,  ealends  from  the  axilla  five  or  six  inches  below  the  exter- 


nal  malleolus*  It  is  confined  in  the  nsnal  waj,  to  the  body,  by  a  very  wide  dock 
belt. 

^  On  the  inner  side,  a  shorter  splint  extends  from  the  perineum,  where  it  fits 
most  exactly  and  easily,  downwards,  to  the  same  distance  below  the  foot  as  the  oater 
splint. 

''  These  splints  are  connected  hj^  three  thin  iron  brid^ires,  capable  of  being  bent, 
so  as  to  allow  of  the  splints  being  approximated,  when  necessary,  or  of  being 
drawn  apart,  to  give  room  for  opening  the  Scnltetos  bandage,  in  cases  of  compound 
fracture.  They  also  (a  point  of  great  importance)  form  an  excellent  cradle,  and 
protect  the  leg  from  pressure  of  the  bed-clothes,  as  well  as  support  it 

'^  At  the  encUf  the  splints  are  connected  permanently  by  means  of  '  a  cross* 
piece,'  which  keeps  them  wide  enough  apart  to  prevent  pressure  on  either  ankle, 
and  to  allow  space  enough  for  padding,  of  which  there  is  an  ample  supply  inside 
each  splint 

"  A  wide  strap  of  adhesive  plaster  (spread  on  strong  duck)  is  applied  to  the  leg 

S before  the  banaage),  commencing  at  the  knee-joint,  on  either  side ;  it  is  continnea 
[own wards,  and  leaving  a  loop  of  two  or  three  inches  under  the  sole,  is  taken  up 
on  the  other  side,  to  the  point  corresponding  to  that  from  which  it  started.  This 
loop,  when  the  splint  is  adjusted,  should  reach  to  within  three  or  four  inches  of  the 
'  crosspiecCf  around  y?hichf  and  through  the  loopy  is  passed  a  piece  of  bandage ; 
this  being  knotted,  draws  the  '  loop*  as  near  the  '  crosspiece'  as  possible. 

'^  A  piece  of  wood,  to  fbrm  a  handle,  is  now  placed  between  the  piece  of  bandage 
and  the  *  crosspiece,'  which  an  a^siaiani,  twisting,  and  using  traction  at  the  same 
time,  causes  the  bandage  to  shorten  so  much,  that  a  gentle  and  steady  extension  is 
made,  while  the  surgeon  coapts  the  fractured  parts  with  great  facility,  and  but  little 
pain  to  the  patient 

^'  The  handle  can  be  easily  prevented  from  untwisting,  by  simply  tying  it  down 
on  the  ^  crosspiece  '^  and  even  if,  by  the  stretching  of  the  plaster  or  bandage,  the 
le^  should  shorten  a  little,  a  few  twUts  of  the  handle  will  set  all  to  rights  again, 
without  any  trouble.  I  might  suggest  that  a  plain  leathern  strap  and  buclde^ 
passed  round  the  ^  loop*  and  *  crosspiece,'  with  a  good  number  of  holes,  placed  near 
each  other,  might  be  substituted  for  the  handle  and  bandage. 

''  Beingf  I  may  say,  comparatively  unknown  at  home,  its  novelty,  as  well  as 
utility,  and  means  of  comfort  to  the  patient,  may  make  it  a  not  unsuitable  subject 
of  a  notice.  The  points  in  its  favor  are,  that  it  makes  *■  extension'  and  '  counter- 
extension'  easy,  certain,  and  attended  with  very  little  pain,  whilst  coaptation  can 
be  nicely  performed ;  all  this  is  accomplished  almost  at  once^  and  efiectually,  and 
freauent  disturbance  is  rendered  unnecessary.  Lastly,  extension  is  made  from  the 
entire  leg,  instead  of  the  iwitep ;  the  *  crosspiece'  protects  hoik  ankles  from  pres- 
sure ;  and  the  axilla,  becoming  a  second  fulcrum,  relieves  the  perineum  to  a  very 
great  extent 

*'  I  have  seen  five  cases  turn  out  very  creditably :  and  have  no  doubt  that  if 
introduced  into  our  own  hospitals,  in  a  short  time,  naving  undergone,  probably, 
many  little  improvements,  it  would  become  a  favorite  mode  of  treatment. 

Abt.  134. — Case  of  Ammttaiion  throvgh  ike  Knee  for  chronic  disease  of  the 
Joint.    By  Dr.  Markoe,  Surgeon  to  the  New  York  HospitaL 

(Ntm  YTk  Journal  of  Mtdieine,  Nov.  1856.) 

Commenting  upon  this  ease.  Dr.  Markoe  says,  "  However  highly  we  may  esti* 
mate  the  advantages  of  this  amputation  in  certain  cases,  it  is  not  contended  that  it 
is  applicable  to  ail,  and  perhaps  not  even  to  the  greater  part  of  cases  of  the  knee- 
joint  disease.  There  is  no  doubt  that  many  such  cases  are  and  always  will  be  most 
safely  and  most  wisely  treated  by  amputation  through  the  thigh.  It  be  comes, 
therefore,  a  matter  of  importance,  that  we  should  be  able  to  discriminate  between 
those  suitable  for,  and  those  not  admitting  of,  this  operation.  In  the  absence  of 
large  experience  on  this  point,  I  would  suggest  the  following  as  cases  in  which  the 
attempt  to  save  the  end  of  the  femur  is  contra-indicated : 

^  1st.  All  those  cases  in  which  the  spongy  extremities  of  the  bone  are  suspected 
lo  be  primarily  diseased,  as  is  known  to  be  frequently  the  case  in  yonng  scrofulous 
saljectB.    We  have  several  specimens  in  our  museum,  showing  tliai  in  these  cases 


r  has  become  eoftened,  infillmted  with 


the  whole  cipknded  extrcmitr  of  the 
the  products  uf  unbeaUhy  intTiimmalin 
rioleiit^a  of  th«  a&v,  and  unuble  to  recuperate  Bonn Jlj  H^e^  sucK  violence  had  beea 
inflicted.  Closely  allied  to  these,  in  their  destructive  effects  upon  the  bons'tissiie, 
ore  those  cases  in  which  disease  cummences,  in  joaag  persons,  in  the  cardluj^inons 
snbstaace  joiuing  the  epiphysis  to  the  shaft  of  the  lemur.  Of  this  we  have  itlso 
preserved  at  least  one  specimen  in  our  collection,  end  loftiij  more  hnve  beea 
observeid.  It  becomes  in  these  lutler  coses  an  interesting  question,  whether  the 
operation  here  advocaKd  might  not  be  so  modified  as  to  make  a  separation  of  the 
booe  at  the  point  of  junction  between  the  diseased  epiphysis  and  the  shaft,  thereby 
leaving  a  somewhat  expanded  extremity  to  the  femur,  on  which  some  pressure 
could  umbably  be  borne. 

"  2a.  All  those  cases  in  which  the  svnovial  capsule  is  very  much  distended,  and 
the  coverings  of  the  Joint  thinned.  It  is  well  known  that  this  distension  of  the 
aynovial  capsule  is  of  much  less  frequent  o 
It  does,  however,  sometimes  occar,  as  in  ciu 
foUowed  injuries  to  the  joint,  and  in  some  rare  instances  of  idiopathic  synovitis 
passing  on  to  auppunitioii.  The  capsule  is  sometimes  distended,  aa  ia  a  cose 
roceatly  dissected,  by  a  large  quantity  of  the  ourdy  precipitate  which  forma  so 
common  an  elemeot  in  einimous  pus.  This  custard-like  substance,  whicb  is,  wilh- 
ont  doubt,  aplastic  fihrin  inhltratod  with  pus-globnies,  sometimes  distends  the 
capsule  to  ils  utmost  capacity,  without  there  being  present  any  proper  pus  or  even 
any  serum  snfficlent  to  give  the  mass  less  than  a  semifluid  or  jelly-like  consistency. 
In  all  these  cases,  tbe  unfavorable  circumstance  is,  that  the  distension,  from  wbich- 
erer  cause  it  may  occur,  acts  principally  upon  the  reflection  of  the  synovial  sac 
whicb  ties  under  the  tendon  of  the  extensors  of  the  leg,  and  not  only  thins  nnd 
disorganizes  the  integuments  covering  it,  hut  presses  (he  sac  up  the  thigh,  so  aa 
to  form  a  large  diseased  pouch,  which  must  necessarily  he  led  behind  in  the  am- 
putation al  the  joint. 

"3d.  All  those  cases  in  which  large  or  numerous  abscesses  have  taken  place 
round  the  joint,  undermining  the  skin,  and  thereby  untitling  it  to  form  part  of  the 
flap.  Observation  has  shown  us,  that  the  suppuration  which  occurs  in  the  later 
stages  of  these  diseases,  is  almost  invariabfy  outside  of  the  synovial  capsule, 
having  at  lirst  no  direct  communication  with  its  cavity ;  and  that  in  those  cages 
where  the  joint  is  most  enlarged,  and  fluctuates  most  markedly,  the  eyiiovinl  eavily 
ii  found  to  present  the  same  alterations  as  in  those  where  there  is  less  enlargement 
and  no  fluctuation,  that  the  diSerence  is  found  to  consist  in  these  large  extra  cap- 
salar  and  most  commonly  subcutaneous  abscesses.  These  abscesses  must  necessa- 
rily be  very  disidvanlBgeous  to  the  result  of  any  operation  performed  through 
tham.  Their  independence  of  the  synovial  cavity,  however,  gives  rise  to  this 
practical  suggestion.  Open  them  early  and  treety,  and  though  by  so  doing  we 
may  not  in  any  degree  ameliorate  the  primary  joint-disease,  yet  we  may  somelimea 
hope  lo  save  the  patient  the  pain  and  the  exhaustion  consequent  upon  large  snp- 
puratiou,  and  we  may  preserve  the  integuments  round  the  joint  in  a  condition  of 
soDndness  to  warrant  an  amputation  at  the  knee. 

"  These  three  classes  of  cases  seem  to  me  to  be  those  in  which  the  operation  in 
qoMtion  is  most  evidcntlv  cootraindicated.  There  are,  however,  iio  doubt  many 
other  leqs  obvious  conditiona  of  the  joint  bearing  tipoii  the  Question  of  amputa- 
tion  at  the  knee  or  through  the  femur,  which  can  only  be  fully  appreciated  after 
hither  and  carefutlv  considered  experience." 

The  case  is  as  follows : 

CiBc— Culbarine  S~,  Kt.  22,  was  admitted  into  the  New  York  Hospital,  Sep- 
tember 1  Hh,  I8oG,  with  a  chronic  affection  of  the  lell  knee-joint.  She  said  that 
h«r  disease  bad  commenced  about  three  years  Itefore,  in  consequence  of  a  blow 
raMWed  upon  the  front  of  the  patella  which  bad  been  followed  by  a  chronic 
InlUromation,  from  whicb  the  joint  has  never  since  been  entirnly  free.     The  dis- 

»  of  late  has  iocrcused  so  much  in  severity  aa  to  disable  hereotirely.     The  joint 
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preBtnlcd  the  dsubI  appeaiances  of  chi 
and  t»  suoh  It  was  treated  by  local  depli 
iMuee,   with   absolute    rest,  and   careful 


inflan 


in  of  the  synovial  membrane. 
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received  no  benefit  from  our  treatment,  nor  were  we  able  to  give  her  any  consi 
derable  relief  from  her  sufferings.  The  pain  in  the  joint  became  neariy  constantt 
much  aggrav  atedat  night  so  as  to  prevent  her  from  sleeping,  and  much  increased 
by  the  slightest  motion  of  the  limb.  The  whole  joint,  oy  the  end  of  November, 
had  undergone  a  change  in  its  appearance.  It  was  uniformly  swelled  on  all  sides, 
firm  to  the  feel,  superficially  not  tender  to  handling,  but  deep  pressure  giving  a 
great  deal  of  pain.  The  patella  was  rigid  and  fixed  in  its  position.  There  was  no 
manifest  fluctuation,  and  no  evidence  of  suppuration  external  to  the  joint.  The 
integuments  were  sound  excepting  the  scars  of  two  issues,  which  by  accident  had 
been  placed  immediately  over  the  joint,  instead  of  a  little  distance  from  it.    Her 

Seneral  health  was  remarkably  good  for  one  who  had  suffered  so  much  and  so  long, 
discouraged  by  the  failure  of  treatment,  and  worn  out  by  pain  and  want  of  sleep, 
ahe  begged  to  have  the  limb  removed ;  and  on  consultation,  seeing  no  prospect  of 
a  cure,  it  was  determined  to  accede  to  her  request.  The  soundness  of  the  inte- 
guments, and  the  moderate  distension  of  the  joint,  seemed  to  make  this  a  favora- 
ble opportunity  for  trying  Syme^s  amputation  at  the  knee-joint,  and,  with  the 
approbation  of  my  colleagues,  it  was  accordingly  performed  on  the  3d  of  Novem- 
ber, 1855.  The  operative  procedure  diflbred  entirely  from  that  recommended  by 
Mr.  Syme,  and  adopted  by  Mr.  Fergusson.  In  fact,  I  proceeded  precisely  as  in 
amputating  through  the  healthy  knee-joint,  by  makine  a  long  anterior  flap  and  a 
short  posterior  one,  and  disarticulating  by  cutUng  the  crucial  and  latend  liga- 
ments, after  dividing  the  ligamentum  patellae  close  to  the  patella.  A  small 
quantity  of  thin  curay  pus  flowed  out,  on  opening  the  joint.  The  whole  synovial 
surface  was  found  inflamed,  thickened,  and  secreting  thin  pus,  which  did  not, 
however,  exist  in  quantity  sufficient  to  distend  the  capsule.  The  articular  surface 
of  the  femur  was  found  denuded,  to  a  considerable  extent,  of  its  cartilage,  with 
irregular  erosions  of  the  bone,  and  with  several  fragments  of  its  com]>act  covering 
necrosed  and  buried  down  among  the  ulcerated  hollows  of  its  surface.  The 
patella  was  denuded  in  one  spot  of  its  cartilage,  and  was  so  far  diseased  that  it 
was  thought  best  to  remove  it.  In  doing  this,  it  was  noticed  that  the  synovial 
cul-de-sac  above  the  patella  was  much  thickened  and  degenerated,  and  it  was 
accordingly  dissected  out  entire,  a  proceeding  which  was  accomplished  very  easily, 
the  firm  and  thickened  condition  or  the  membrane  giving  great  advantage  in  seiz- 
ing it  for  dissection.  This  left  all  the  structure  in  front  of  the  joint  sound,  though 
some  portions  of  diseased  synovial  tissue  were  lefl  behind  and  on  either  side.  The 
surface  of  the  condyles  of  the  femur  was  then  sawn  off,  and  smoothed  and  rounded 
with  the  bone  forceps,  so  as  to  present  as  broad  and  even  a  surface  as  possible  on 
the  &ce  of  the  stump.  The  wound  was  brought  togetlier  with  five  or  six  sutures, 
and  dressed  with  cold  water.    Seven  or  eight  ligatures  were  employed. 

She  slept  badly  the  night  after  the  operation,  suffering  much  pain  in  the  stump. 
I  found  it  next  morning  very  much  distended  with  coagulated  blood.  The  stitches 
in  the  middle  of  the  flaps  were  cut,  thereby  relieving  the  tension  and  allowing  the 
blood  to  flow  out ;  and  as  there  seemed  no  disposition  to  further  hemorrhage,  a 
large  poultice  was  applied  to  hasten  the  separation  of  the  coagula.  Some  oozing 
occurred  next  evening,  which  induced  the  house-surgeon  to  take  off  the  poultice, 
and  apply  cloths  wet  with  very  cold  water,  and  to  remove  the  remaining  stitches. 

Nov.  8th. — No  further  bleeding  has  occurred.  The  flaps  are  gaping  wide  apart, 
and  beginning  to  suppurate,  the  clots  having  mainly  broken  down  and  come  away 
with  the  commencing  suppuration.  The  edges  of  the  wound  were  now  brought 
together  with  adhesive  plaster,  dressed  with  unguent,  peruv.,  and  supported  by  a 
light  bandage.  Her  general  condition  is  good,  tongue  clean,  relishes  her  food, 
sleeps  well,  and  is  in  fact,  free  from  constitutional  irritation.  She  is  able  to  hold  up 
her  stump  herself  to  be  dressed,  which,  in  the  unwieldy  condition  of  the  heavy, 
gaping  flaps,  has  proved  a  great  advantage. 

xhe  wounds  healed  gradually  and  soundly  by  granulation,  without  any  exfolia- 
tion of  bone,  or  any  other  unfavorable  symptom.  The  stump,  when  healed,  pre- 
sented a  somewhat  irregular  and  puckered  scar,  which,  however,  lay  behina  and 
between  the  two  condyles,  in  such  a  manner  that  the  face  of  the  stump  presented 
no  cicatrix,  where  the  pressure  on  the  artificial  limb  would  be  borne.  She  tried 
Ibr  a  week  or  two,  before  going  home,  a  peg  leg  with  an  air  cushion,  and  for  a 
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recent  stamp  it  waa  foand  to  bear  the  pressure  extremely  welL    She  left  the  hos- 
pital Maj  li»th,  1857. 

Art.  135.— O/i  excision  of  the  Knee-joint j  dkc.    By  Mr.  Butcher, 

Surgeon  to  Mercer's  Hospital. 

{DMin  Quarterly  Journal  of  Mtdieine^  Feb.  1857.) 

This  is  Mr.  Butcher's  second  memoir  on  this  subject.  In  it  he  details  the  cases 
operated  on  since  his  first  memoir  (r.  "  Abstract,"  Vol.  XXI),  and  he  introduces 
a  few  cases  which  be  had  overlooked  when  this  memoir  was  published.  The  cases 
related  are  fifly.one  in  number,  ten  ending  fatally,  and  seven  requiring  amputa- 
tion of  the  thigh  subsequently.  The  whole  subject  is  carefully  examined,  and  the 
practical  surgeon  will,  we  are  sure,  thank  Mr.  Butcher  for  bringing  this  large 
amount  of  evidence  together.  We  refer  to  the  memoir  itself,  which  is  published 
aeparately,  for  special  information,  merely  noticing  the  answers  which  Mr.  Butcher 
tnoplies  to  two  very  important  questions. 

Mr.  Butcher  asks : 

1.  Does  an  error  in  diagnosis,  as  io  the  sitiiableness  of  a  ease  for  excision,  debar 
ike  patient  from  the  likelihood  of  aire  by  amputation  f  Certainly  not.  The  patient 
is  insensible,  and,  therefore,  suffers  no  prolonged  shock ;  and  if  the  bones  are  found 
extensively  diseased,  I  would  say,  to  the  terminations  of  their  expansions,  amputa- 
tion should  be  performed  at  once ;  otherwise,  if  life  be  preserved,  the  limb  would 
only  be  a  useless  appendage.  Now,  I  shall  bring  to  bear  upon  this  point  a  very  inte- 
resting case  by  Mr.  Hutchinson,  Surgeon  to  the  Metropolitan  Free  Hospital,  and 
detailed  to  the  Pathological  Society  of  London.  A  boy  had  been  subject  to  chronic 
disease  of  the  right  knee  for  four  years  ;  until  within  a  month  of  the  operation,  no 
abscess  had  ever  broken  externally.  When  placed  under  Mr.  Hutchinson's  care, 
the  history  was — that  for  the  last  six  months  the  joint  had  been  getting  much  worse, 
and  that  the  boy's  health  was  failing.  Believing  the  case  a  suitable  one,  Mr.  Hut- 
chinson advised  an  excision  of  the  joint.  In  the  performance  of  that  operation,  the 
following  condition  of  parts  was  found :  the  articular  cartilages  were  everywhere 
removed,  and  the  opposed  surfaces  of  bone,  except  where  united  by  adhesions, 
were  in  a  state  of  canes.  There  was  a  deep  ulcer,  extending  into  the  patella,  the 
cavity  of  which  would  have  contained  a  filbert  In  the  lefl  side  of  the  head  of  the 
tibia  was  a  cavity,  into  which,  for  the  depth  of  half  an  inch,  the  first  joint  of  the 
finger  entered  easily.  The  condyles  of^  the  femur  having  been  sawn  away,  two 
patches  of  yellowish  material,  infiltrated  into  its  cancellous  tissue,  were  seen ;  and 
abo  the  cavity  of  an  ill-circumscribed  collection  of  pus.  A  second  slice  of  the  bone 
having  been  removed,  a  nearly  similar  condition  of  things  was  still  found — a  small 
abscess  lined  by  tough  lymph,  and  capable  of  holding  a  small  nut,  having  been 
opened.  It  was  thus  made  evident,  that  unless  b^  shortening  the  limb  to  an  extent 
wnich  would  make  it  useless,  it  would  be  impracticable  to  cut  away  all  the  diseased 
bone,  and  amputation  was  accordingly  decided  on  and  performed.  Mr.  Hutchinson 
remarked,  that  the  pathological  interest  of  the  specimens  consisted  in  their  showing 
•ereral  distinct  abscesses  in  the  bone,  and  in  the  circumstance  that  the  existence 
of  them  had  not  been  rendered  probable,  by  the  severe  pain  usual  in  such  cases. 
With  regard  to  the  operations,  he  believed  that,  although  it  had  not  been  deemed 
wise  to  persevere  with  the  excision,  his  patient  had  Xost  nothing  whatever  by  the 
attempt  made  to  save  his  limb.  He  had  been,  throughout  its  performance,  in  com- 
plete insensibility  from  chloroform,  and  within  six  hours  afterwards  was  in  as  good 
a  condition  as  he  could  possibly  have  been  after  amputation  only, 

"As  to  the  second  question— J«  amputation  likely  to  be  successftd  when  per- 
firmed  some  days  after  excision,  owing  to  some  unfortunate  circumstances  hating 
arisen  t — The  cases  in  the  foregoing  report  answer  in  the  affirmative.  In  seven 
instances  amputation  of  the  thigh  was  performed,  and  all  made  rapid  recovery, 
nve  one.  How  satisfactory  this  return  as  contrasted  with  the  result  of  the  whole- 
nle  lopping  off  of  limbs." 
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Art.  136. — Can  of  dUlocaiion  of  (he  head  of  the  Tibia  forwards  upon  the  thigh- 
bone.  By  Dr.  S.  Gross,  Professor  of  Surgery  io  Jefferson  College,  Philadelphia. 

{North  Ameriran  Medico- Chirurgieal  Review,  March,  1857.) 

Cask. — A  very  large  fat  womaiif  weighing  nearW  two  hundred  pounds,  married, 
and  forty-eight  years  of  age,  while  engaged  in  reeding  her  i>outtryf  sustained  a 
severe  fall  in  consequence  of  the  sudden  slip  of  the  right  foot,  which,  bending  out- 
wards, thus  caused  the  whole  weight  of  the  body  to  be  thrown  upon  the  correspond- 
ing knee.  I  saw  her  four  hours  after  the  occurrence  of  the  accident,  when  several 
fruitless  attempts  had  been  already  made  at  reduction.  The  knee,  which  was  very 
painful  and  a  good  deal  swollen,  especially  on  the  inside,  appeared  to  be  unusuallT 
wide  from  side  to  side ;  a  circumstance  partly  due  to  the  tumefaction  of  the  soft 
parts.  The  leg  was  one  inch  and  a  half  shorter  than  the  opposite  one,  and  in  ft 
straight  line  with  the  thi^h.  The  patella  had  sunk  behind  the  head  of  the  tibia, 
into  a  sort  of  hollow,  which  gave  to  the  front  of  the  ioint  a  flattened  appearance. 
Upon  crrasping  the  bone,  however,  with  the  thumb  ana  fingers,  it  was  easily  drawn 
forwards,  leaving  a  remarkable  vacuity  behind,  in  consequence  of  its  distance  from 
the  inferior  extremity  of  the  femur.  The  condyles  of  the  thigh-bone  lay  in  the  pop- 
liteal space,  posterior  to  the  head  of  the  tibia,  where  they  formed  a  large  promi- 
nence, more  distinct  on  the  inside  than  on  the  outside,  and  situated,  as  it  were,  IQ 
the  upper  and  back  part  of  the  leg,  the  muscles  of  which  were  unusually  tense.  The 
head  of  the  tibia  lay  in  front  of  the  condyles,  where  its  outlines  could  be  easily 
traced  with  the  eye  and  finger.  Above  this  bone,  as  already  stated,  was  the  pa- 
tella  with  its  ligament  and  the  tendon  of  the  extensor  muscles,  forming  a  broad, 
thick  cord  in  front  of  the  thigh-bone,  from  which  it  was  removed  more  than  two 
inches.  The  leg  was  easily  drawn  away  from  its  fellow,  but  could  not  be  carried 
inwards,  showing  that  there  was  extensive  rupture  of  the  internal  lateral  liga- 
ment There  was  no  contusion  of  the  soft  parts,  nor  any  discoloration  of  the  inte- 
guments. 

Chloroform  having  been  administered,  a  stout  laque  was  applied  to  the  upper  pari 
of  the  thigh,  and  confided  to  an  assistant,  to  make  the  requisite  counter-extension, 
while  extension  was  made  by  another  assistant  grasping  the  foot,  the  limb  being 
in  the  extended  position.  Placing  now  my  left  forearm  behind  the  knee,  and  re- 
questing the  aids  to  pull  gently  and  steadily,  I  suddenly,  with  m^  right  hand,  bent 
tne  leg  backwards,  and  thus  in  a  few  seconds  effected  tne  reduction,  the  bone  slip- 
ping into  its  proper  situation  with  a  distinct "  snap.*'  The  limb  being  placed  in  an 
easy  position,  coid  cloths  were  applied  to  the  knee,  and  a  grain  of  morphia  adminis- 
tered to  allay  pain  and  prevent  spasm. 

No  untoward  symptoms  appeared  after  reduction.  The  patient  kept  her  bed  for 
nearly  a  fortnight,  and  medicated  lotions  were  applied,  after  the  first  twenty-four 
hours,  to  moderate  and  subdue  inflammation.  Purgatives  and  light  diet  were  also 
enjoined.  In  due  time  passive  motion  was  instituted;  the  limb  was  frequently 
bandaged ;  and  in  less  tnan  a  month  from  the  accident,  the  woman  was  able  to 
walk  ai)out  the  house  with  the  aid  of  crutches.  The  joint,  however,  remained  weak 
for  a  long  time,  and  even  now,  several  years  afler  the  occurrence  of  the  injury,  the 
slightest  fatigue  is  attended  with  temporary  lameness. 

Aet.  137. — On  the  most  eligible  mot  for  the  performance  of  Amputation  of  the 

Leg,    By  M.  Larrey  and  others. 

(Gaz,  dee  IlopUaux,  Nos.  116.131.  1857;  and  Medieo-Ckir,  Ret,,  Jan.,  1857.) 

A  prolonged  discussion  upon  this  subject  has  recently  taken  place  at  the  Soci^t^ 
de  Chirurgie.  M.  Larrev  took  occasion  to  observe,  that  the  soldiers  who  have  of 
late  arrived  from  the  Crimea,  having  bad  amputation  performed  at  the  middle 
third  or  lower  part  of  the  leg,  were  in  so  bad  a  condition  as  to  lead  to  the  concla- 
sion  that  amputation  at  the  place  of  election  must  in  the  end  prevail.  The  diffi- 
culty in  employing  artificial  limbs  is  so  great,  and  the  accidents  which  result  are  so 
munerous,  that  the  patients  at  last  find  themselves  obliged  to  resort  to  the  wooden 
kg.  11.  duuwaignnc,  believing  onr  first  duty  to  be  the  preservation  of  life,  thinks 
W%  ftboiild  Mfer  resort  to  the  place  of  election  when  we  can  perform  supra-malleolar 


ampatation.  M.  Verneuil  stated  that  he  had  paid  mach  attention  to  the  ulterior 
•flfects  of  ampotationSy  and  he  thinks  that  sapra-malleolar  amputation  has  been  too 
exclusively  recommended.  There  can  be  no  doubt  but  that  the  immediate  mortality 
is  far  less  than  after  the  old  mode ;  but  we  should  also  take  into  account  the 
amount  of  ulterior  benefit  derivable  by  the  patient  Startling  as  the  assertion  may 
seem,  he  thinks  that  in  certain  cases  it  is  better  to  run  the  chance  of  a  greater 
mortality  than  to  perform  an  operation  that  may  prove  useless  and  require  repeti- 
tioa«  Supra-malleolar  amputation  is  much  oflener  followed  by  conicity  and  other 
defective  states  of  the  stump,  than  is  amputation  high  up ;  while  osteitis,  caries,  or 
necrosis  of  the  bones  of  the  leg,  is  a  more  frequent  result.  This  last  usually  haa 
occurred  when  the  operation  has  been  performed  for  disease  of  the  tibio-tarsal 
joint,  the  osteitis  of  the  bone  havin|r  spread  from  the  disease  of  the  joint.  The  first 
results  of  the  operation  are  deceptive — for  it  has  an  antiphlogistic  effect — and  for 
some  months  the  patient  may  seem  cured ;  but  later,  either  spontaneously  or  from 
slight  causes,  the  osteitis  is  reproduced,  and  may  necessitate  secondary  amputa- 
tion. Therefore,  whenever  amputation  is  performed  for  disease  of  this  joint,  it 
should  be  practised  at  the  upper  third.  But  in  traumatic  affections,  and  in  disease 
of  the  bones  of  the  foot,  in  which  those  of  the  leg  but  little  participate,  the  supra- 
■lalleolar  operation  is  preferable. 

M.  Guersant  has  found,  in  operating  upon  children,  that  the  mortality  is  the 
■ame  in  both  localities ;  but  from  his  patients  having  in  ailer-life  to  provide  for 
their  living,  and  finding  difficulty  in  getting  artificial  limbs,  he  prefers  operating  at 
the  place  of  election.  M.  Huguier  dwelt  upon  the  relative  safety  of  the  supra-mal- 
leolar operation,  having  lost  only  one  patient  in  fourteen  cases ;  but  he  admits  that 
the  predilection  for  this  operation  which  his  success  imparted  to  him  has  undergone 
considerable  modification  on  observing  its  ultimate  consequences.  These  never 
follow  when  the  operation  is  performed  for  traumatic  lesions,  and  he  docs  not  re- 
commend it  in  the  case  of  white  swelling.  M.  Broca  admits  that  many  patients 
who  have  undergone  supra-malleolar  amputation,  have  suffered  severe  accidents 
firom  want  of  a  suitable  prothetic  apparatus ;  and  great  is  the  inconvenience  pro- 
duced by  the  long  stump  when  a  wooden  leg  is  resorted  to.  Still  these  effects  are 
as  nothing  when  compared  with  the  greater  safety  of  the  operation  ;  and  while  it  is 
admitted  that  five-sixths  of  these  patients  recover,  more  than  half  of  those  die  who 
are  operated  upon  at  the  place  of  election.  Even  in  those  cases  when  necrosis  de- 
mands another  operation,  secondary  amputation  is  less  fatal  than  primary.  As  to 
the  question  of  the  ultimate  effects  of  the  two  operations  upon  the  stumps,  afler 
amputation  at  the  place  of  election,  the  patient  rests  upon  his  knee,  which  gives 
him  a  firm  support,  but  he  is  deprived  of  the  power  of  flexion  and  extension  of  the 
joint  After  the  supra-malleolar  amputation,  the  artificial  limb  is  supported  at  the 
ischium,  and  a  hinge-joint  allows  of  such  movements  at  the  knee,  that  it  is  quite 
surprising  bow  perfect  a  substitute  the  apparatus  becomes.  It  is  true  that  the  poor 
only  obtain  ill-made  apparatus,  which  frequently  get  out  of  repair,  and  otlen  ulti- 
mately produce  irritation  and  ulceration  of  the  stump.  Still  it  is  the  duty  of  the 
surgeon  to  perform  that  operation  which  saves  mos  tlives,  and  leave  the  supplying 
these  deiects  to  others. 

M.  Robert  observed  that  if  the  relative  amount  of  mortality  were  to  decide  the 
question,  there  could  be  no  doubt  about  the  preference.  In  children,  however, 
amputation  at  the  place  of  election  is  preferable,  for  the  mortality  is  not  greater, 
while  there  is  difficulty  in  fitting  a  protnetic  apparatus  and  necessity  of  changing 
it  Even  in  the  adult,  the  question  of  preference  is  doubtful,  when  the  occupations 
of  the  patient  are  laborious,  for  he  then  often  forsakes  the  artificial  limb  for  the 
greater  solidity  afforded  by  the  wooden  leg.  Then,  again,  the  nature  of  the  lesion 
should  exert  great  influence  upon  our  decision.  When  it  affects  the  foot,  but  not 
the  joint,  the  supra-malleolar  operation  is  preferable,  but  it  should  not  be  had  re- 
eonrse  to  in  the  case  of  white  swelling  of  the  joint  M.  Giraldds  thought  that  the 
instances  of  the  soldiers  coming  from  the  Crimea,  given  by  Larrcy,  were  hardly 
fur  examples  of  the  effects  of  supra-malleolar  operations,  inasmuch  as  such  patients 
had  suffered  much  in  the  ambulances,  and  in  snifting  from  hospital  to  hospital.  He 
believes  that  some  of  the  evil  results  arc  due  to  the  application  of  apparatus  prior 
Id  complete  cicatrization.  M.  Hutin  stated  that  during  the  eleven  years  he  had 
bwD  at  the  Invalides,  he  had  had  more  than  two  hundred  soldiers  under  his  care 
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who  bad  undergone  ampatation.  In  the  great  majoritj  it  had  been  performed  at 
the  place  of  election,  or  above  this,  and  in  not  a  single  case  bad  he  observed  an^ 
rupture  or  ulceration  of  the  cicatrix.  Among  those  patients,  however,  in  whom  it 
had  been  performed  at  the  lower  third,  these  were  common.  The  fusiform  dispo- 
sition of  these  stumps,  the  almost  constant  presence  of  ulceration,  and  the  incon- 
venience produced  by  the  constriction  of  artificial  limbs,  induce  the  patients  to 
reject  these  in  favor  of  the  wooden  leg.  With  this,  the  large  projection  of  the 
stump  behind  is  most  inconvenient,  and  gives  rise  to  the  production  of  freat  irrita- 
tion. During  winter,  the  stump  becomes  cold,  violaceous,  tense,  and  painful,  while 
ulceration  of  the  delicate  and  unsupported  cicatrix  is  almost  constant. 

Art.  138. — Case  of  Dislocaiion  of  the  MetaiaT9u$  upon  (he  Tarsus.    By  M. 

MiNONZIO. 

{Anuali  Unit,  di  Medieina t  June,  1856.) 

Cases  of  this  kind  are  very  uncommon  ;  indeed,  their  existence  was  denied  by 
Boyer  and  Astley  Cooper.  Dupuytren,  however,  related  several  well-marked  oases; 
and  the  case  now  related  is  not  less  marked. 

Case.— A  man,  a^t.  GO,  strong  and  well,  fell  from  a  height  of  about  eight  arm- 
lengths,  and  alighted  upon  the  toes  of  the  left  foot  At  the  moment  of  the  fall  he 
felt  acute  pain  and  a  sense  of  cracking  in  the  foot,  and  then  he  fainted.  M  Minon- 
zio  saw  him  two  hours  later,  and  found  the  foot  curiously  distorted.  This  part  was 
swollen  and  livid  in  consequence  of  a  copious  extravasation  of  blood ;  it  was  shorter 
by  full  half  an  inch  ;  the  plantar  aspect  had  almost  entirely  lost  its  normal  arch, 
and  the  dorsal  arch  presented  a  transversal  ridge,  behind  which  was  a  deep  hollow. 
On  examination,  the  posterior  articulating  heads  of  the  metatarsal  bones  were  dis- 
tinctly felt  upon  the  tarsus.  Reduction  was  effectedf  after  some  difficulty,  by 
extension  ana  counter-extension.  Some  hours  afterwards,  a  partial  dislocation  had 
taken  place  again,  and  the  operation  of  reduction  had  to  be  performed  anew.  The 
inflammation  in  the  parts  ran  very  high,  and  it  was  necessary  to  remain  in  bed 
some  weeks  ;  bat  in  the  end  the  patient  was  able  to  walk  about  without  much  diffi- 
culty, the  foot  being  only  very  weak.  The  accident  occurred  on  the  15th  of  Decem- 
ber, 1854. 

Art.  139. — Cases  of  Excision  of  the  Os  ealcis. 
By  Mr.  Greexhow,  Surgeon  to  the  Newcastle  Infirmary. 

{Proeeedimgi  •/*  the  NeweoMtle  and  Gateshead  Path,  Society,  1856.) 

Mr.  Greenhow  has  previously  removed  the  os  ealcis  in  four  instances.  In  three 
of  these  the  operation  was  successful ;  in  the  fourth  the  foot  had  to  be  amputated. 
This  amputation  was  successful,  but  the  patient  sank  subsequently  from  phthisis. 
Mr.  Greenhow  has  now  recorded  two  additional  cases,  one  being  successful. 

Case  1. — Ann  H ,  set.  32,  married,  was  admitted  June  1st,  185i,  with  scro- 
fulous disease  of  the  foot,  in  which  the  os  ealcis  was  implicated.  The  disease  began 
about  eight  months  ago.  Fistulous  sores  on  each  side  and  back  part  of  foot  permit 
the  probe  to  pass  into  diseased  bone,  which,  on  careful  examination,  appears  con- 
finea  to  the  os  ealcis.  Her  health  is  beginning  to  fail  a  good  deal.  She  has  night 
sweats,  with  occasional  diarrhcea,  and  suffers  much  pain  in  the  diseased  part,  from 
which  is  discharged  thin,  unhealthy  pus  in  considerable  quantity.  With  the  view 
of  improving  her  general  health,  cod*liver  oil  was  given  in  half-ounce  doses  three 
times  a  day,  and  she  was  allowed  generoas  diet.  Much  improvement  soon  followed 
this  plan  of  treatment,  and  on  June  20th  operative  proceedings  were  determined 
on.  She  was,  as  usual,  placed  under  the  influence  of  chloroform,  and  an  attempt 
was  first  made  to  remove  the  portion  of  diseased  bone,  without  the  entire  excision 
of  the  OS  ealcis.  With  this  intention,  an  incision  was  made  through  the  nicerated 
parts  of  the  integuments  on  the  back  of  the  heel.  From  the  bone  thus  exposed 
some  portions  were  extracted,  bat  it  was  soon  found  that  the  disease  was  too  general 
to  admit  of  this  mode  of  procedure  bein^  effectnal.  The  incisions  were  therefore 
extended  on  each  side  of  the  foot  to  the  inner  and  outer  ankles  ^-behind,  the  inci- 
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iion  tbus  made  was  about  an  inch  above  the  apex  of  the  heel,  and  was  found  to  be 
eztremelj  convenient  for  the  completion  of  the  operation.  The  bone  was  carefall j 
exposed  and  separated  from  its  connections  with  the  astragalus  and  other  bones  of 
the  tarsttSf  which  were  found  in  a  healthj  condition.  Scarcely  anj  bleeding  attended 
the  operation.  The  wound  was  drawn  together  by  two  or  three  sutures,  and  dressed 
with  plaster  and  bandage,  and  the  patient  was  carried  to  bed  still  in  an  unconscious 
condition. 

June  21st — She  had  a  good  night's  rest,  having  had  an  opiate  at  bed  time.  The 
foot  was  free  from  much  pain. 

24th. — Dressings  were  removed,  and  the  wound  was  in  a  healthy  condition. 
Simple  dressing  was  applied. 

28thw^-Sutures  removed,  and  is  doing  well.  Appetite  good,  and  gains 
strength. 

In  the  course  of  July  she  improved  much,  and  the  wound  was  in  a  healing  con- 
dition. One  or  two  of  the  old  openings  still  discharged,  but  she  sat  up  during 
the  day. 

The  improvements  continued  to  advance  till  September  14th,  when  the  wound 
was  so  nearly  healed  that  a  wax  model  was  taken  of  the  foot ;  and  on  the  18th  she 
went  home  in  excellent  health,  though  not  yet  able  to  bear  any  great  weight  on 
the  foot 

The  direction  of  the  incision  in  this  case  was  somewhat  different  from  those  of 
former  operations,  but  it  had  the  advantage  of  preserving  entire  the  sole,  and  the 
deformity  was  less  than  I  had  ever  before  observed.  From  these  circumstances,  I 
was  induced  to  direct  the  knife  in  the  same  direction  in  the  operation  which  was 
performed  in  the  following  case. 

Case  2. — Excision  of  the  as  colds  and  astragalus. — ^Thomas  K ,  aet.  20, 

laborer,  was  admitted  July  3d,  1854,  with  disease  of  the  right  foot,  which  originated 
in  childhood  from  a  cart-wheel  passing  over  the  heel.  The  foot  was  greatly  enlarged, 
and  extended  in  such  a  manner  as  to  oblige  him  to  walk  ou  the  toes.  The  auKle- 
joint  was  partially  movable,  but  the  elastic  motion  between  the  bones  of  the  tarsus 
was  very  limited.  Ulceration  had  occurred  within  the  last  few  weeks,  and  a  dis- 
eased condition  of  the  os  calcis  was  distinctly  detected  by  the  probe.  His  health 
had  suffered  from  the  local  disease.  An  iodmo  lotion  was  applied  to  the  seat  of 
disease,  and  a  tonic  regimen  was  prescribed. 

July  16. — With  the  design  of  removing  the  os  calcis,  an  incision  was  carried  from 
the  inner  to  the  outer  ankle,  about  an  inch  above  the  apex  of  the  heel.  The  neces- 
sary dissection  was  pursued  to  expose  the  os  calcis,  but  it  was  found  impossible  to 
separate  it  from  the  astragalus.  In  the  hope  of  removing  the  whole  of  the  diseased 
portion,  I  passed  a  saw  from  above  downwards  and  forwards,  thus  severing  nearly 
the  whole  os  calcis  and  a  portion  of  the  astragalus,  but  a  large  cavity,  filled  with 
pus,  seemed  to  occupy  nearly  the  entire  remaining  portion  of  the  latter  bone.  It 
was  therefore  separated  from  its  attachments,  and  entirely  removed.  This  led  a 
large  hiatus  between  the  bones  of  the  leg  and  the  remaining  portion  of  the 
foot,  and  it  hung  very  loosely.  Though  the  chances  of  preserving  it  were  but  slight, 
an  attempt  was  made  to  do  so.  Sutures,  dressings,  and  side  splints  were  applied. 
The  posterior  tibial  artery  was  wounded,  and  required  ligature. 

In  the  evening  he  was  easy,  and  the  foot  retained  its  temperature.  An  opiate  at 
bedtime. 

18th. — The  foot  cold,  and  sphacelus  was  taking  place.  He  complained  of  much 
pain.    Turpentine  poultices  were  applied. 

20th. — Tne  foot  was  quite  dead,  and  was  separated  by  the  knife  from  its  attach- 
ment to  the  leg.  The  line  of  demarcation  was  complete,  and  no  pain  or  hemorrhage 
attended  this  proceeding.    Poultices. 

22d. — Sloughs  separating,  and  the  stump  looking  more  healthy. 

28th. — The  wound  clean  and  healthy.    Water  dressings. 

August  6th. — Doing  well.  Stump  healthy,  though  the  sloughing  of  the  integu- 
ments has  left  a  large  granulating  surface. 

September  10th. — The  stump  has  proceeded  favorably.  The  sore  greatly  dimin- 
iahea,  but  the  healing  process  aid  not  go  on  rapidly. 
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The  remarkably  perfect  union  which  had  taken  place  between  the  oe  calcii  and 
astrajraluH  gave  a  peculiar  character  to  this  case ;  and  af^er  the  removal  of  both 
those  bones,  which  this  rendered  necessary,  there  could  be  bat  little  chance  of  a 
&vorab1e  result  without  the  amputation  of  the  entire  foot.  Still  it  wta  perhaps  not 
nniustifiable  to  ascertain  what  Nature  (often  so  nnexpectedly  powerful  in  her  re« 
softs)  could  in  this  case  accomplish.  In  a  few  days  it  became  simply  an  ampnta* 
tion  at  the  ankle-ioint,  and  the  end  was  a  stump,  perhaps  more  valuable  than  if  the 
foot  had  been  taken  off  above  the  ankle-^-though  more  time  was  necessarily  re- 
quired for  the  cure. 

■  My  attempt  to  save  the  remains  of  the  foot  in  this  case  was  not  without  a  mo- 
cessful  precedent,  Mr.  T.  H.  Wakley  having  removed,  in  Dc^iember,  1B47,  both 
astragalus  and  os  calcis  in  a  patient,  who  did  well.  I  may  alao  notice  that  Mr. 
Statlmm,  of  University  College  Hospital,  removed  the  astragalus  with  success. 


PART  in. 

MIDWIFERY  AND  DISEASES  OF  WOMEN  AND 
CHILDREN. 


(a)  CONCERSIRO   PHCONANCV   AND  PARTUHITION. 

Aht.  140. — Com  in  lehieA  a  child  wj  bnni  q/I«r  the  dealh  oftne  ■■ 
Bj  Dr.  ScHILLiNaEH,  ofTorgBD  (Pruaaia). 
(.VurltljahridiTfiir  Gerichl.  Mtd.,  Cip,  I,  1657.) 

Ths  eNential  partictikrs  of  this  cue  are  as  roUowa ; 

CiSE. — The  wife  of  Ihe  pastor  A — ,  of  L ,  ail.  30,  alronp,  aloul,  and  prediff- 

inaed  tii  apopleiy,  felt  the  pains  of  her  lirat  nccoachement  in  March  last — the  pnt- 
cise  dale  ie  not  given.  The  6rat  stage  of  the  labor  was  compleleil  nalu rail}',  but 
■with  Ihe  commencemenl  of  tho  seeoud  atnge  there  wna  a  greal  amount  of  fever, 
with  a  considerable  amount  of  nieiital  confusion  and  pain  in  tha  head.  In  the 
erentng  the  palient  became  onconBcious,  after  having  been  first  of  aII  attacked 
with  general  convulsions — eclampna  parhirentiitm.  The  pfajtician,  who  arrived 
ftt  this  lime,  prepared  himself  ta  bleed,  when  the  convulsions  relomed,  and  the 
patient  died  unaelivered.  And  not  an\y  did  the  die  undelivered,  but  «he  wm 
•Uowed  to  remain  nndelivered;  indeed,  no  examination  was  made,  and  the  onlj 
Mttement  (which  is  made  upon  the  aQtboril;  of  the  aagefemmr)  is,  that  the  head 
wks  preseDtinft  natuiallv  ahorlly  before  dedth.  On  the  following  morning  the 
eoqiM!  was  arranged  in  the  ardiuBry  manner,  and  removed  to  the  sncrist;  of  the 
neiehborinf  church,  where  it  was  intended  that  if  should  reoiain  until  the  barial, 
which  WS8  to  be  Ht  the  end  of  two  davs.  AAer  ihia,  the  corpse  appeBre  to  have 
baen  left  alone  until  the  da;  appointed  for  the  burial  ;  nnd  then,  as  Ihej  were  ar- 
nnging:  to  place  it  in  the  coffin,  a  movable  body  was  found  letneen  ibe  ihi|ihs, 
•lung  with  a  considerable  quantity  of  blood  ;  and  thiu  body,  on  furlht^r  examination, 
wu  found  to  be  a  dead  child  at  full  term,  strong  and  well  nouri«hed.  Indeed,  there 
ii  no  alternative  than  to  suppose  that  thia  child  was  born  in  the  sacristy  at  least 
tweaty-foor  hours  alter  the  death  of  the  mother. 

»-  Art.  Ml. — On  the.  JTlerf-aMnmiaai  Tuuntigtiel. 

I*  By  Dr.  W.  E.  HitHBi.K. 

M  iLanett.  Nov.  1,1851^.) 

In  thia  rammuniealion  Dr.  Humble  aaya : 

"  My  instniraent  cnnaitna  essentially  of  an  ordlnan-  lonrniquet  as  used  foramputa- 
tiom,  bnt  enlarged  and  made  ofproporlionate  8trenjrl)i.  The  bandage  or  bell  is  about 
kyaii]  and  a  half  in  length,  and  about  three  inches  in  width,  and  made  of  linn  woollen 
teitnre,  auch  aa  is  used  for  saddle 'j;irlhs.  For  the  sake  ot'  portability,  the  ccrew  of 
the  tourniquet  is  capable  of  being  detached  and  put  separately  into  the  pocket,  so 
that  the  instrument  is  even  more  portable  than  a  pair  of  forceps;  iht  tourniquet 
blatfirms  and  belt  being  put  into  one  pocket,  and  the  sciew  into  Ihe  other;  or,  if 
OMiivd,  ther  may  be  placed  in  a  smntl  case  for  the  purpose. 

"  The  following  is  the  mode  of  using  the  instrument:  The  labor  having  \ivva 
conplrted,  the  aci-OBcheur  discovura  that  hvmorrha^  haa  been  giung  on,  and  that 
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firm  pressare  is  required  to  control  it  He  immediately  applies  the  belt  round  the 
pelvis,  and  buckles  it  tightly  with  the  pad  and  tourniquet  over  the  region  of  the 
uterus.  Probably  this  may  suffice,  but  if  he  finds  that  the  pressure  exerted  is  not 
sufficient,  he  turns  the  screw  and  tightens  the  instrument  to  any  extent  he  may 
desire.  All  this  is  done  almost  as  readily  and  easily  as  it  can  l>e  described ;  and 
during  the  time  that  would  have  been  occupied  in  getting  his  bandages  prepared, 
his  napkins  folded,  and  other  arrangements  made  (besides  the  difficulty  of  apply- 
ing bandages  under  the  circumstanoes),  he  has  placed  his  patient  in  a  state  of 
safety,  without  the  slightest  trouble  or  causing  the  least  confusion.  Should  the 
severity  of  the  case  reouire  the  nse  of  the  plug  also,  a  ribbon  attached  to  the  instm- 
ment  in  front,  carried  between  the  thighs,  and  pinned  to  the  belt  behind,  will  suffice 
admirably  to  retain  the  plug.  It  is  well  to  remark  that,  to  prevent  the  abdomen 
being  pinched,  and  to  adapt  the  pressure  better,  the  belt  should  encircle  the  body 
from  the  upper  platform  of  the  instrument 

'^  The  instrument,  which  I  call  '  Utero-Abdominal  Tourniquet,'  has  been  made, 
under  my  directions,  by  Mr.  Bigg,  of  St.  Thomases  Street.  1  feel  that  I  can  state 
confidently  that  it  is  as  necessary  and  useful  in  post-partum  hemorrhage  as  the 
ordinary  tourniquet  in  amputations.'' 

Art.  142. — On  Puerperal  Fever.    By  Dr.  Murphy,  Professor  of  Midwifery  in 

University  College,  London. 

{Latteet,  March  28,  1857.) 

This  paoer  is  a  sequel  to  a  former  paper  (vide  '^Abstract,"  Vol.  XXIII),  in 
whioh  Dr.  Murphy  ob^ts  to  the  propriety  of  considering  this  disease  as  an  inflam- 
mation of  one  or  other  of  the  tissues.  He  now  points  out,  that  neither  in  the  mode  of 
the  attack,  in  the  symptom8,in  the  post-mortem  appearance,  nor  inthe  treatment,  does 
puerperal  fever  agree  accurately  with  peritonitis.  A  closer  resemblance  to  phlebitis 
was  admitted,  because  both  were  blood-oiseases,  but  he  denied  that  they  were  identicaL 
He  then  pn^peeds  to  explain  his  views  of  the  nature  of  the  disease,  and  shows  that 
it  is  the  result  of  a  poison,  and  obeys  strictly  all  the  laws  of  morbid  poisons.  It$ 
aeiion  is  definite  and  epecijic.  The  seat  of  that  action  is  the  serous  sur&ces,  espe- 
cially the  peritoneum  and  uterine  veins,  chiefly  because  of  the  rapidity  of  their  ab- 
sorption. He  denies  that  the  action  itself  should  be  considered  a  epeetfic  inflamma- 
tion, although  he  admits  that  in  certain  cases  inflammation  may  be  excited.  The 
term  inflammation  is  used  too  extensively,  being  made  to  embrace  actions  perfectly 
opposed  to  each  other.  The  design  of  inflammatory  action  is  to  preserve  or  repair 
organized  structure,  yet  the  term  is  given  to  actions  that  destroy  it.  Thus,  can- 
cerous inflammation,  tubercular  inflammation,  are  expressions  sometimes  used  in 
snch  a  manner  as  to  mean  that  cancer  and  tubercle  were  only  forms  of  inflammation. 
So,  also,  in  the  infantile  lung,  post-mortem  appearances  were  described  as  lobar, 
lobular,  vesicular  pneumonia,  which  were  caused  by  collapse  of  the  lung.  The 
tendency  of  a  poison  is  to  destroy  organization ;  it  is  incorrect,  therefore,  to  consider 
its  action  as  a  epecijic  form  of  inflammation,  which,  whenever  it  takes  place,  is  only 
for  the  purpose  of  limiting  the  action  of  the  poison  :  and  in  this  sense,  just  as  the 
deposition  of  tubercle  on  the  peritoneum  is  accompanied  by  peritonitis,  so  the 
puerperal  poison  may  excite  peritonitis )  bnt  the  more  powerful  the  poison,  the  less 
peritonitis  ;  and  the  weaker  its  influence,  the  more  distinctly  are  the  evidences  of 
inflammation  observed.  The  action  of  the  puerperal  poison  is  on  the  blood  ;  the 
quantity  of  fibrin  is  increased ;  the  qoali^  deteriorated ;  a  profuse  exudation  of 
morbid  fibrin  takes  place  having  none  of  the  properties  of  healthy  fibrin,  it  is  not 
ommizable ;  dissolves  into  a  creamy  substance,  which  melts  into  a  fluid  like  pus, 
and,  mixing  with  serum,  forms  the  abundant  ^  lactescent  fluid"  of  authors.  Exoda- 
tions  are  not  found  in  the  veins,  because  they  are  not  adhesive,  but  dissolved  fibrin, 
like  pus,  is  found  abundantljr.  The  puerperal  poison  seems  a  contrast  to  the  tyi^us 
poison,  which  destroys  fibrin,  yet  the  typhus  poison,  absorbed  by  a  parturient 
patient,  will  cause  piierperal,  not  typhus,  fever.  It  is  the  same  with  erysipelas. 
The  action  of  the  poison  %$  mod\fiM  by  the  do§e^  as  weil  as  by  ike  iemperament 
and  constitution  of  the  patient,  Puerpeiml  fever  does  not  attack  all  indifferently, 
but  selects  its  victims.  The  most  important  feature  of  this  law  is  the  manner  in 
"the  characters  of  the  disease  are  modified  by  the  quantity  of  the  poiaoQ  ab« 
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n  excess,  the  pslieiit  ninj  die  without  any  ntlier  sjmplonis 
n  fluttering  pu^se  niid  cold,  livid  surraci!.  On  ibe  olber  bandjtlie  dote  mRj  be 
ib  ■mnit  Ihat  true  iiiflaminntion  h  itt  ap  to  arrest  il,  and  thus  peritonttis,  phlebitis, 
fr  srthrilia  lukea  place.  Keuce  the  contriLdictimiB  nmongst  Huthors,  tbose  wbomeet 
*ie  latler class  otcnsca  culling  tbe  dlsenee  peritonitia,  &<:.,  while  those  who  witness 
,.jfl  former  Etand  afjbast  &t  s^mploma  which  no  th^orj  orinflnmniHtion  cao  explflin. 
Hie  coexinlence  i>l'  hooping- coU);h  and  measles,  (it  syphilis  vith  ervsipelas,  proves 
tiiAt  two  morbid  poiaona  may  each  aet  up  their  specific  actions  in  the  Bame  person 
ti  tbe  same  time.  Erysipelas  and  pDerperal  lever  have  occurred  in  the  same 
patient;  but  the  author  baa  gcnemllj  round  erjaipelas  to  precede  or  follow  puerperal 
fever  rather  ihnn  accompany  it.  Erysipelas  excited  puerperal  (ever;  but  when  the 
tttt«r  waa  at  iu  height  the  former  diaappeared. 

7f-  The  au^ot  objecla  to  tbe  opinion  thai  erfsipclas  and  puerperal  fever  an  identi- 
"^"1,  and  does  not  consider  those  cnacs  described  by  Oooch,  in  which  the  peritoneum 
_.  la  pale  and  colorless,  us  puerperal  fever  at  all.  They  might  be  instances  of 
(tyBipelas,  if  this  poison  ever  attacks  serous  membranes.  The  author  considered 
the  poison  as  a  contagion,  just  like  the  cadaveric  poison,  which  seems  so  similar  to 
it  i  and  he  brielly  euumeratca  tbe  symptoma  of  the  disease  to  explain  tile  principle 
which  should  guide  us  in  the  treatment.  According  to  its  strength,  the  constitu- 
tion makes  an  eSbrt  to  get  rid  of  the  poiaon,  whether  bj  vomitint;  or  by  purging, 
by  the  skin,  or  bv  the  kidneys.  The  observation  of  those  oSbrta  led  Donat  to  use 
emeticB ;  Boer,  kernies  mincrnl ;  Denmnn,  tartar  emetic ;  nnd  Armstrong,  salts 
and  senna.  Jf  tbe  effort  fail,  the  poisoned  blood  accitniiikies  at  the  centres  of  the 
aronl&tion,  which  are  relieved  by  a  prompt  and  bold  depletion ;  for  such  a  pnrpose, 
thirty,  forty,  even  fifty,  ounces  of  blood  have  been  taken  with  decided  benefit)  but 
depletion  should  instantly  follow  tbe  rigor,  because  if  time  is  Inst,  the  very  same 
trentraent  may  only  hasten  disaolutiou.  Cumpbor  and  turpentine  have  been  recom- 
■Dcaded  in  the  treatment  of  this  fever.  These  remedies  ore  not  onijr  stimulant  but 
jWKSthetic,  and  are  useful  not  alone  in  supporting  tbe  constitution  against  the 
— BCk,  but  by  diminishing  pain,  they  lessen  nervous  exhaustion.  Reasoning  on 
•M  faclii,  the  anthor  has  tried  chloric  ether  with  great  advantage,  and  recom- 
mdtd  it  strongly  to  the  consideration  of  the  proleasion.  Qeneral  rules  cannot 
ftdlsid  down  for  treatment.  If  the  dose  of  tbe  poison  be  a  maximum,  nothing  will 
-     ■'    ■  ■'  -   ■■  '  effirtlo 


the  ]Mktiei)t:  if  in  such  quantity  that  the  constitution  can  make  si 
get  rid  ofit,  much  of  our  success  will  depend  upon  a  close  observation  of  the  m 
Iter  in  which  the  effort  is  made.  Prompt  depletion  has  saved  many  a  patient. 
Tbe  judicious  use  of  emetics,  purgntivoa,  diaphoretics,  and  even  diuretics,  has 
ft*etlM  the  attack  by  aiding  a  natural  effort.  If  the  dose  of  tha  poison  be  a  mini- 
muni,  tben  peritonitis,  or  phlebitis,  become  prominent,  and  must  be  treated  as  such. 
Thus  what  ai'e  called  the  inflammnlory  and  ataxic  forms  of  this  disease,  merely 
tagaifj  the  degrees  in  the  dose  of  this  poiaon.     The  author  alluded  to  (he  imporl- 

* of  prophylactic  agents,  to  vmiilaltun  and  the  improvemcnta  lately  introduced, 

-'inne  as  a  means  of  destroying  the  poison,  and  to  aneesthelic  agents  as  a 

of  blunting  the  sensibilities  of  the  nervous  system  and  diminishing  (he 

r  of  absorption.     In  this  sense  he  considers  chtorofbrm  extremely  valuable; 

far  from  fearing  ita  influence  in  causing  puerperal  fever,  he  looked  upon  il 

a  preventive. 

Art.  143. — On  tlie  tmphifment  of  RIerincUy  in  mpprtation  of  MUk.     By  M. 

BECIjrBREI- 

(17(1!.  HAdem.  ie  MM.  et  Ckir.,  Jan.  16,  1857.) 
This  case  wns  related  at  a  recent  meeting  of  tbe  Medical  Society  connected  with 

Foriainn  Hospitals. 
^BG. — The  patient  wss  a  young  woman,  Kt.  27,  of  a  somewhat  nervous  tem> 
~  Bment,  who  had  suckled  her  child  for  six  months  without  any  lack  of  milk.  At 
Mid  of  this  time  her  milk  failed,  in  consequence  of  circumstances  which  were 
dated  to  excite  and  agitate  her  very  gteotly,  and  there  was  no  supply  for  about 
■  week.  Then  it  wa^  that  M.  Beet] ucrel  determined  to  try  the  electricity,  with  & 
inow  to  realoring,  if  possible,  the  wanting  secretion,  for  the  child  was  wasting 
rapidly,  and  the  mother  woald  not  consent  to  the  employment  of  a  nurse.   Iu  order 
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to  this,  the  apparatus  of  Gaeffe  and  Loiseau  was  nsed,  and  the  current  (it  is  not 
stated  whether  this  was  iiitermpted  or  continuous)  was  passed  in  various  directions 
through  the  substance  of  the  breast,  bj  means  of  moistened  sponges  applied  to  the 
ends  of  the  wires.  Three  sittings  of  a  quarter  of  an  hour  each  were  used,  and  the 
strength  of  the  current  was  regulated  so  as  to  cause  not  more  than  a  feeling  of 
malaise.  In  the  first  sitting,  the  rush  of  milk  came  almost  instantly  after  the  appli- 
cation of  the  electrodes,  and  afler  the  third  sitting  the  supplj  was  abundant. 

Art.  144. — On  the  use  of  Belladonna  in  arresting  the  secretion  of  Milk.    Bj  Mr. 

BuBBOws,  of  Liverpool 

{BritUk  Med,  J9umah  March  26,  1857.) 

Mr.  Burrows'  case  is  another  proof  of  the  peculiar  power  of  belladonna  in  arrest- 
ing the  secretion  of  milk. 

Case. — Mrs.  R — ,  st.  26,  commenced  the  weanine  of  her  second  child  on  March 
lOih,  1857.  On  March  1 1th,  I  saw  her.  8he  complained  of  great  pain  of  the  left 
breast,  which  was  inflamed,  much  distended,  and  very  hard.  She  directed  my 
attention  particularly  to  a  wide,  callous,  and  painful  prominence,  that  resembled  a 
thick  convex  belt,  which  stretched  from  the  mamma  to  the  clavicle.  I  prescribed 
the  diluted  extract  of  belladonna,  and  directed  it  to  be  applied  as  in  the  former 
case.  I  saw  her  again  on  the  following  day.  She  said  her  breast  continued  dis- 
tended and  painful.  I  then  had  a  momentary  doubt  of  the  efficacy  of  my  remedy. 
No  sooner  had  the  thought  crossed  my  mind  than  she  said,  **  I  washed  off  your 
salve,  and  put  on  sticking  plaster,  at  the  recommendation  of  a  female  friend  of 
considerable  experience.''  I  spoke  to  her  of  the  impropriety  of  calling  in  a  medical 
man,  if  she  would  not  follow  his  advice.  She  felt  the  remark,  and  replied,  ^  I  will 
take  off  the  plaster,  and  apply  your  preparation.''  I  urged  her  to  do  so  without 
delay.  Having  lost  some  valuable  time,  I  deemed  it  necessary  to  combine  with  the 
application  of  the  extract  the  administration  of  the  purgative  mixture,  with  the 
wine  of  colchicum.    Had  there  been  no  delay,  I  intenddl  to  test  the  antilactific 

Eower  of  the  remedy  alone,  without  the  combined  influence  of  any  other.  Time 
aving  been  lost,  I  was  afraid  of  trusting  to  it,  lest  suppuration  should  ensue. 
On  March  13th,  I  visited  her.  She  met  me  with  a  smile,  and  exclaimed,  ''My 
breast  is  better;  the  pain  is  gone,  and  the  fulness  reduced."  She  continued  the 
application  till  the  following  morning,  when  the  breast  was  cool,  pale,  and  flaccid, 
and  the  elevated  hardened  integument^  that  stretched  from  the  breast  to  the  clavicle, 
diminished  in  size,  softer  to  the  touch,  and  free  from  pain.  The  secretion  of  milk 
is  arrested,  there  being  no  spontaneous  dribbling  from  the  nipple,  nor  can  any  milk 
be  squeezed  out  of  the  breast. 

Art.  145. — On  the  Asphyxia  of  New-bom  Children  cmd  its  treaimeni. 

Bt  Dr.  Marshall  Hall. 

(Medkal  Times  and  Gazette,  Dec.  13,  1856.) 

^  The  newly  bom  infant  and  the  newly  bom  of  many  of  the  mammalia  are  in  a 
peculiar  condition,  both  in  an  anatomical  and  physiological  point  of  %iew.  The 
foramen  ovale  and  the  ductus  arteriosus,  being  still  open,  the  blood  of  the  pulmo- 
nary circulation  is  still  diverted  from  the  channels  it  is  destined  to  pursue,  and  in 
this  respect  it  resembles  the  reptile  tribes.  Respiration  and  every  stimulus,  except 
temperature,  being  absent,  the  excitability  of  the  spinal  system,  and  the  irritability 
of  the  muscular  system,  exist  in  their  highest  condition,  according  to  a  law  of  ani- 
mal life  which  I  announced  some  years  ago,  viz.,  that  these  faculties  are,  throughout 
the  animal  kingdom,  inversely  as  the  stimuli.  The  new-bom  foetus  is,  therefore,  a 
creature  of  high  excitability  and  irritability.  But  such  an  animal  bears  the  absence 
of  stimuli  precisely  in  the  same  ratio.  Respiration  is  the  chief  of  these  stimuli; 
therefore,  to  arrive  at  the  subject  of  this  paper,  the  new-born  foetus  can  lone  survive 
the  absence  of  respiratioa.  The  condition  of  apnoea  and  of  asphyxia,  without  the 
absolute  loss  of  life,  is  therefore  of  long  duration,  and  the  hope  of  restoring  the  still- 
born infant  is  long  protracted;  so  must,  therefore, *our efforts  at  reentdtation  be. 

**  These  efforts  consist — 

**  1st.  In  measures  to  induce  efficient  respiration ;  and 
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"  2dly.  In  measures  to  maintain  the  circulation. 

"  In  order  that  respiration  may  be  effected,  we  must  adopt  the  following  means : 

"  1.  The  infant  must  be  placed  in  the  prone  position,  in  order  that  all  fluids,  which 
might  obstruct  the  entrance  into  the  windpipe,  may  flow  away. 

^  2.  Nature's  mode  of  operation  being  to  impress  the  trifacial  and  cutaneous 
nerves,  the  external  excitors  of  respiration,  by  the  external  cold,  we  must  dash  a 
few  drops  of  cold  water  on  the  face  and  the  general  surface. 

^  8.  We  must  proceed,  having  failed  to  excite  respiration,  to  imitate  the  respira- 
tory movements : 

"  This  must  not  be  done  by  any  forcing  means ;  even  the  human  breath  forced 
into  the  infant's  lips,  may  tear  the  delicate  tissue  of  the  foetal  lungs.  We  must, 
on  the  contrary,  adopt  some  measure  of  drawing  the  air  into  the  lungs.  This  is 
effectually  accomplished  by  first  placing  the  little  patient  briskly  in  the  prone  posi- 
tion, to  clear  the  fauces  *,  then  pressing  gently  on  the  back ;  and  then  removing  that 
pressure,  and  turning  it  gently  on  the  side  and  a  little  beyond. 

**  4.  Meantime,  the  limbs  are  to  be  rubbed,  with  gentle  pressure,  upwards,  to  pro- 
mote the  circulation,  by  propelling  the  venous  blood  towards  the  heart. 

''5.  At  proper  intervals  we  must  agaiu  endeavor  to  excite  the  respiration  physi- 
ologically. 

**  The  infant  is  to  be  placed  with  the  face  prone,  and  douched  alternately  and 
rapidly  with  water  of  the  temperatures  of  60°  and  100®  Fahr.  High  and  low  tem- 
peratures are  equally  excitants  of  the  reflex  function  of  respiration,  and  their 
power,  within  physiological  limits,  is  in  proportion  to  the  difference  of  those  tempera- 
tures. We  must  remember  that  the  newly-born  infant  is  a  creature  of  high  irrita- 
bility and  low  stimulus,  and  that  the  foramen  ovale  and  ductus  arteriosus  are  open — 
both  events  greatly  calculated  to  protract  life  and  hope  in  the  case  of  apnoea ;  and 
we  must  long,  very  long  persevere  in  our  efforts  to  save  the  still-born*  The  still- 
bom  infant  nas  been  restored  after  it  has  been  neglected  for  hours.  There  is  a 
remaining  consideration.  The  effect  of  apnoea  is  a  condition  of  the  blood  sur- 
charged with  and  poisoned  by  carbonic  acid ;  from  this  condition  of  the  blood  a 
secondary  asphyxia  and  convulsions  are  apt  to  occur  in  the  adult.  I  do  not  know 
whether  this  be  the  case  with  the  newly-born  infant. 

"  The  remedy  and  preventive  of  such  secondary  asphyxia  would  be  free  exposure 
to  the  breeze,  with  the  inhalation  of  verv  dilute  pure  ammonia. 

*'  The  treatment  of  the  still-born  infant  may  finally  be  thus  briefly  resumed  in 
the  form  of  rules : 

"  1.  Place  the  foetus  on  the  face. 

"  2.  Sprinkle  the  general  surface  briskly  with  cold  water. 

^  3.  Make  gentle  pressure  on  the  back ;  remove  it,  and  turn  the  infant  on  the 
side  'y  and  again  place  it  prone  with  pressure. 

"  4.  Rub  the  limbs  with,  gentle  pressure,  upwards. 

"  5.  Repeat  the  sprinkling  only  now,  with  cold  and  hot  water  (of  the  temperatures 
of  60®  and  100°  Fahr.  alternately). 

^  6.  Continue  these  measures,  or  renew  them,  from  time  to  time,  even  for  hours. 
The  embers  of  life  may  not  be  entirely  extinct.'* 

Art.  146. — On  the  suckling  and  feeding  of  Infants,    By  Dr.  Kuttner. 
{Joum,  fur  Kinderkr,,  Bd.  26,  1856  ;  and  Med,  Timei  and  Gazette,  Jan.  24,  1857.) 
Dr.  KUttner,  of  Dresden,  presents  the  following  aphorisms  as  the  fruits  of  his 
practical  observation : 

1.  A  knowledge  of  and  attention  to  their  proper  nourishment  is  a  fundamental 
necessity  for  the  successful  treatment  of  sick  children.  He  who  will  cure  them 
must  before  all  things  know  how  to  feed  them. 

2.  Articles  of  diet  must  oflen  serve  as  medicine,  and  medicine  be  used  in  place 
of  food. 

3.  The  mother's  breast  is  the  best  food  for  the  infant;  and  only  when  an  absence 
of  milk,  or  the  condition  of  the  mothers  health  renders  suckling  impossible,  should 
the  substitution  of  a  nurse  receive  medical  sanction. 

4.  In  the  choice  of  a  nurse  we  cannot  be  too  careful  and  suspicious ;  but  the 
most  careful  examination  may  prove  defective  unless  we  can  ascertain  the  condi- 
tioD  of  her  own  child. 
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5.  Nurses  sometimes  conceal  their  deficiencj  of  milk  with  mach  CQnniDg.  The 
continuous,  spontaneous  issue  of  milk  is  by  no  means  a  sign  of  actual  abundance, 
but  far  oflener  of  an  atonic  state  of  the  milk-ducts  and  nipples. 

6.  When  an  infant  does  not  thrive  upon  a  breast,  but  is  thirsty,  constipated,  and 
restless,  the  nurse,  whatever  the  condition  of  the  secretion  of  her  milk  may  be,  must 
be  changed  without  hesitation. 

7.  Let  the  change  be  made  at  once,  for  all  delay  is  injurious  to  the  child. 

8.  A  nurse^s  milk  should  entirely  suffice  for  the  child ;  but  when  the  mother's 
milk  does  not  do  so,  it  should  be  made  up,  not  by  food  but  by  other  milk — it  being 
a  popular  error  that  the  two  milks  do  not  agree. 

9.  It  is  not  rare  to  find,  in  nurses  having  apparently  abundance  of  milk,  that  this 
undergoes  on  their  first  arrival  a  consideraole  diminution.  Regret  at  leaving  their 
own  child  and  home,  different  mode  of  life,  and  the  irritation  of  the  gland  oy  the 
suckling,  are  the  causes  of  this  inconvenience,  which  ceases  if  we  wait  quietly  and 
encourage  the  woman. 

10.  The  only  test  of  the  goodness  of  a  nurse  is  the  condition  of  the  child.  The 
state  of  its  stools  testifies  to  the  quality  of  the  milk,  and  the  amount  of  urine  to  the 
quantity. 

11.  Except  during  the  first  few  days,  suckling  every  two  hours  is  most  suitable; 
for  a  too  frequent  and  a  too  seldom  application  to  the  breast  are  alike  injurious  to 
the  condition  of  the  milk.  For  the  sake  of  rest,  a  pause  of  five  or  six  hours  should 
be  secured  at  night. 

12.  The  appearance  of  the  menses  while  suckling,  if  not  accompanied  by  an 
abiding  diminution  of  the  milk,  is  not  hurtful  to  the  infant 

13.  Suckling  from  a  suppurating  breast  is  not  without  danger  both  for  the  infant 
and  the  nurse. 

14.  The  period  for  ceasing  suckling,  or  for  combining  feeding  with  it,  cannot 
always  be  determined  beforehand.  Neither  the  age  of  the  child  or  the  presence  of 
a  certain  number  of  teeth  can  alone  determine  this.  Of  not  less  importance  are 
the  state  of  the  health  and  development  of  the  infant,  and  its  longing  for  other  food, 
accompanied,  as  this  sometimes  is,  with  a  remarkable  indifference  to  the  breast 
itself.  The  time  of  year,  the  condition  of  the  nurse,  and  especially  of  the  secretion 
of  milk,  have  also  to  be  taken  into  consideration. 

15.  The  wide-spread  opinion  that  cow's  milk  is  more  suitable  in  the  spring,  owing 
to  the  character  of  its  food,  is  without  foundation,  as  the  milk  is  often  then  pur- 
gative ;  while  in  the  autumn  it  often  undergoes  an  advantageous  chemical  change. 

16.  Gradual  weaning,  when  possible,  should  always  be  preferred. 

17.  When  suckling  is  impossible,  cow's  milk  offers  the  best  substitute. 

18.  The  artificial  feeding  of  children,  properly  managed,  does  not  lead  to  snch 
unfavorable  results  as  usually  supposed ;  but  it  is  more  troublesome,  and  often  more 
expensive  than  a  nurse.  Children  so  brought  up  may  appear  during  the  first  six  or 
nine  months  more  imperfectly  nourished  than  sucklings ;  but  after  that  period  they 
regain  their  size,  and  no  difference  can  be  detected  between  them. 

19.  It  is  always  a  great  advantage  for  children  who  are  to  be  brought  up  by  hand, 
if  they  can  be  suckl^  during  the  nrst  weeks,  if  even  only  partially. 

20.  We  cannot  lay  down  any  absolute  rules  for  artificial  feeding,  which  requires 
adaptation  to  individual  cases.  The  thriving  of  the  child,  the  condition  of  its  bowels, 
and  its  quietude  or  restlessness  must  be  our  guides. 

21.  The  chemical  analysis  of  milk  shows  especially  that  this  secretion  is  liable 
to  ereat  individual  quantitative  and  qualitative  varieties,  dependent  upon  a  great 
yanety  of  circumstances.  Hence,  the  remarkable  differences  found  in  the  exami- 
nations of  the  milk  made  by  different  chemists,  and  the  difficulty  in  constructing  a 
scale  of  the  various  kinds,  according  to  the  amount  of  their -constituent  parts. 

22.  Every  addition  to  cow*s  milk  should  have  for  its  object  the  rendenng  it  more 
similar  to  human  milk,  and,  consequently,  more  digestible. 

23  and  24.  Much  importance  is  not  to  be  attached  to  always  obtaining  the  milk 
firom  the  same  cow,  or  to  the  cow  being  fed  on  dry  food  (hay,  &c) 

25.  The  morning's  milk  is  preferable,  not  only  because  it  is  fresher,  but  because 
it  contains  notably  less  fat  ana  casein. 

26.  Warming  the  milk  when  it  cannot  be  given  just  after  milking  is  desirable ; 
for  it  otherwise  gives  rise  to  flatulence,  diarrhoea,  or  constipation,  or,  at  all  events, 
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to  a  most  offensive  smell  of  the  evacaations,  which  at  once  disappears  when  the 
milk  is  given  boiled.  During  the  boiling  a  caseous  membrane  is  formed,  which, 
protecting  the  milk  from  the  access  of  the  air,  causes  it  to  keep  better. 

27.  Skimmed  milk  is  not  suitable  for  infants.  Cow's  milk  does  not  contain  much 
more  fat  than  human,  and  the  quantity  is  easily  diminished  by  dilution.  Skim  milk 
is  not  only  too  poor  in  fat,  but  it  is  too  old  ]  for,  having  stood  so  long  to  yield  its 
cream,  it  has  undergone  certain  chemical  changes.  As  a  general  rule,  it  is  an  error 
to  forbid  children  fat,  butter,  &c.,  in  their  diet,  as  we  thus  prohibit  an  important 
article  of  nutrition,  that  appears  essentially  to  contribute  to  the  assimilation  of  albu- 
men and  its  modifications.  Both  substances  are  found  in  the  maternal  milk,  the 
fat  being  more  abundant  the  shorter  the  time  that  has  elapsed  since  delivery.  Fat 
is  also  an  important  medicinal  agent  in  diseases  such  as  scrofula  and  rickets,  indi- 
cative of  a  defective  nutritive  process. 

28.  Cow's  milk  in  general  contains  very  little  more  solid  constituents  than  human 
milk,  and  the  dilution  usually  made  is  not  theoretically  justifiable;  and,  at  all 
events,  this  should  never  be  carried  so  far  that  the  child  takes  only  one  half  milk. 
Cow's  milk  is  not  rendered  indigestible  by  the  absolute  amount  of  solid  constituents, 
but  either  by  their  chemical  condition  or  their  proportions  to  each  other  being  dif- 
ferent, neither  of  which  conditions  is  influenced  by  dilution.  Not  only  does  too 
great  dilution  deprive  the  child  of  nutriment,  but  it  renders  the  milk  more  indiges- 
tible, for  the  author's  experiments  have  shown  that  the  more  diluted  the  milk  the 
more  firm  does  its  coagulum  become.  He  has  seen  many  children  thrive  well  when 
fed  from  their  birth  upon  undiluted  milk,  and  especially  when  they  could  drink  it 
fresh  ;  and  if  given  ailuted  at  all,  not  more  than  one-fourth,  or  at  most  a  third  of 
water  should  be  added,  to  be  lefl  off  afler  some  months. 

29.  Amon<r  all  the  differences  between  cow's  and  human  milk,  the  proportion  of 
caseum  is  the  most  important,  for  not  only  is  this  more  abundant,  but  it  coagulates 
with  more  difficulty.  While  that  of  human  milk  coagulates  into  a  loose,  flocculent 
jelly,  the  caseum  of  cow's  milk  hardens  into  large  firm  lumps,  which  are  with  difii- 
cnlty  soluble,  easily  disturb  digestion,  and  are  oflcn  found  unchanged  in  the  stools. 
This  alone  constitutes  the  difficulty  in  nourishing  infants  upon  cow's  milk,  and  it 
alto  forms  the  best  test  for  ascertaining  the  suitable  digestion  of  the  milk.  To 
remove  this  by  coagulation,  and  feed  the  infants  upon  the  whey,  would  be  to  de- 
prive the  milk  of  some  of  its  most  precious  constituents.  Our  object  must  be  to 
render  the  coagulum  as  little  firm  as  possible.  Dilution  only  renders  it  more  so, 
while  the  addition  of  half  a  teaspoonful  of  Pulv.  Acacia;  to  each  cup  of  milk  exerts 
a  very  good  effect,  the  coagulum  then  taking  on  the  appearance  of  a  loose  Jelly. 
Such  milk  is  well  borne,  and  the  undigested  lumps  of  caseum  are  no  longer  K>und 
in  the  better-colored  stools. 

30.  Human  milk  is  sweeter,  and  the  addition  of  sugar  to  cow's  milk  is  the  more 
reauired  the  more  diluted  this  is  used.  Sugar  of  milk  is  most  to  be  preferred, 
altnough  it  sweetens  less.  Its  sweetening  power  is,  however,  increoseu  by  the 
addition  of  a  minute  quantity  of  salt.    .^ 

31.  Addition  of  salts  to  cow's  milk  is  unnecessary,  as  these  are  already  more 
abundant  than  in  human  milk.  In  order  to  prevent  acidification  of  the  milk,  and 
especially  in  summer,  it  is  desirable  to  add  a  little  chalk  before  boiling  the  milk,  or, 
in  the  case  of  constipation,  magnesia.  Cow's  milk  requires  as  little  assistance  from 
other  articles  of  diet  as  does  the  human  milk.  When  the  development  of  the  child 
is  sufficiently  advanced,  and  especially  if  several  teeth  have  appeared,  vegetable 
nvtriment  may  be  added,  as  biscuit,  or  roll,  and,  later,  gniel.  These  substances 
should  be  well  soaked  in  water  or  weak  broth,  and  a  little  salt,  not  sugar,  added  as 
a  condiment. 

32.  If  the  sucking  infant  is  the  subject  of  diarrhoea,  we  must  not  all  at  once  alter 
its  food,  but  rather  change  the  diet  of  the  nurse,  or  if  necessary  employ  another. 
When  the  employment  of  cow's  milk  with  farinaceous  or  gummy  substances  can- 
not be  borne,  and  an  exhausting  diarrhoea  continues,  we  should  substitute  raw 
yolk  of  egg  in  a  decoction  of  grits. 
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(b)  concerninq  diseases  of  women. 

Art.  147. — On  iJie  age  in  which  UysiericaX  Affections  are  most  liable  to  he  de- 
veloped.   By  Dr.  Briquet. 

{V  Union  MidicaU,  Sep.  4,  and  20,  1856 ;  and  Medico-Chir,  Review,  April,  1857.) 

Dr.  Briquet  passes  ia  review  the  doctrines  tanght  bv  varioos  writers  on  the  subject 
of  the  occurrence  of  hysteria,  and  then  analyzes  a  series  of  467  cases  occurring  in 
his  own  practice  in  the  course  of  ten  years,  in  which  the  commencement  of  the 
affection  was  carefully  noted.  Some  of  his  inferences  would  probably  not  be  uni- 
versally adopted,  but  his  numbers  are  important,  the  more  so  as  they  are  in  the 
main  corroborated  by  the  analysis  of  numerous  cases  collected  by  Dr.  Landouzy 
whose  results  are  also  given  in  the  following  table : 

Lnndouzy.  Briquet. 

From  birth  to  10  years  ....  0  cases  ....  61  cases. 

"       10     "  15     "       ....  48    "      „..  104      " 

"       15     "  20     "      ....  105     «      ....  162       " 

"      20     "  25     "      ....  80     «      ....  73       " 

"      25     "  .SO     "      ....  40     "       ....  28       " 

"       30    "  35     «       ....  38     *'       ....  13       " 

«      35     "  40     "      ....  15     "       ....  12       " 

«      40     '»  45     "      ....  7     '*      ....  3       " 

"      45     "  50     "      ....  8     "      ....  1       " 

"      50     "  55     "       ....  4    "      ....  2      " 

"      55     "  60     "      ....  4    «      ....  1       « 

Dr.  Briquet  attributes  the  differences  that  are  manifest  between  his  table  and 
the  numbers  given  by  Dr.  Landouzy  to  the  circumstance  of  his  having  exercised 
great  care  in  determining  the  exact  commencement  of  the  disease.  The  following 
are  his  chief  conclusions : 

1.  A  considerable  number  of  cases  of  hysteria  occur  while  the  sexual  organs  are 
yet  in  a  rudimentary  state. 

2.  The  development  of  hysteria  docs  not  bear  a  direct  ratio  to  the  period  of 
activity  of  the  sexual  organs,  as  this  period  commences  at  eleven  or  twelve  years, 
and  does  not  cease  till  the  fortieth  or  forty-fifth  year.  On  the  other  hand,  hysteria 
progressively  advances  up  to  the  age  of  twenty,  and  very  rapidly  diminishes  from 
the  twentieth  to  the  forty-fifth  year.  Consequently,  of  thirty-four  years  of  sexual 
activity,  there  are  only  from  nine  to  ten  during  which  hysteria  prevails,  while  it  be- 
comes less  frequent  during  the  remaining  twenty-four ;  and  yet  the  sexual  activity 
is  greater  from  twenty  to  forty-five  years  of  age. 

Art.  148. — On  Sterility.    By  Mr.  J.  Baker  Brown,  Surgeon-Accoocheur  to 

St.  Mary^s  Hospital. 

{Lancet,  Feb.  28,  1857.) 

The  chief  point  in  this  paper  is  the  treatment  of  dysmenorrhoea  when  it  mechani- 
cally was  a  cause  of  sterility.  The  author  says  it  is  a  derangement  which  might 
be  either  mechanical  or  spasmodic,  and  numerous  expedients  had  been  resorted  to 
for  its  cure,  such  as  catheterism,  caustics,  cutting,  sponge-tents,  and  similar  me- 
chanical contrivances,  the  object  being  to  overcome  stricture  of  the  os  and  cervix 
uteri.  Mr.  Brown  states  that  he  could  adduce  several  instances  where  the  protract- 
ed use  of  the  metallic  bougie,  or  of  ordinary  elastic  boueies,  had  been  successful. 
He  then  calls  attention  to  a  set  of  instruments,  which  he  had  contrived,  to  dilate 
the  OS  and  cervix  uteri  where  this  operation  was  called  for.  He  has  made  use  of 
the  suggestions  of  Mr.  Thomas  Wakley,  who  had  devised  and  carried  out  a  tubular 
system  as  applied  to  stricture  of  the  urethra  with  remarkable  success.  In  his  (Mr. 
Brown's)  instruments  he  has  a  sort  of  long  stilette,  which  he  introduces  into  the  os 
Dteri^  through  the  speculum,  as  in  the  ordinary  mode  of  passing  Simpson's  uterine 
soaad,  and  then  over  that  he  passes  the  smallest-sized  elastic  tube,  and  allows  it  to 
remain  for  a  longer  or  aborter  period,  according  to  the  ^a  produced. 
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^'Tt  would  be  fbond  tlial  eases  which  presented  almost  insuperable  difficulties  in 
A«{r  dilalnlion  readily  yielded  under  this  aimplecoiilrivAnce,RDdwi1htiut  producing 
any  bleeding  ot  Iseeration,  the  not  unfrequent  results  of  ordinary  dilalntion.  The 
most  advantot^oaa  period  for  the  iolroduction  of  the  inetrument  itos  immedialelj 
ttU'T  the  scceaaioD  of  ihe  cntatnenla,  before  conCracCion  of  the  eaoal  bud  taken  place 
and  il  had  returned  to  its  uaun!  size.  Mr.  Bronn  then  remarks  that  be  wished  to 
obserrc  here  that  be  has  never  seen  the  necessity  for  the  introduction  of  caustics 
into  tbe  oirvix  for  the  pnrpoae  of  dilsuilion ;  and  he  thinks  that  tio  one  vho  had 
Bludied  the  delicates  trocture  of  the  lining  membrane  of  the  uterine  eerrical  eanal, 


1 


kod  who  recollected  the  neeesaiir  for  its  expansion  and  contraction  at  each  n 
ctroal  epoch,  would  ever  be  induced  to  destroy  any  portion  of  it  by  such  mei 
He  hod  had  many  cases  cume  under  his  notice  where  partial  occlnsion  of  tlie 


X  bed  been  the  result  of  their  nse,  and  he  felt  qnite  certain  that  the  em- 
pioynient  of  each  agents  was  a  more  frequent  canse  of  sterility  than  was  ([onernllv 
supposed.  Mr.  Brotvn  then  proposes  to  speak  of  a  series  of  causes  of  slet^lity  which 
had  not  been  previously  recognized,  ana  which  ho  classed  under  diseases  of  the 
Ue  would  hrst  recallto  the  minds  of  hia  readers  tlie  general  law  of  the 


animal  economy — That  any  irregularity  or  iuterturence  with  the  functional  action 

of  any  one  part  of  tlie  body  niTecta  more  or  leaa  the  whole  body.     If  tbis  law  per- 

lecl  to  the  body  generally,  how  much  more  must  it  pertain  to  the  female  organs 


of  eeneralioo,  where  the  aligbtest  deviation  from  norma!  fuoctional  action  must  n 
tenally  interfere  with  the  delicate  physiological  process  of  impregnation  and  the 
contiguous  organs.  It  must  bo  borne  in  mind  that  both  the  rectum  and  uterus  ere 
■applied  with  blood  from  the  internal  iliac  artery,  and  with  nervous  influence  from 
the  lacral  plexus ;  and  that  therefore  diaeoae  or  I'anctional  derangement  in  the  one 
part  or.  organ  must  Interfere  with  the  other.  Mr.  Brown  illustrates  it  in  the  follow- 
ing manner:  A  female  is  suffering  from  bleeding  hemorrhoids.  At  the  nienslmal 
poriod  ibera  is  an  increased  supply  to  the  hemorrhoidal  vessels,  and  consequently  a 


diniiniahed  supply  to  the  uterna,  because  Nature  only  sends  down  a  sufficient  supply 
fbf  Ihe  uterine  j^unetion.  The  liame  ohseri-ations  apply  to  proiapsas  ani,  where 
there  wn.t  always  some  loss  of  blood  at  every  time  of  defecation,  and  a  greater  loss 


Bt  the  period  of  the  menstrual  epoch.  If  a  pnlicnt  was  suffeiiog  from  fiatnia  oi 
iuK,  there  was  constantly  more  or  lesa  pam  in  the  uterus,  as  a  result  of  reflex 
action,  and  consequently  it  was  always  under  a  state  of  irriwtion,  which  rendered  it 
unfit  for  the  quiet  and  perfect  performance  of  its  duties.  Indeed,  he  (Mr.  Brown) 
has  seen  many  cases,  which  he  would  meniion  oa  a  fntnre  occasion,  of  patients 
having  been  treated  for  months  and  years  for  uterine  inflammation,  with  leechea, 
canities,  tc,  where  he  had  discovered  a  long-standing  fissure  of  the  bowel,  which 
had  been  the  sole  exciUng  cause  of  ibc  uterine  affection.  Mr.  Brown  then  adds, 
that  the  observations  might  probably  be  deemed  wanting  in  value  and  importance: 
bnt  be  is  convinced  that  if  he  was  successful  in  aronaing  the  attention  of  medical 
men  to  the  causes  and  treatment  of  sterility  in  the  female,  some  credit  would  be 
given  bim  for  the  attempt  to  rescue  the  subject  from  neglect  and  from  the  clutches 
of  quacks,  and  for  the  views  he  had  laid  down  of  the  effects  of  causes  which  act 
kpparenlly  by  sympathy  nilh  and  contiguity  to  the  reproductire  organs.  On  his 
"JBI,  the  subject  would  continue  to  receive  bis  best  consideration  ;  and  he  hopes  to 
ftflnabled  to  present  bis  opinions  and  practice  more  at  large  in  a  work  dedicated 

;.  H3. — On  Infra-mammary  Pains.    By  Dr.  Siupaos,  Professor  of  Midwifery 
in  the  University  of  Edinburgh. 
{Edinburgh  Mtdical  JaHrnal.  April,  ISST.) 
K  local  limited  pnin  under  the  lell  mamma,  more  rarely  under  the  right,  is  a 
(in  of  suITuring  which  is  not  unfrcquently  seen  in  the  female  sex,  and  it  has 
B  alladed  to  &nd  desciilied  by  various  authors.     Usually  the  seat  of  the  pain  is 
"' la  a  part  not  more  estensive  than  a  crown  piece.     Sometimes  it  spreads 
.  Riid  circularlv  around  the  aide.     It  is  apparently  seated  in  the  soil  parts 
.  wing  the  ribs,  nnu  principally  in  the  iniegumenlal  coverings.    Often  it 
k  vterine  disease.     Sometimes  it  persists  lor  weeks,  TnaiaV\\a.,&i\&  ^(^rfi, 
f  locnrring  in  filj,  taorc  generally  of  a  cbrooic,  ftn&  mocQ  ^Ttuo.'a'^Ut. 
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Many  means  have  been  suggested  for  xin  relief  and  treatment ;  as  cupping  and 
counter-irritating  the  corresponding  portion  of  the  vertebral  column ;  applying 
leeches,  blisters,  sedatives,  &c.,  to  the  affected  part.  Latterly,  in  a  considerable 
number  of  instances,  Dr.  Simpson  has  injected  the  subcutaneous  tissue  at  the  pained 
part  with  ten  or  twenty  drops  of  the  common  solution  of  the  muriate  of  morphia,  or 
with  a  watery  solution  of  the  bimecomate  of  morphia,  of  the  same  strength,  accord- 
ing to  the  plan  ingeniously  suggested  by  Dr.  Alexander  Wood  for  the  cure  of  neu- 
ralgia, and  the  results  have  been  in  most  cases  successful  beyond  his  previous  hopes. 
He  has  seen  the  pain  at  once  disappear  in  a  number  of  instances  in  which  it  had 
previously  persisted  for  various  lengths  of  time.  In  most  a  single  morphia  injection 
has  sufficed ;  in  some  it  required  to  be  repeated  twice  or  of^ner.  The  instances 
which  have  not  yielded  to  this  treatment  have  been  relatively  very  few  in  number, 
compared  to  those  in  which  it  has  succeeded ;  and  the  measure  is  so  simple  and  so 
generally  effectual  as  to  deserve  the  attention  of  all  practitioners. 

Art.  150 — A  ease  of  Caneer  of  the  Mamma  removed  by  a  painless  method. 
By  Mr.  Harwell,  Assistant-Surgeon  to  the  Charing-Cross  Hospital. 

{Lancet,  March  14,  1857.) 

There  are,  besides  the  many  mineral  escharotics,  several  belonging  to  the  vege- 
table kingdom,  which  have  the  advantage  of  painlessness.  Moreover,  they  hardly 
act  on  any  but  fungoid  or  lowly  organized  growths.  Such  are,  for  example,  oak- 
bark,  the  sanguinaria  canadensis,  &c.     In  this  case  tannic  acid  was  used. 

Case. — M.  H — ,  aet  62,  came  to  Mr.  Canton,  at  the  Charing-Cross  Hospital,  with 
a  tumor  in  the  right  breast,  on  the  5th  of  January,  1857.  She  has  borne  and  suckled 
seven  children,  suffered  eight  miscarriages,  and  ceased  menstruating  at  6fly.  For 
some  years  past  has  been  troubled  with  business  difficulties  ;  but  about  Christmas, 
1854,  more  important  family  troubles  deprived  her  of  sleep  and  ap^ietite;  she  lost 
flesh,  and  has  since  remained  thin.  In  February,  1856 ;  that  is,  fourteen  months 
after  the  commencement  of  these  more  serious  anxieties,  she  found  by  accident  a 
hard  lump,  about  the  size  of  a  marble,  in  the  right  breast  Up  to  last  November 
this  tumor  remained  passive,  but  at  that  time  began  to  increase  rapidly,  and  to 
give  rise  to  sharp,  darting  pains.  Mr.  Canton  seeing  her  on  the  5th,  pronounced 
the  tumor  scirrhus,  and,  knowing  me  interested  in  such,  was  kind  enough  to  order 
her  to  return  in  a  week,  that  I  might  have  an  opportunity  of  seeing  the  case.  On 
the  12th  January  I  saw  her  with  Mr.  Canton.  She  is  rather  tall  and  spare,  with  a 
worn  look,  slightly  yellow  tinge  of  complexion.  The  tumor,  as  lai^eas  a  full-grown 
English  walnut,  was  at  the  inner  side  of  the  breast,  and  a  little  below  the  level  of 
the  nipple.  It  was  of  stony  hardness,  without  claw-like  prolongations,  smooth  on 
the  surface,  and  moveable  amongst  the  tissues.  The  skin  was  adherent  over  a 
space  rather  larger  than  a  sixpence,  and  in  the  centre  of  this  space  was  a  small  dry 
scab,  which,  when  removed,  showed  an  ulcer,  around  which  the  skin  was  just  be- 
ginning to  wrinkle.  Mr.  Canton  removed  this  tumor  together  with  a  good  deal  of 
surrounding  tissue.  The  wound  bled  considerably.  Various  stypUcs  were  used, 
and  in  about  six  hours  the  bleeding  was  arrested. 

I  took  the  tumor  home  with  me  for  further  examination.  On  cutting  it  in  halves, 
it  creaked  under  the  knife,  showed  a  pearly  surface,  with  fibrous  appearance.  On 
pressure  there  oozed  forth  a  white  homogeneous  juice,  which  emnlsioned  perfectly 
in  water.  A  piece  of  tumor  showed,  under  a  magnifying  power  of  three  hundred 
diameters,  fibrous  matter  in  considerable  quantities,  and  a  large  number  of  nucle- 
ated, binucleated,  and  nucleolated  cells,  with  thin  walls  and  irregular  outline. 
Running  round  the  tumor,  in  its  substance,  was  a  thin  red  vascular  line,  lost  in  the 
little  ulcerated  spot  above  mentioned.  This  appeared  to  me  the  first  step  towards 
softening. 

January  19th. — The  wound  has  been  going  on  well;  but  to-day  it  has  assumed 
a  somewhat  suspicious  appearance. 

27th.— Mr.  Canton  was  good  enough  to  ofl^  the  future  management  of  the  case 
to  me.     I  noted  the  following  general  and  local  appearances : — The  skin  had  as- 
sumed a  duller  and  yellower  hue ;  the  conjunctiva  was  of  an  ashen-green  color  ; 
the  pAtleut  had   a  worn  look ;    was  dark  under  the  eyes ;    had  little  appetite. 
27iere  was  a  bard  tumor,  which  partly  enclosed  the  outer  angle  of  the  wound,  and 
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extended  two  inches  beyond  it,  the  growth  measuring  laterally  nearly  three  inches  ; 
fix>m  top  to  bottom  an  inch  and  a  half:  the  end  of  the  wound  cuts  an  angular  slice 
out  of  this  tumor,  the  cavity  being  lined  with  ragged  tissue,  some  of  which  I 
clipped  off,  and,  under  the  microscope,  found  it  to  consist  of  soft  fibrinous  matter, 
mixed  with  some  such  cells  as  above  described,  but  chiefly  with  free  and  clustered 
nuclei  with  nucleoli.  I  applied,  by  means  of  a  sable  brush,  a  solution  of  tannic  acid 
—one  ounce  of  acid  to  naif  an  ounce  of  water ;  and  ordered  her  to  take  fifleen 
minims  of  the  chl6rinated  soda  solution,  in  water,  three  times  a  day. 

On  the  following  morning  there  was  a  thick  white  slough,  which  could  be  par- 
tially separated,  so  as  again  to  allow  of  a  free  application  of  the  acid.  This  escha- 
rotic  was  applied  daily ;  it  caused  no  pain ;  indeed,  a  throbbing,  darting  pain, 
which  she  had  complained  of  at  first  was  soon  greatly  lessened ;  portions  of  slough 
separated  occasionally  from  the  mass,  and  were  removed  j  and  on  the  10th  of  Feb- 
ruary, the  whole  dead,  tumor  came  away,  leaving  a  pure  granulating  concave  sur- 
face. Thus,  in  fourteen  days,  the  diseased  mass  had  been  removed  by  a  painless 
process.  There  remained  of  course  a  cavity  to  be  filled  up  j  but  this  was  not  large, 
because  this  application  draws  the  sound  parts  so  close  round  the  slough,  that  they 
push  it  out  further  and  further,  so  that  the  hollow  is  not  as  big  as  the  tumor,  which 
was  removed  from  it. 

On  the  twenty-eighth  of  February,  the  wound  had  healed,  without  any  indura- 
tion; and  the  patient  left  the  hospital  greatly  improved  in  health,  with  a  clear 
eomplexion,  and  without  that  peculiar  dull  ashen  color  of  the  conjunctiva. 

Art,  151. — On  Iodine  Injections  in  Tacrine  Hemorrhages, 
By  M.  DupiERRis,  of  Havana,  Cuba. 

{North  American  Med.-Chir.  Beview,  Jan.,  1857.) 

**  A  patient  applies,"  says  M.  Dupierris,  *^  laboring  under  chronic  uterine  hemor- 
rhage, no  matter  how  caused,  whether  by  an  organic  affection  or  a  functional  de- 
rangement. I  place  her  under  the  following  treatment :  The  woman  is  put  upon  an 
inclined  plane,  prepared  across  the  bed  by  means  of  the  back  of  a  chair  turned 
upside  down  and  covered  with  pillows.  The  feet  are  placed  on  chairs,  and  the 
]mtient  is  seated  on  the  edge  of  the  bed,  or  rather  on  a  pillow,  which  terminates 
the  inclined  plane.  After  having  covered  her  with  a  sheet  from  the  breast  down, 
I  direct  her  to  raise  up  her  clothes,  so  as  to  remain  covered  by  the  sheet  alone.  I 
then  grease  the  tri valve  speculum  (a  modification  of  Charridre's),  and  introduce  it 
in  the  ordinary  manner.  Then  I  surround  the  instrument  at  its  base  with  the  edge 
of  the  sheet,  which  is  crossed  underneath,  and  tucked  under  the  seat  of  the  patient. 
I  give  the  handles  of  the  instrument  to  the  patient  herself  to  hold.  By  means  of 
a  candle  I  examine  the  state  of  the  os  uteri.  The  latter,  which  is  situated  in  the 
middle  of  the  instrument,  is  cleaned  of  the  mucus  which  generally  adheres  to  it 
It  then  presents  its  orifice  ready  to  admit  the  end  of  the  syphon  or  the  syringe. 
An  instrument  of  this  kind,  large  enough  to  contain  about  an  ounce  and  a  half  of 
floid  is  selected  for  this  operation.  I  have  affixed  to  it  a  silver  probe  about  five 
inches  long ;  the  end  of  the  probe  is  a  little  enlarged,  like  that  which  is  used  to 
cauterize  the  Eustachian  tube.  The  syringe  is  filled  with  a  mixture  of  tincture  of 
iodine  and  water,  in  the  proportion  of  one-third  of  the  former  to  two-thirds  of  the 
latter.  The  end  of  the  syphon  is  pushed  up,  as  far  as  possible,  into  the  cavity  of 
the  uterus,  and  the  injection  administered  with  some  degree  of  force.  The  liquid 
comes  out  of  the  cavity  of  the  uterus  as  fast  as  introduced,  and  is  soon  all  expelled. 
The  uterus  is  ascertained  to  have  contracted  from  the  circumstance  that  mucus  is 
▼ery  often  attached  to  the  end  of  the  instrument  in  the  form  of  a  rather  large  ball. 
The  woman  experiences  occasionally  a  sensation  of  heat,  and  sometimes  a  slight 
pain  at  the  hypogastric  region.  The  injection  is  repeated,  if  necessary,  at  the  end 
of  three  or  four  days.  The  next  day  the  hemorrhage  is  found  to  have  lessened  ;  it 
diminishes  the  following  day,  and  generally  disappears  on  the  third. 

''  I  have  resorted  to  this  method  of  treatment  more  than  a  hundred  times,  and 
found  but  one  case  to  resist  it.  This  patient  was  an  old  lady,  who  had  had  uterine 
hemorrhage  for  many  years." 
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'Art,  152. — On  blisUring  the  Cervix  Uteri  in  certain  uterine  diseases. 
By  Dr.  Johns,  Ex-Assistant  to  the  Dublin  Lying-in  Hospital,  &c. 

{Dublin  Quarterly  Journal  of  Medical  Science,  May,  1657.) 

"  As  it  is  familiarly  known  that  leeches,  when  applied  directly  to  the  cervix  uteri 
in  inflammatory  and  other  affections  of  that  and  neighboring  organs,  4ict  far  more 
beneflcially  than  when  employed  externally,  and  at  a  greater  distance  from  the  scat 
of  the  disease  (as  first  enjoined  by  M.  Guilbert), — so,  as  blisters,  when  used  exter- 
nally, act  sometimes  salutarily  in  the  cases  now  under  consideration,  may  we  not 
reasonably  expect  that  their  direct  application  to  the  offending  viscus  will  be  still 
more  likely  to  be  productive  of  good.  Actuated  by  this,  as  well  as  other  reasons,  I 
have  made  trial  of  their  efficacy,  and  I  have  not  been  disappointed  in  my  expecta- 
tions. 

'*  The  plan  I  adopt  for  blistering  the  cervix  uteri  is  as  follows :  The  parts  are  first 
brought  into  view  by  means  of  a  speculum  ;  I  generally  use  Forgu:j8on's,  but  with 
moderate  care  any  other  will  answer  as  well.  They  are  then  to  be  well  freed  from 
any  mucous  or  other  discharge,  by  a  dry,  soft  sponge ;  sometimes  the  mucus  is  so 
adherent,  particularly  when  exuding  from  the  os,  that  it  is  necessary  to  damp  the 
sponge  for  its  removal ;  in  all  cases,  however,  the  parts  musl  be  well  dried  ;  after 
which  a  concentrated  solution  of  cantharides  in  sulphuric  ether,  mixed  with  the  or- 
dinary solution  of  gutta  percha  in  chloroform,  in  the  proportion  of  two  parts  of  the 
former  solution  to  one  of  the  latter,  is  to  be  rapidly  rubbed  on  the  cervix  by  means 
of  a  camel's-hair  pencil  two  or  three  times,  according  to  the  effect  produced,  as  in- 
dicated by  the  appearance  of  the  part,  or  by  the  sensations  of  the  {mtient. 

'*  My  first  essay  was  with  vesicating  collodion,  but  as  it  caused  great  pain,  both 
during  its  application  and  for  hours  afterwards,  only  ceasing  on  the  appearing  of 
the  watery  discharge,  and  as  its  operation  was  not  sufficiently  expeditious  or  eilica- 
cious,  I  had  a  strong  solution  of  cantharides  in  chloroform,  in  which  gutta  percha 
was  afterwards  dissolved  prepared,  for  me  by  Mr.  Walsh,  of  Westland  Row,  which 
had  the  advantage  of  being  painless  during  and  after  its  use ;  but  it  was  not  so 
speedy  in  its  action,  nor  so  powerful  in  its  effects  as  the  collodion.  Therefore,  after 
consulting  with  several  chemists  in  the  city,  I  eventually  applied  to  Mr.  Williams 
(Dr.  Butler's  chemist),  who,  afler  having  made  several  experiments,  kindly  pre- 
sented me  with  a  specimen  of  the  preparation  which  1  now  use,  and  offer  to  the  pro- 
fession as  being  fully  adequate  to  fulfil  the  indications  required.  It  is  frequently 
of  advantage  to  keep  open  the  blistered  surface,  and  this  is  satisfactorily  done  by 
the  weaker  preparation  in  chloroform,  which  I  denominate  vesicating  gutta  percha. 
No.  2,  the  ordinary  one  (vesicating  gutta  percha  No.  1  being  rarely  requiretl  for 
that  purpose).  For  some  days  affer  the  operation  I  direct  vaginal  injections  of  cold 
water  to  be  used,  and  sometimes  I  wash  over  the  parts  with  a  weak  preparation  of 
nitrate  of  silver.  At  first  I  was  in  the  habit  of  keeping  open  the  blisters  by  some 
strong  caustic,  but  I  very  soon  learned  that  the  weaker  solution  of  cantharides 
answered  the  purpose  better. 

'^  During  the  appliance  of  this  remedy  the  patient  experiences  a  pricking,  sting- 
ing pain,  together  with  a  sensation  of  heat,  sometimes  amounting  to  burning — it  is 
very  bearable,  and  ceases  almost  immediately  *,  indeed,  in  some  cases  she  will  not 
tell  you  of  it  unless  you  ask  her ;  in  others  a  sweet,  pungent  taste  and  smell  are  ex- 
perienced, or  an  ethereal  odor  is  perceived  on  her  breath  by  another.  Very  fre- 
Suently,  in  fact  generally,  small  vesications  appear  at  the  time,  and  a  watery 
ischarge  sets  in  within  half  an  hour  afterwards  (which  has  a  scalding  sensation 
whilst  passing),  sometimes  even  before  the  speculum  has  been  withdrawn.  This 
discharge,  starching  the  linen,  and  in  other  respects  similar  to  that  from  blisters 
externally  formed,  lasts  commonly  for  three  days,  when  to  it  succeeds  one  of  a 
slightly  purulent  nature,  but  not  productive  of  pain.  At  this  stage  we  shall  find 
the  epithelium  thickened  and  raised,  and  coming  off'in  patches,  like  bits  of  chewed 
paper ;  but,  prior  to  it,  vesications,  like  to  those  on  the  skin,  are  very  plainly  visible 
with  their  exudation.  On  more  than  one  occasion  I  have  seen  a  watery  discharge 
produced  by  preparation  No.  2,  from  a  surfiice  previously  blistered,  used  to  keep  it 
open ;  and  the  same  phenomenon  has  occurred  on  an  ulcerated  surface. 

*' B)i8teTinf(  the  cervix  uteri  does  not  cause  any  unpleasant  sensations  towards 
the  rectum,  bladder,  or  neighboring  organs.    I  never  saw  strangury  or  such  like 
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affection  thereby  induced ;  on  the  contrary,  I  have  employed  it  more  than  once 
when  vesical  irritation  was  present,  which,  so  far  from  being  increased,  was  com- 
pletely removed  by  two  applications. 

"  The  average  length  of  time  for  repeating  this  treatment  is  about  six  days,  unless 
it  be  desirable  to  keep  up  the  process  ]  then,  in  that  case,  it  would  be  about  three 
days/' 

Dr.  Johns  then  relates  twenty-four  cases  in  illustration  of  this  mode  of  treatment, 
and  after  alluding  to  M.  Arans's  experience  on  the  same  subject,  he  draws  these 
deductions  from  his  own  experience  : 

1.  That  minor  idiopathic  affections  of  the  uterus  and  ovaria  are  curable  by  blis- 
tering the  cervix  uteri. 

2.  That  symptomatic  and  sympathetic  pains  at  the  decline  of  uterine  and  ovarian 
diseases,  and  alter  the  cure  of  those  affections,  are  removable  thereby. 

3.  That  ulceration  of  the  cervix  uteri  sometimes  quickly  cicatrizes  under  this 
treatment. 

4.  That  the  phenomena  attendant  and  consequent  on  blistering  the  cervix  uteri 
are  similar  to  those  produced  on  other  parts  of  the  body. 

6.  That  it  is  an  operation  completely  devoid  of  danger,  and  that  it  does  not 
cause  any  unpleasant  symptom  towards  the  rectum,  uterus,  or  other  neighboring 
organs. 

6.  That  irritation  of  the  bladder  is  not  necessarily  a  barrier  to  blistering  the 
cervix  uteri,  as  this  unpleasant  symptom  is  sometimes  removed  by  it. 

7.  That  enlargement  of  the  cervix  or  body  of  the  uterus  from  engorgement,  or 
hypertrophy,  is  not  removable  by  blistering  tlie  cervix  alone,  but  that  it  acts  well 
sometimes  in  such  cases  as  an  adjuviint  to  other  treatment. 

8.  That  the  best  and  most  speedy  way  of  blistering  the  cervix  uteri  is  by  a 
strong  solution  of  cantharides,  well  and  quickly  rubbed  in  with  a  camel's-hair 
pencil. 

9.  That  the  combination  of  some  sedative  or  anodyne  with  the  blistering  fluid  is 
essential  to  prevent  pain. 

10.  That  chloroform,  with  gutta  percha,  is  preferable  to  any  other  medicament 
for  combining  with  the  blistering  fluid,  as  in  the  first  instance  it  increases  its  vesi- 
cating ]X)wers,  and  afterwards  relieves  and  removes  the  pain  thereby  induced. 

Art.  153. — A  remarlahle  fomn  of  Prolapse  of  the  Pelvic  Viscera,    By  Dr.  Mont- 
gomery, late  Professor  of  Midwifery  in  the  School  of  Physic  in  Ireland. 

{Dublin  Hospital  Gazette,  March  15,  1857.) 

"  About  ten  years  ago,'^  says  Dr.  Montgomery,  "  I  was  requested,  by  an  eminent 
surgeon,  to  visit  with  him  a  lady  of  high  hysterical  temperament,  and  otherwise  in 
miserably  delicate  health ;  into  all  the  particulars  of  which  I  need  not  now  enter, 
but  confine  myself  to  one  fact  connected  with  her  case,  which  was  very  extraordi- 
nary, and  without  parallel  within  my  observation  or  reading.  It  was  stated  to  me 
that  she  was  subject  to  prolapse  of  the  rectum,  to  an  unusual  degree,  and  without 
any  discoverable  accompanying  disease  of  the  bowel ',  that  the  uterus  descended  at 
the  same  time ;  and  that  she  could,  at  any  time,  by  a  voluntary  effort,  produce  the 
displacement  of  both  parts. 

"This  I  found  to  be  the  fact ;  and,  while  I  stood  by  the  bedside,  the  lady,  at  my 
request,  caused  the  descent  to  take  place,  while  I  carefully  examined  what  occurred ; 
and,  to  my  astonishment,  I  found  that  the  first  step  in  the  process  was  the  descent 
of  the  uterus  against  the  posterior  wall  of  the  vagina,  which  it  carried  before  it  into 
the  rectum,  into  which  it  was  received,  until  completely  invaginated  therein,  and 
then  expelled  through  the  anus,  surrounded,  of  course,  by  the  displaced  posterior 
wall  of  the  vagina  and  the  anterior  wall  of  the  rectum. 

"  1  cannot  say  what  became  of  the  case  afterwards,  as  I  saw  it  only  on  the  one 
occasion." 

Art.  154. — On  the  use  and  abuse  0/ Pessaries  in  Prolapsus,    By  Dr.  Qibson. 

{Newcaitle  and  Gatethead  Pathol.  Tramaetiontf  1856.) 
Of  all  the  displacements  of  the  uterus,  prolapse  ia  nnc\v)L«&\\oxvt)\A^  VXv.^  xii^'dX.  ^^\gl« 
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mon.  We  may  go  further,  and  say,  that  of  all  the  diseases  of  married  women,  pro- 
lapsus uteri  is  the  most  frequent.  Nevertheless,  it  is  only  where  the  displacement 
is  great  that  much  inconvenience  is  felt,  as  a  general  rule ;  and  usually  the  pro- 
lapsus Has  been  in  existence  a  considerable  period  before  the  descending  uterus 
has  advanced  far.  Prolapsus  vagina;  is  not  a  common  disease,  without  a  greater 
or  less  amount  of  descent  of  the  uterus,  and  probably  never  occurs  extensively 
without  displacement  of  the  bladder,  or  rectum,  or  both.  When  the  uterus  has 
descended  from  its  position  at^he  brim  of  the  pelvis,  the  abdominal  contents  press 
upon  the  organ  as  they  did  before  its  descent,  and  the  pressure  of  the  abdominal 
muscles  is  rather  increased  than  the  contrary.  Vaginal  cystocele  and  vaginal  rec- 
tocele  arc  almost  invariably  associated  with  tumors,  and  as  the  vaginal  prolapse 
increases,  the  cul  de  sac  (formed  by  the  rectum  or  the  bladder,  as  the  case  may  be) 
is  also  increased,  and  ultimately  it  becomes  difficult  to  empty  the  rectum  or  the 
bladder  completely.  Hence  it  is  palpable  that  the  tendency  of  these  displacements 
is  from  bad  to  worse.  The  facility  with  which  the  early  progress  of  prolapsus  uteri 
may  be  checked  by  pessaries  and  the  like,  has  undoubtedly  exercised  a  baneful 
influence  upon  the  study  and  treatment  of  the  disease,  whilst  with  many  practi- 
tioners the  unhappy  results  of  the  indiscriminate  employment  of  the  pessary  have 
had  the  effect  of  removing  this  instrument  from  their  practice  altogether ;  and  I 
venture  to  submit  that  the  indiscriminate  use  of  the  pessary  is  greatly  more  injuri- 
ous than  its  disuse  altogether.  One  bad  consequence  of  the  use  of  the  pessary  is 
the  amount  of  irritation  set  up  by  its  persistent  pressure— ^irritation  in  the  walls  of 
the  vagina,  in  the  bladder,  and  in  the  rectum.  Another  is  the  expansion  of  the 
vagina  consequent  upon  its  continued  pressure ;  from  hence  results  excessive  dila- 
tation of  the  vaginal  tube,  relaxation  of  its  coats,  excoriation,  leucorrhoea,  &c.  kc. 
Another  effect,  and  oflen  the  most  serious  of  all,  is  the  pressure  of  the  pessary  upon 
the  OS  and  cervix  uteri ;  hence  the  production  here  of  inflammation,  ulceration, 
hemorrhage,  and  a  whole  host  of  evils.  Still  it  is  undoubtedly  true  that,  by  careful 
management,  the  pessary  is  a  most  useful  instrument  I  recommend  a  pessary, 
which,  I  think,  will  obviate  many  of  the  objections  urged  against  its  use — light, 
clean,  compressible,  cheap — ^the  vulcanized  india-rubber  oall,  used  as  a  toy  by  chil- 
dren, having  a  peg  at  the  aperture  and  a  loop  for  easy  removal.  This,  with  a  well- 
adapted  bandage  externally,  will  relieve  very  many  cases  of  prolapsus.  An  excel- 
lent pessary  is  made  of  sponge,  with  a  loop  of  tape  passed  through  it  for  its  easy 
witharawal.  It  should  be  somewhat  excavated  before  and  behind,  and  may  be 
(where  small  size  is  a  great  objection  in  introduction)  dipped  in  a  solution  of  gum, 
and  compressed  by  tape  or  twine,  as  in  the  ordinary  manufacture  of  the  sponge 
tent.  When  dry,  and  the  compressing  tape  or  twine  removed,  and  the  surface 
smoothed  with  a  sharp  knife  or  scissors,  it  is  duly  oiled,  and  passed  into  the  re- 
quired position  in  the  vagina.  The  medicated  pessary  is  much  neglected,  and  may 
be  made  to  fulfil  very  many  indications ;  indeed  it  is  self-evident  that  the  persistent 
application  of  any  given  medicinal  agent  must  be  vastly  more  influential  than 
the  brief  application  of  such  agent  by  way  of  injection,  the  ordinary  form  of  appli- 
cation. The  sponge  pessary  may  in  this  wise  serve  a  double  purpose.  I  say 
nothing  of  recumbent  posture,  cold  sponging,  or  bathiujTT  food,  air,  exercise, 
tonics,  aperients,  &c.,  my  experience  in  these  matters  diflToring  little  from  that 
of  almost  all  modern  writers  upon  the  subjects  under  consideration.  My  experi- 
ence of  the  use  of  causties^-chiefly  nitrate  of  silver-~4o  the  walls  of  the  vafrina, 
18  not  satisfactory;  in  mild  cases  they  are,  for  the  most  part,  not  indicated, 
and  in  the  severe  forms  they  appear  to  me  unequal  to  the  requirements  of  the 
cases.  I  have  in  a  few  cases  applied  solutions  of  iodine  in  chloroform,  ether, 
Ac,  to  the  vaginal  surface,  but  here  also  I  have  not  met  with  any  commendable 
success. 

£ver}'thing  considered  then — the  progressive  tendency  of  the  diseases  from  bad 
to  worse — the  acknowledged  difficulty  in  their  treatment,  their  frequency,  Ac — it 
becomes  desirable  to  know  whether  other  means,  beyond  those  ordinarily  employed, 
are  not  to  be  found,  which  shall  relieve  or  cure  those  forms  of  disease  whicn  have 
resisted  ordinary  treatment  The  agency  of  the  knife  has  not  had  fair  scope,  and 
this  principally  from  two  causes.  1.  The  repugnance  of  the  patient  and  the  prac- 
titioDcr  to  such  active  treatment  of  these  delicate  organs.  2.  The  possible  destrnc- 
tioa  of  these  organs  as  agents  in  copnlation  and  parturition.    The  first  objection 
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need  not  be  combated  here  by  me ;  and  the  second  is  more  ideal  than  real.  It  is, 
indeed,  true  that  the  passages  have  been  extensively  interfered  with,  as  in  the  case 
to  which  I  shall,  in  a  moment,  direct  your  particular  attention.  But  it  is  also  true, 
that  in  many  instances  well  fitted  for  operative  interference,  the  genital  canal  will 
admit  of  very  extensive  contraction  without  detriment,  or  with  little  detriment  to 
copulation  or  parturition — that  these  objections  very  often  do  not  hold,  as  in  the 
aged  and  in  the  widowed — and  that  the  distress  of  the  disease  is  often  so  great,  that 
copulation  and  parturition  are  entirely  out  of  the  question. 

Operative  interference  may  be,  and  has  been,  varied  much  by  the  caprice  of  the 
operator,  or  the  requirements  of  the  patient;  but  it  may  be  stated,  generally,  that 
the  aim  of  operators,  hitherto,  has  been  to  produce  contraction  in  some  part  of  the 
genital  canal.  Dieffenbach  removed  an  oval  piece  of  mucous  membrane  from  the 
side  of  the  vagina,  and  brought  the  edges  of  the  wound  together  by  sutures.  Baker 
Brown  performed  a  somewhat  similar  operation,  but  on  a  smaller  scale — and  then, 
in  addition,  pares  the  edges  of  the  labiso  inferiorly,  and  brings  the  raw  surfaces  to- 
gether. The  latter  part  of  Baker  Brown's  operation  has  been  alone  performed ; 
and  all  have  been  attended  with  a  measure  of  success.  I  have  performed  two 
operations  with  the  knife  and  ligature,  for  the  relief  of  these  affections.  One,  which 
has  been  performed  by  many  others,  consists  of  removing  strips  of  mucous  mem- 
brane  from  the  sides  and  back  of  the  vagina,  and  bringing  and  sustaining  the  edges 
of  the  wounds  in  contact,  by  means  of  sutures.  This  operation  has  been  success- 
ful with  me,  but  I  have  only  performed  it  once. 

The  operation  to  which  I  desire  particularly  to  direct  attention,  hns  not  been,  so 
far  as  I  am  aware,  performed  by  any  person  except  myself.  The  patient  had  suf- 
fered for  sixteen  years  from  prolapsus  uteri,  and  for  several  years,  from  vaginal 
cystocele  and  rectocele,  and  had  undergone  treatment  of  various  kinds,  from  time 
to  time.  Moreover,  a  fibrous-pediculated  tumor,  one  inch  and  a  half  in  length,  was 
found  attached  to  the  posterior  lip  of  the  os  uteri;  this  was  easily  removed  by  liga- 
ture and  the  bistoury.  The  patient  was  afterwards  confined  to  the  recumbent  pos- 
ture for  a  few  days,  and  then  the  operation  for  the  cure  of  the  prolapsus  was  per- 
formed. The  patient  being  placed  in  the  ordinary  position  for  lithotomy,  and  the 
genital  canal  fully  exposed,  an  incision  was  carried  from  the  medium  line  poste- 
riorly (about  two  inches  and  a  half  above  the  posterior  labial  commissure)  forward, 
beneath  the  arch  of  the  pubis,  to  the  margin  of  the  labium  anteriorly  on  each  side ; 
from  these  points  downwards  the  vagina  and  vulva  were  completely  denuded  of 
mucous  membrane  by  a  careful  dissection  with  the  scalpel.  This  part  of  the  opera- 
tion being  satisfactorily  completed,  three  interrupted  sutures  brought  and  retained 
the  lateral  halves  of  the  upper  lines  of  incision  together.  Two  other  interrupted 
sutures  were  inserted  into  the  anterior  margin  of  the  denuded  surfaces,  whilst  three 
deeply-placed  quill  sutures  kept  the  lateral  masses  firmly  in  contact.  The  patient 
was  then  removed  to  bed,  and  a  mild  opiate  given. 

The  urine  was  regularly  drawn  off  twice  a  day  for  the  first  ten  days.  The  bowels 
were  acted  upon  by  enema  on  the  third  day.  Considerable  inflammation  resulted 
from  the  operation,  but  ablution  with  warm  water,  injection  of  the  vagina  by  means 
of  a  syringe  and  catheter  with  warm  water,  a  rigid  observance  of  the  horizontal 
position,  and  simple  food,  were  found  equal  to  the  requirements  of  the  case.  The 
first  suture  was  removed  on  the  seventh  day,  and  on  every  second  and  third  day 
firom  this  date  another  suture  was  removed.  The  patient  rose  from  her  bed  on  or 
about  the  twenty-first  day,  and  gradually,  i'rom  this  time,  assumed  the  active  duties 
required  of  her  by  her  household.     At  the  present  hour  she  is  quite  well. 

Art.  155. — Case  ofRefroversion  of  the  Uterus, 
By  Dr.  D.  Macleod,  of  Kilmarnock. 

(GlafgotD  Med.  Jounial,  Jan.,  IS.*)?.) 

In  this  case  the  mother  died  undelivered  in  the  tenth  month  of  her  pregnancy. 
Such  cases  are  of  extreme  rarity. 

Case. — Mrs.  M — ,  vat,  •10,  about  four  months  advanced   in  her  third  pregnancy, 
was  seized  on  the  evening  of  the  25th  July,  1855,  shortly  after  liftinc:  a  heavy 
weight,  with  acute  pain  in  the  hypogastric  region,  accompanied  by  beavvw^  dvi^\5L 
and  a  feeling  of  distension,  in  a  situation  at  the  \owei  pari  o^  \\i^  W^^,  ^iqi\^«^ti.^- 
ing  to  the  hollow  of  the  sacrum. 
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Frequent  fruitless  attempts  at  micturition  soon  followed  the  above  symptoms, 
for  the  relief  of  which  the  introduction  of  the  catheter  waa  had  recourse  to,  which 
was  continued  by  the  medical  gentleman  who  at  this  time  attended  her,  for  about 
three  weeks,  an3  by  a  midwife,  tutored  to  the  use  of  the  instrument,  for  three 
weeks  lonojer.  By  this  time  she  re;j:aincd  the  power  of  urinating  voluntarily.  The 
paiu  in  the  lower  part  of  belly,  already  referred  to,  was  temporarily  relieved  by 
the  application  of  a  number  of  leeches,  and  difficulty  at  defecation  by  laxative 
medicines. 

The  cause  of  her  illness,  however,  remaining  yet  undiscovered,  she  became  gradu- 
ally worse.  Anorexia,  nausea,  and  vomiting,  flatulence  and  feebleness  of  pulse, 
Bupervened.  From  these  constitutional  symptoms  she  continued  to  complain  for 
upwards  of  five  weeks,  at  the  end  of  which  time  she  experienced  a  partial  mitiga- 
tion of  her  sufferings. 

About  the  beginning  of  October  she  had  two  profuse  attacks  of  uterine  hemor- 
rhage, after  which  she  became  much  emaciated,  and  greatly  reduced  in  strength. 
From  the  sudden  diminution  of  the  size  of  the  abdomen  after  the  first  discharge  of 
blood,  it  was  supposed  the  litjuor  amnii  had  also  escaped.  This  supposition,  oa 
inspection  afler  death,  was  found  to  have  been  correct,  for  the  uterus  contained  but 
very  little  fluid. 

On  the  loth  of  October  she  was  taken  ill  with  the  pains  of  labor.  Dr.  Young, 
who  now  saw  the  patient  for  the  first  time,  found,  on  examination  jyer  vayinam^ 
the  canal  of  that  passage  much  shortened,  and  taking  a  curved  direction  forwards 
and  upwards.  The  finger,  on  its  introduction,  came  in  contact  with  a  firm,  but 
slightly  elastic  globular  tumor,  which  felt  about  the  size  of  a  fcetal  head  at  the 
seventh  month,  and  occupied  the  hollow  of  the  sacrum  fully.  This  globular  tumor 
was  found,  on  further  examination,  to  be  the  fcetal  head,  not  felt,  however,  through 
the  03  uteri,  as  usual,  but  through  a  thin  membranous  partition,  evidently  the  pos- 
terior wall  of  the  vagina,  which  was  reflected  over  it  1  he  application  of  the  stetho- 
scope, to  the  abdomen  at  this  time,  confirmed  the  suspicions  of  the  mother^ — already 
a  few  days  existing — as  to  the  death  of  the  infant. 

Dr.  Borland,  who  at  this  time  visited  the  patient,  in  consultation  with  Dr. 
Toung,  found  the  displaced  os  uteri  situated  about  an  inch  above  and  behind  the 
symphysis  pubis,  a  little  to  the  left  of  the  mesial  line,  and  open  to  an  extent  that 
would  hardly  admit  the  tip  of  the  index  finger.  It  was  reached  with  the  greatest 
difficulty. 

The  nature  of  the  case  being  now  clearly  understood,  the  usual  means  for  rectify- 
ing the  position  of  the  uterus  were  resorted  to,  but  failed.  Every  attempt  at  eleva- 
ting the  fundus,  per  rectum^  created  so  much  agony,  that  that  method  had  to  be 
relinquished,  after  a  few  steady  trials. 

The  pains  continued  for  about  twenty-four  hours.  At  the  end  of  that  time  they 
ceased,  and  although  recurring,  of  normal  frequency  and  strength,  during  that 
period,  produced  no  dilating  effect  on  the  os  uteri.  The  different  unsuccessful 
attempts  at  replacing  the  uterus  exhausted  the  patient  so  much,  that  the  propriety 
of  any  further  interference  was  precluded. 

Under  these  circumstances,  it  was  deemed  the  most  prudent  plan  to  improve  her 
general  condition,  in  the  hope  that  she  would  be  better  able  to  bear  any  future 
attempts  at  reposition.  AVith  this  object  in  view,  nourishing  diet,  quinine,  and 
wine,  were  prescribed,  with  occasional  opiates,  to  check  diarrhcca,  which  by  this 
time  assailed  her. 

This  mode  of  treatment  was  coincided  in  by  Professor  Pagan,  of  Glasgow,  who  a 
few  days  after,  was  consulted  by  letter  regarding  the  case. 

Her  condition  was  but  slightly  improved,  when  she  was  again  seized  with  labor 
on  the  30th  December  following.  Reposition  was  several  times  unsuccessfully 
attempted,  in  various  positions  of  the  body,  by  the  two  forefingers  of  the  left  hand 
introduced  into  the  rectum,  and  pulling  down  the  os  uteri  by  a  blunt  hook  inserted 
into  it,  which  was  made  for  the  purpose.  The  patient  felt  so  weak  before  and  af^er 
the  efforts  made  at  reposition,  that  she  could  not  be  safely  put  under  the  influence 
of  chloroform.  Consequently,  the  whole  hand,  as  recommended  by  some  authors, 
was  not  introduced  into  the  rectum.* 

*  ^^  A'hvrefl  on  *Di»ea»eM  of  Women,*  p.  619,  who  tmyi,  "  For  my  own  pmrt  1  bare  no  great  a 
gnmdofth*!  eontiituancc  of  retrovenion,  Ihat  I  would  noi  be«\ua«\o  iuvtoduce  the  whole  band  into 
m0  iveium,  and  exert  very  cofj«i<Jerab]e  power  lo  accompiiab  Vbv*  de%\T«\>\e  o\>V»c\:'* 
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Her  poise  became  now  more  feeble  and  qnick — 150  per  minute — and  she  per- 
spired profusely.  Diarrhoea,  which,  a  short  time  before  this,  afflicted  her,  con- 
tinued till  she  died,  undelivered,  on  the  3d  of  January,  1856. 

The  followinjpr  are  the  morbid  appearances  found  on  examination  of  the  body 
twenty-four  hours  after  death  : 

On  layinf^  open  the  abdominal  cavity,  the  omentum  was  found  completely  ab- 
sorbed. The  anterior  wall  of  the  uterus  was  adhering  to  the  parietes  of  the  abdo- 
men. Laterally,  it  was  attached  to  the  iliac  passage;  superiorly,  it  was  adherent 
to  the  central  portion  of  the  transverse  arch  of  the  colon.  At  this  central  point  of 
attachment,  the  intestine  was  slightly  ruptured.  It  (the  opening)  would  barely 
admit  the  point  of  an  ordinarily-sized  goosequill. 

No  extravasation  of  the  contents  of  the  bowel,  that  could  be  detected,  took  place 
by  this  opening.  Posteriorly,  the  fundus  was  firmly  bound  down  to  the  rectum  and 
hollow  of  the  sacrum  by  old  adhesions.  The  os  uteri  was  found  undilated,  in  the 
exact  position  previously  described.  The  uterus  was  very  thin,  and  presented  a 
slate-gray  appearance.  On  being  opened,  it  was  found  to  contain  the  remains  of  a 
foetus — about  the  size  of  one  at  five  months — placenta  and  membranes,  along 
with  a  small  quantity  of  putrid  liquor  amnii.  The  whole  of  the  uterine  contents 
had  undergone  decomposition  to  a  very  great  extent ;  the  features  of  the  fcetns 
were  totally  obliterated  :  the  body,  although  al  jo  much  decomposed,  retained  its 
natural  formation.  The  bladder  appeared  healthy,  and  contained  a  small  quantity 
of  orine. 

Art.  15(5. —  The  History  and  Slafisfics  of  Ovariotomy y  and  the  circumstances 
under  which  the  operation  may  he  j)erformed.    By  Dr.  George  H.  Lymax. 

{Philadelphia  Medical  Examiner^  Dec,  1856.) 

This  is  a  notice  of  a  dissertation  to  which  the  prize  of  the  Massachusetts  Medi- 
cal Society  was  awarded  in  1836.  According  to  this  notice  this  dissertation  gives 
the  particulars  of  300  cases  (a  larger  number  than  was  ever  brought  together  by 
any  previous  writer),  and  it  has  throughout  the  marks  of  care  and  accuracy. 

Of  the  300  cases  collected  by  Dr.  Lyman,  23  were  performed  by  Dr.  W.  L. 
Atlee;  32  by  Dr.  F.  Bird  ;  and  50  by  Mr.  Clay — 105  cases  by  three  operators — 
one-thinl  of  all  the  cases  on  record  I  Of  Dr.  Alice's  cases,  the  operation  was  com- 
pleted in  19;  in  4  not  completed  on  account  of  adhesions,  &c. ;  of  the  complete 
operations  1 1  died,  or  58  per  cent. ;  one  case,  tabled  as  a  recovery,  died  four 
months  afterwards  of  erysipelas ;  of  the  4  incomplete  cases,  1  died.  Of  Dr.  Bird's 
cases  12  were  complete  operations,  and  20  incomplete  j  of  the  complete  4  died,  or 
33  per  cent.  Of  Mr.  Clay's  cases  40  were  complete,  and  9  incomplete  operations  ; 
of  the  complete  14  died,  or  34  per  cent. ;  of  the  incomplete  2  died. 

The  following  are  some  of  the  facts  gathered  by  the  author: 

"  In  three-tenths  of  the  cases,  the  operation  could  not  be  completed, 

"  The  rate  of  mortality  in  all  the  operations  was  40' 13  per  cent 

"  In  seven-tenths  of  the  cases,  the  operation  was  completed,  with  a  resulting 
mortality  of  42'78  per  cent. 

"  In  the  unfinished  operations,^  the  mortality  was  30  68  per  cent. 

"  The  proportion  between  the  whole  number  of  recoveries,  ajler  the  removal  of 
ike  tumor,  and  the  whole  number  of  operations  undertaken  in  hope  of  such  a 
result,  we  find  to  be  as  39*66  to  100,  or  less  than  two-fiflhs! 

^  Adhesions  caused  the  abandonment  of  the  operation  in  22*06  per  cent,  of  the 
whole  number,  or  caused  77*27  per  cent,  of  the  failures. 

"  No  tumor  was  found  in  nearly  3  per  cent  of  the  whole. 

"  Where  adhesions  complicated  the  removal,  47*82  per  cent,  died ;  where  no 
adhesions  complicated  the  removal,  32  per  cent  only  died. 

"  Of  the  whole  number  of  short  incisions,  30*76  per  cent  died ;  of  those  com- 
pleted, 38*33  per  cent  died ;  of  those  not  completed,  22*80  per  cent  only  died. 

'^  Of  the  whole  number  of  long  incisions,  41*95  per  cent,  died  ;  of  those  com- 
pleted, 41*46  died;  and  of  those  not  completed,  45  per  cent  died. 

**  Previous  tapping  does  not  always  cause  adhesions. 

'^  As  far  as  these  cases  go,  the  mortality  is  least  betw^^u  \Xi^  ^^^^  ^1  ^^^  ^scA. 
nxty^  and  ^reate^t  uiider  tweotj. 
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"  The  mortality  is  least  when  the  disease  is  of  between  three  and  fonr  years' 
duration. 

^'  There  is  but  little  difference  in  the  mortality  between  the  married  and 
single. 

'*  The  right  ovary  is  more  oflen  diseased  than  the  left,  though  less  so  than  often 
stated. 

"  Of  the  above  fatal  cases,  42*35  per  cent  were  from  peritonitis,  23*52  per  cent 
from  hemorrhage. 

'^  Death  ensued,  upon  an  average,  the  eighth  day ;  the  average  of  deaths  from 
peritonitis  being  also  the  eighth  day ;  and  those  from  hemorrhage  in  twenty-two 
hours. 

'*  And  finally,  in  more  than  10  per  cent  of  the  cases,  important  errors  of  diag- 
nosis occurred." 

The  following  summary  will  afford  our  readers  the  conclusions  at  which  the 
author  has  arrived : 

^'  1.  The  mortality  attendant  upon  ovariotomy  is  no  greater  than  it  is  after 
other  capital  operations. 

"  2.  Ihe  mortality  resulting  from  extensive  incisions  of  the  peritoneum  is  gene- 
rally over-estimated. 

"  3.  Fully  developed  cystic  disease  of  the  ovarium  tends  rapidly  to  a  fatal 
result 

"  4.  No  method  of  treatment  heretofore  devised  for  it  is  so  successful  as  extirpa- 
tion J  excepting,  possibly,  that  by  injection  with  iodine,  of  the  results  from  which 
we  have  as  yet  insufficient  statistics. 

'^  5.  The  operation  is  unjustifiable  in  the  early  stages  of  the  disease. 

"6.  After  active  development  has  commenced,  with  the  supervention  of  con- 
stitutional symptoms,  the  sooner  the  operation  is  performed  the  greater  the  chance 
of  recovery. 

'^  7.  No  rule  can  be  laid  down  as  to  the  length  of  the  incision,  other  than  the 
general  one, — that  the  shorter  it  is,  the  less  the  mortality ;  and  that,  therefore,  the 
primary  incision  should  always  be  small,  and  extended  afterwards  as  may  be  neces- 
sary, according  to  the  exigencies  of  each  particular  case. 

"  8.  If,  after  the  operation  is  commenced,  extensive  adhesions  should  be  dis- 
covered, either  the  complete  abandonment  of  the  intended  extirpation,  or  the 
attempt  to  cause  suppuration  and  gradual  contraction  of  the  cyst,  by  means  of  a 
permanent  external  opening,  are  to  be  preferred  to  the  division  of  the  adhesions 
and  completion  of  the  operation  as  originally  designed.'' 

Art.  157. — A  case  of  Vesico-vaginal  Fistula  treated  hy  Bozeman's  suture. 
By  Dr.  Wallace,  Surgeon  to  the  Greenock  Infirmary. 

{.Glasgow  Med,  Journal,  April,  1857.) 

This  case  is  another  instance  of  the  successful  adoption  of  a  plan  which  was 
first  carried  into  practice  in  this  country  by  Mr.  Baker  Brown  of  St.  Mary's  Hos- 
pital (r.  *  Abstract,'  Vol.  XXIII). 

Case. — A.  M — ,  a  farm-servant,  unmarried,  and  twenty-nine  years  of  age,  about 
a  fortnight  after  a  first  labor,  which  extended  over  several  days,  and  which  was 
brought  to  a  close  only  by  the  use  of  instruments,  was  found  to  have  a  constant 
dribbling  of  urine.  For  the  relief  of  this  she  was  admitted,  on  the  2d  of  January, 
1856 — five  weeks  after  delivery — into  the  wards  of  the  Infirmary,  at  that  time 
under  the  charge  of  my  colleague,  Dr.  Henry.  According  to  the  journal  she  was 
then  discovered  to  have  a  ragged  opening  in  the  bladder,  about  three-eighths  of 
an  inch  in  diameter,  and  about  half  an  inch  in  front  of  the  anterior  lip  of  the 
uterus,  the  discharge  of  urine  being  almost  constant,  and  quite  uninfluenced  by 
position.  On  the  10th,  the  edges  of  the  aperture  were  touched  with  the  actual 
cautery,  and  the  patient  enjoined  to  lie  half  on  her  face,  with  a  catheter  fixed 
in  the  bladder  in  tne  usual  way,  and  with  a  large  sponge  placed  in  such  a  manner 
as  to  suck  up  the  urine  as  it  escaped.  In  the  latter  respect,  however,  the  patient 
was  not  easily  made  to  submit,  so  that  some  days  she  was  with  the  instrument, 
sod  some  days  without  it.  The  cautery,  notwithstanding,  was  reapplied  on  the 
iVM  of  March,  aa  well  A5  on  the  lOth  and  27tli  of  Febrdary^  and  with  so  math 


I'tUetil  M  lo  &II0W  the  patient,  when  Ijing  on  either  aide,  to  n 
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e  patient  n 
tntnifutred  to  my  charge,  the  cautery  was  repeated  six  times,  and  alter  intervals 
•arjing  in  duration.  I  then  fonnd  that  the  opening  had  contracted  to  a  little  teea 
than  the  diameter  of  a  Bmnll-sized  quill,  and  that  the  cicatrization  had  proceeded 
almost  entirely  from  behind  forwards,  the  lips  of  the  uterus,  being,  besides,  rAth«r 
inefinlnr,  as  if  from  previous  laceration,  and  the  perinnium   beariug  marks  of 


As  improvertieiit 


:e  of  (he  cautery  had  been 
on  Its  continuance,  and  had  recourxe  to  it  Dccordiii-ily  < 

of  June,  and  ISth  of  July,  and  with  so  much  success  that  on  an  examination  made 
on  the  Uth  of  August,  the  opeaitig  was  found  to  have  contracted  so  as  to  admit 
merelj  ibe  point  of  a  fine  probe  or  stocking- wire.  Indeed,  as  the  fistula  was  in  the 
Ctmlre  of  a  transverse  groove,  it  was  at  tirat  made  out  with  difficulty,  and  only  after 
causing  the  patient  to  press  down,  so  as  to  allow  a  drop  of  urine  to  escape.     The 

Stient  at  this  time  was  able  to  lie  on  either  side  for  several  hours  without  any 
bbliug,  but,  on  attempting  the  erect  posture,  the  urine  trickled  away  an  much  as 
formerly.  I  still  continued,  therefore,  the  occasional  employment  of  Ihe  cuulery, 
by  means  of  a  stocking-wire  brought  to  a  white  heat,  but.  unfortunnlely,  without 
any  further  amendment,  although  the  patient,  for  a  considerable  time  aflar  each 
application,  was  made  lo  lie  on  her  left  side  with  a  catheter  lixed  in  the  usual  way, 
and  attached  to  an  india-rubber  urinal.  There  was,  it  must  be  admitted,  at  a  cer> 
tain  stage  atlev  each  cauterization,  au  appearance  of  cure;  but  this  invariably 
tamed  out  to  be  deceptive,  the  urine  evidently  escaping  quite  freely  on  the  very 
first  l«ndeDcy  to  contraction  on  the  part  of  the  granulations. 

Desi>aiHng  now  of  any  farther  benefit  from  the  use  of  the  cautery,  I  thought 
ftf  attempting  jjaltiation  merely.  I  accordingly  procured  for  the  patient  an  india- 
mbber  bag,  having  a  flexible  tube  attached  to  it,  and  fitted  with  a  stop-cock.  Tho 
bag  being  introduced  into  the  vagina,  wan  inflated  through  the  tulie  by  means  of  d 
small  air-pump,  and  to  Duch  an  extent  as  to  filt  the  passage  completely,  and  prevent 
the  escape  of  urine  when  the  patient  was  in  the  erect  posture.  When  thoroDshty 
filled,  the  cock  was  closed,  and  the  patient  allowed  to  go  about  at  will.  The 
^^"enaion,  however,  was  so  irksome,  that  the  employment  of  the  apparutns  had, 
r  a  few  dajrs,  to  be  abandoned  altogether,  and  that,  moreover,  iudependently 
'le  excoriation  produced  in  the  vagina  by  ihe  presence  of  the  foreign  body,  to 
d  a^nst  whicn  the  bag  was  removed  twice  a  day,  and  the  passage  carefully 
■shed  out  with  tepid  water. 
*  Notwithstauding  these  failures,  I  did  not  think  of  trying  any  form  of  suture  till 
C  begiouiiiK  of  December;  for  1  still  held  on  to  the  hope  that,  as  the  cautery  had 
Wn  luccessiul  in  reducing  the  opening  fro-n  adiameterof  three-eighths  of  an  inch 
■  te  that  of  a  common  pin,  it  would  ultimately,  with  patience  and  perseverance  on 
Biy  part,  produce  complete  cloauro.  At  all  events,  I  saw  nothing  in  the  method  of  Or. 
Sims  to  divert  m«  from  the  cautery.  The  publication,  however,  of  Mr.  Brown's  casa 
of  care  by  the  method  of  Dr.  Bozeman,  as  well  as  the  simplicity  of  the  pUo  itself, 
led  me  to  the  determination  to  have  recourse  to  the  knile.  Accordingly,  on  ths 
]3tb  of  January  last,  1  proceeded  to  operate,  with  the  aid  and  concurrence  of  my 
colleagues.  The  patient  having  lieeii  brought  under  the  influence  of  chlororonn, 
was  placed  in  the  lithotomy  position.  Tie  walla  of  the  vagina  were  then  held 
" !  by  two  of  the  assistants,  by  means  of  two  ordinary  tongue-depressors.  In 
/,  ibe  fistula  was  brought  readily  into  view.  The  mucous  membrane,  to  the 
of  an  eighth  of  an  inch  around  it,  vae  then  dissected  olT  by  tlia  long-handled 
'  forceps  recommended  by  Mr.  Brown,  and  figured  by  him  at  page  97  of  bit 
AfUrthis,  a  small  needle  threaded  with  fine  silver  wire,  was  made,  by  the 
oTn  porte-tiiguille,  to  pass  llirough  the  vaginal  wall  on  one  Hide  ofthe  opening, 
fium  about  hnlf  nn  inch  in  front  ofthe  dissected  edge,  lo  a  line  drawn  transversely 
through  the  opening.  The  needle  was  then  made  lo  transfix  the  jiosterior  part  in 
the  opposite  way,  the  macous  membrane  of  the  bladder  being,  of  coarse,  carefolly 
Mwdeo.  The  thread  having  now  been  drawn  through,  aod  both  ends  allowed  to 
out  ofthe  vagina^  the  needle  was  remnvcd,  and  a  similar  proceeding  followed 
s«c«>nd  wire  on  the  other  side  of  the  opening.  The  emda  01  tfcc\iNi\xc'«eTO'A«si. 
thwiugh  a  perfotaletl  presser,  which  waa  saaaei  &own,  «.\i4  &w*i-S  N«t»^^  1 


10}  MIDWITKRT,  Era 

ihe  scarified  edges  in  exact  apposition.  A  silver  plnte,  nearly  oval  in  shape,  and 
perforated  in  two  places  about  a  quarter  of  an  inch  apart,  was  tlien  slipped  over  the 
wires,  and  passed  down  upon  the  closed  edges.  A  perforated  shot  was  next  passed 
along  each  wire,  and  after  being  pressed  down,  was  clamped  by  means  of  bell- 
hangers'  forceps.  The  wires  being  then  cut  off  close  by  the  shot,  a  piece  of  lint, 
soaked  in  oil,  was  inserted  in  the  vagina,  and  the  patient  afterwards  placed  in  bed, 
where  she  had  an  S-shaped  catheter  introduced  into  her  bladder,  and  attached  by  a 
flexible  tube  to  an  india-rubber  bag,  strict  injunctions  being  given  her  at  the  same 
time  to  lie  on  her  left  side.  Two  grains  of  opium  were  given  immediately  after  the 
operation,  and  one  grain  ordered  at  the  rate  of  every  four  or  six  hours;  the  diet  to 
consist  of  tea  and  beef-tea;  two  days  afterwards,  the  lint  was  removed,  and  the  vagina 
washed  out  with  tepid  water.  The  patient  having  slept  well  on  the  preceding  nights, 
and  being  altogether  in  good  condition,  was  now  ordered  to  take  the  opium  only 
night  and  morning,  to  have  full  diet,  with  a  glass  of  sherry,  and  to  have  the  vagina 
washed  out  once  a  day.  Under  this  treatment  she  progressed  favorably,  no  incon- 
venience being  experienced  from  the  presence  of  the  catheter,  which,  from  its  shape, 
required  no  retentive  bandages,  and  which  was  taken  out  twice  or  thrice  a  day, 
in  order  that  it  might  be  cleaned,  and  that  the  bag  might  be  properly  emptied. 
Nine  days  after  the  operation,  the  wires  were  cut  off  by  means  of  long  scissors, 
and  the  plate  and  wires  carefully  removed.  Perfect  union  was  then  found  to  have 
taken  place,  except  in  the  situation  of  one  of  the  wires,  which  had  nearly  sloughed 
out.  The  opium  was  now  withdrawn,  and  in  two  days  more  the  catheter  entirely 
removed.  The  patient's  bowels  were  then  also  acted  on  for  the  first  time  since  the 
operation,  by  an  injection,  after  which  she  was  found  able  to  retain  her  urine  in 
any  position,  and  to  keep  it  for  four  hours  at  a  time.  About  a  week  afterwards, . 
cicatrization  was  almost  entirely  complete,  and  the  patient  able  to  go  about,  and  to 
keep  her  water  as  well  as  if  she  had  never  labored  under  such  an  affection  as  that 
for  which  she  had  been  treated.  At  this  time  she  might  have  been  dismissed ; 
but,  for  the  sake  of  greater  security,  I  kept  her  in  the  w^ard  till  the  1st  of  March, 
when  she  obtained  a  situation  as  a  servant,  in  which  capacity  she  is  still  employed. 

Art.  158. — Cure  of  Vesicovaginal  Fistula  hy  hmising  the  Vaginal  Mucous 

Membrane,    By  Dr.  Bertel. 

{V  Union  Mid,  Feb.,  1857;  and  Med^-Chir.  Review,  April,  1857.) 

Dr.  Bertel  records  a  case  of  cure  of  vesico-vaginal  fistula  by  a  method  which 
consists  in  pinching  and  crushing  the  vaginal  mucous  membrane.  A  woman, 
aged  fifty,  had  suffered  from  a  fistula  for  fourteen  years.  It  was  deeply  seated, 
and  engaged  the  body  of  the  bladder  on  a  level  with  the  os  tincie.  It  was  capable 
of  admitting  the  tip  of  the  finger  through  the  vagina  into  the  bladder.  It  was 
slightly  oval ;  its  larger  extremity  was  directed  towards  the  fundus  of  the  bladder ; 
its  edges  were  somewhat  thickened  and  hard  ;  it  was  not  funnel-shaped.  The 
lesion  followed  a  laborious  delivery.  M.  Bertel  applied  a  pinching  instrument  to 
nip  the  edges  of  the  fistula  together,  which  he  promises  to  describe  hereafter 
when  made  more  presentable  and  scientific.  On  the  third  day  it  was  found  that 
no  urine  escaped  into  the  vagina.  On  removing  the  instrument,  the  opening  was 
foQnd  closed.  In  its  place  was  a  ridge  of  reddish-brown  color,  easily  bleeding, 
half  the  size  of  a  cherry.  Henceforth  all  urine  passed  by  the  urethra — no  opening 
could  be  detected.    The  cure  Dr.  Bertel  describes  as  perfect. 

Art.  159. — A  case  of  painful  svccUing  of  both  Legs  resembling  Phlegmasia  Dolens, 
By  Mr.  Uexry  Lee,  Surgeon  to  King's  College  Hospital,  &c. 

This  case  was  brought  before  the  Royal  Medical  and  Chirurgical  Society  on  the 
9th  December,  1856. 

Case. — The  patient  was  seized,  while  a  patient  in  the  Brompton  Hospital,  with 
pain,  tenderness,  and  swelling,  in  the  upper  part  of  both  thighs ;  the  symptoms  sub- 
sequently extended  down  the  extremities,  the  legs  and  feet  becoming  oedematous. 
The  right  limb  was  the  first  affected.  There  were  no  acute  infiammatmy  symptoms. 
Tjbe  aifection  cootinaed  until  her  death,  which  occurred  about  seven  weeks  after  the 
£ist  appearance  of  these  symptoms.    On  examinatkHi  alter  death,  the  lungs  were 


Ill 


mpletelj 


d  infillrated  with  tubercles.  Tbe  left  ilmc  And  femoral  veins  wc 
ged.  The  ri^lit  femoral  vein  was  tbund  to  be  occapied  for  i>ijjhl 
cODtiauoua  lalse  membmne,  and  obstructed,  more  ot  less  petfectln  at  ditfereat 
parts  bj  fibrinous  deposit.  The  falae  membraae  was  Dowhere  so  adherent  to  the 
Itning  membrane  m  not  to  be  kmHj  separable  frura  it ;  and  there  trere  portions  of 
tbe  littler  over  wliii^li  the  liiUo  membrane  passed  which  were  in  no  waj  allered  from 
their  natural  character. 

Hr.  Lee  argues  that  such  a  case  could  not  be  rc((arded  as  having  a  local  origin, 
and  cDiisequeatlj  a  starting-point  from  which  iuSammation  miffht  extend,  as  is 
slated  to  be  necessary  in  phlegmasia  dolens,  which  affection  his  case  accurutelj 
simtiliiled  iu  all  respects  but  the  absence  of  anj  uterine  affection ;  and  also  he  con- 
lends  ihut  phlebitis  maj  arise  independently  ofany  e.xlension  of  inflammation,  and 
in  Huch  instances  can  only  have  for  ita  cause  the  s'tagnaCion  of  the  vitiated  blood  in 
ihe  vessels.  The  author  quotes  a  case  recorded  by  Dr.  M'Clintock  (e.  "  Abstract," 
ral.  XXIV),  in  vrbich  iuliammaliau  of  ihe  lar^e  veins  of  the  right  aide  of  the 

r:  took  place  in  a  woman  who  had  n  puerperal  utTeclion ;  and  dctnil.s  several  ex- 
nents  on  dogK,  instituted  fur  tlie  purpose  of  proving  his  arguments. 
Ah 
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(c)   CONCKENINO  THE   DISEASES   OF  CHILDREN. 


Akt.  ICO.— Oh  Ike  i 


miUtnl  Fever  of  Children.    By  Dr.  J.  Lewis  Smitu. 

<  reri  Journal  of  Mrdicini,  Jan.  1857.) 

convinced  Dr.  Smith  that  this  ci 


The  following  considerations  have  c 

depending  upon  dietetic 
itinal  irritatiou : 

and  rare  in  midsummel 

affections.     There  are  certain  streata  where  I  hare 

known  it  to  prevail  almost  like  an  epidemic  in  Hie  vernal  and  autumnal  months. 

If  the  disease  were,  OS  Dr.  Condie  states,  'in  every  instance,  either  a  giistro-enlerilis, 

ui  ileitis,  or  an  entcro*coUtis,'  how  can  this  iuflnence  of  the  seasons  be  explained? 

"2.  Ofkn,  not  always,  the  remissions  are  more  marked  than  would  be  likely  to 

lymptomutic  fever.     Tbe  child  mav  appear  almost  well  in  the  morning, 

in  the  aflemoon  and  evening,  exhibit  such  iutenaily  of  Gymptums  as  to  cause 

_  tn^atest  anxiety  on  the  part  of  friends. 

"3.  The  symptoms  are  not  altogether  such  as  we  should  expect  to  find  in  a  purely 
beat  affection.  The  patient  will,  it  ia  true,  when  asked  where  he  feels  the  pain, 
sometimes  place  his  hand  on  the  abdomen,  and  pressure  upon  the  abdominal  pa- 
neiea  not  uofrequentl^  prodncea  great  distress.  Dr.  Condie  alludes  to  this  teader- 
ncas,  evidently  believing  it  lo  be  a  symptom  of  inflammation.  But  1  have  always 
been  satisfied  that  it  was  neuralgic,  from  the  fact  that  pressure  on  iha  lumbar  ver- 
(cbne,  and  frequently  on  the  chest  and  limbs,  caused  as  much  sufliiring  as  when  it 
was  made  on  Ihe  abdominal  walls.  The  patient.  If  old  enough,  will  complin,  loOf 
of  aching  in  the  head,  back,  and  limbs,  which  is  more  the  symptom  of  an  indepen* 
dent  fever  than  of  iaflammulion. 

"Again,  constipation  is  ordinarily  present,  unless  in  the  last  gtu^res  of  Ihe  dis- 
aase.  Imeslinal  irritation  or  inHaoimnlion,  su£BcicDt  to  cause  so  iiit«iiae  and  pro- 
tracted a  fever  as  is  often  present,  would  be  more  likely  lo  cause  diarrhLca. 

4.  Children,  evcu  nursing  infants,  take  intermittent  feverj  why, then,  may  tbej 
emitlcnt  fever,  Irom  malaria?     In  my  class  at  the  diapensuryi  cnildrei) 
diseases  are  frequently  brought  iu  together. 
I  bave  fonud  that  measures  directed  to  tlie  aliinenlarj  canal,  beyond  simple 
harm  than  good.     They  fail  to  ameliorate  symptoms;  they 
:n  0Q<1  distress  Ibo  child.    Moreover,  when  reniissions  occur,  quinine  will  ma- 
iOj  abridge  the  disease. 

~.  Death  seldom  occurs  from  this  affection.     In  one  or  two  fatal  cases  which 

bllcn  under  my  observation  this  result  followed  convulsions  and  coma;  and 

art  remarks, '  Dissections  have  furni.-^lied  but  liltle  light  on  tbe  morbid  con- 

the  system  in  remittent  fever;  for,  on  a  fatui  tcrmiimtion,\\v<!  «im*wi\**M»i 

the  ordinary  course  to  the  disease.'    The  oui^uV  •i««>'^,'OE>«n.,  w^ 
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the  pos^IIiortem  appcfirances,  do  not  comport  with  the  doctrine,  that  the  intestines 
are  the  seat  of  the  morbid  process. 

*'  Dr.  Condie  does  not  agree  with  Dr.  Stewart,  bnt  attributes  death  to  inflamma- 
tion of  the  intestines.  I  do  not  think  that  the  remittent  fever  which  I  have  treated, 
if  uncomplicated,  ever  terminates  in  this  way,  for  I  have  seen  a  case  in  which  ab- 
dominal symptoms  did  not  yield  to  simple  measures. 

**  7.  Continued  fever  of  the  adult  is  of  rare,  and  infantile  remittent  of  frequent, 
occurrence  in  the  locality  of  my  practice.  The  latter  is  not  then  identical  with  the 
former,  as  it  appears  to  be  in  London  and  Paris,  from  the  descriptions  given  by 
Rilliet,  Barthez,  and  West. 

'^  The  above  facts  appear  to  me  conclusive  that  the  form  of  infantile  remittent 
fever,  which  it  has  been  my  lot  to  treat,  has  been  generally  of  a  miasmatic  cha- 
racter 

^  It  is  very  important  to  understand  the  nature  of  this  affection,  as  the  treatment 
will  vary  accoraiug  to  the  theory  we  adopt.  If,  living  in  a  malarious  region, 
we  embrace  the  Broussaian  views  of  the  American  authors  whom  I  have  cited,  and 
treat  the  fever  as  a  local  disease,  we  shall  fail  to  ameliorate  symptoms,  and  be 
morti6ed  and  discouraged  by  the  result,  if  I  may  judge  from  my  own  experience* 
My  reliance  at  present  is  mainly  on  expectant  measures,  till  remissions  occur,  and 
then  on  the  exhibition  of  quinine.  In  cases  thus  managed,  convalescence  has 
been  more  speedy  and  certain,  than  when  opium,  calomel,  and  counter-irritation 
have  been  employed  to  remove  intestinal  irritation  or  inflammation. 

'^  At  the  risk  of  appearing  presumptuous,  I  have  thus  presented  a  theory  of 
infantile  remittent  fever,  not,  indeed,  novel,  for  Taylor  attributes  one  variety  of  it 
to  miasfoi,  but  different  from  that  contained  in  any  American  and  most  European 
treatises  on  diseases  of  children.  I  am  the  more  anxious  that  the  true  nature  of 
the  disease  should  be  understood,  because  I  believe  that  the  accepted  doctrine  is 
exceedingly  pernicious  to  practitioners  in  malarious  regions,  and  especially  to  the 
younger  members  of  the  profession  who  rely  more  on  books  than  experience  for 
guidance.  The  fact,  too,  that  remittent  fever  has  been  in  my  practice  the  most 
frequent  affection  of  early  life,  in  the  vernal  and  autumnal  seasons,  gives  additional 
interest  to  the  subject.'' 

Art.  161. — On  the  Diagnosis  of  Jpneumaiosis  {ptUmonary  coUapse), 

Bv  Dr.  Grailet  Hewitt. 

(Lancet,  March  28,  1857.) 

It  being  a  fact,  that  one-third  of  the  mortality  in  the  second  year  of  life  arises 
from  affections  in  which  the  bronchial  mucous  membrane  is  implicated,  the  impor- 
tance of  diagnosticating  the  presence  of  what  may  be  considered  the  fatal  element 
in  these  affections — apneumatosis,  is  quite  evident.  The  effects  produced  on  the 
Sjrstem  generally  by  the  supervention  of  this  condition,  involving,  as  it  must  do,  a 
serious  diminution  in  the  degree  of  the  respiration,  are  then  briefly  described.  The 
ffeneral  symptoms  observed  in  particular  cases,  so  far  as  they  are  diagnostic  of  the 
presence  of  apneumatosis,  are  next  considered.  Children  of  weaklj  constitutions 
are  particularly  liable  to  be  attacked  with  that  form  of  bronchitis  in  which,  as  a 
sequence,  apneumatosis  takes  place.  In  such  cases  the  febrile  stage  of  the  bron- 
chitis is  of  brief  duration,  and  a  state  of  prostation  soon  ensues,  characterized 
as  follows :  The  skin  becomes  pallid,  or  dull  and  shrivelled ;  its  temperature  sinks. 
The  dyspnoea  is  aggravated,  but  altered  in  character;  the  breathing  is  very 
shallow ;  the  rhythm  of  the  movements  "  expiratory,"  very  little  air  entering  the 
chest  at  each  inspiration.  The  pulse  is  very  weak ;  the  eyes  half  closed ;  the  lips 
bine ;  the  cough  is  extremely  feeble.  This  is  a  typical  description  of  the  symptoms 
in  cases  where  apneumatosis  has  followed  broncnitis ;  but  many  modifications  of 
these  are  observed  in  different  cases.  The  shallowness  of  the  respiration,  the 
peculiar  kind  of  dyspnoea,  and  the  pallidity  of  the  skin,  are  diagnostic  signs  of 
great  value.  There  is  a  great  resemblance  afforded  by  the  condition  just  described 
and  that  of  the  cold-blooded  animals,  the  respiration  physiolo^caUj  considered, 
being  in  both  cases  small  in  amount  The  congenital  condition  aescnbed  by  Jiirff 
M0  a^ietrfy^ns  differed  from  apneumatosis,  inasmuch  as  the  latter  change  occurred 
MAer  birth,  and  affected  portions  of  Inng  which  had  once  been  oroperiy  aerated,  al- 
'^h  the  two  eonJitioDsotberwifle  resembled  eac\kQiOi<et.  T\i«QCk&^i«i^>^^>a!^Q%\& 
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Btetectttsia  &nd  npneumntosie  would  be  VmEed  on  a.  considcnitioD  of  ibe  history 

the  case  in  queslion. 

The  diftgno^lic  data  derived  from  aphi/sii.'al  examinaHon  of  Ibo  chest  next  form 

^"'er  for  deliberation.     The  diagnoei«  of  ft  chest  affection  in  eariy  life,  the  phy- 

■igiM  alone  bein^  conaidered,  i«  shown  to  be  by  no  means  easy.   By  iiutjicc^ion 

ibe  chest  in  vmes  of  apneurnatogis,  the  riba,  at  their  jnnctioa  witb  tha  cartilagea, 
tad  the  cartilages  ihemselveB,  arc  oliai^rved  to  be  drawn  in  during  inspimlion  ;  the 
hixig  does  not  e\pand,  and  the  descent  of  the  diapliTagm  prodnces  a  falling  in  of 
the  thoracic  walla  nt  those  parts  which  are  the  most  yielding.  At  a  point  two 
inches  below  and  uulaide  the  nipple,  the  walU  mo»t  readily  give  way  to  atmospheric 
pn^ure.  The  anlero-posterior  aiameler  of  the  cheat  is  then  increased,  the  traiiB- 
mrse  diameter  diminished.  Retraction  of  the  chest  walU  is,  in  conjunction  with 
fan>in  aymptoms,  of  value  in  a  diagnostic  point  of  view.  It  ia  not  observed  to  so 
Sut  an  extent  wbeti  emphysema  to  a  notable  degree  exists,  a  circumstanco  which 
K  not  DMCommon.  I'ercugtion  gives  occasionally  information  of  great  value,  al- 
though the  irregular  manner  in  which  the  anneoraatic  portions  are  acatteted  over 
the  surface  of  the  lobea  renders  it  often  dithcult  to  establish  the  existence  of  a 
nwrked  degrtie  of  dulness.  Atigeultalion  Hhows  absence  of  reapiratory  mnrmnr 
when  the  portions  of  lung  affected  are  of  considerable  extent.  There  is  generally 
heard,  however,  a  rhonehus,  which  has  a  somewhat  grating  character.  Rhouehi, 
more  or  leas  fine,  are  also  usually  discoverable,  but  the  fine  crejutiu  of  true  pueu- 
monia  is  not  heard.  The  respiratory  nmrninr  is  often  broaehiBl  in  character  over 
the  aRected  portions.  The  absence  of  continued  and  persistent  heat  of  akin,  as 
well  as  of  the  true  pneumonic  crepitus,  distinguish  cases  of  apneumatosia  from 
eaaea  of  pneumonia,  in  addition  to  which  the  ranty  of  this  latter  affection  in  early 
life  affords  evidence  of  a  presumptive  nature  against  its  being  present  in  a  partica- 
lar  case.  The  history  of  the  case  will  in  most  instances  be  sufficient  to  distinguish 
apneumatosis  from  lixbermlization  nf  the  lungs.  The  remarks  now  offered  as  to 
the  ditgnosia  of  apnenmaiosis  are  to  be  regarded  as  suggestive  onlv,  a  larrer 
experience  being  necessary  in  order  to  do  more  than  indicate  the  geneial  principles 


tuthor's  observation  during  life. 

FArt.  \G2.—li\l'arction  of  the  Renal  TiUmli  teilh  Undo  in  an  Infant 
By  Dr.  Willsuirb,  Assistant-Physician  to  the  Chariog-Cross  Hospital. 

iAtMec.  Mtd.  Jiuraal.  Not.  I,  1S56.1 

At  a  recent  meeting  of  the  Medical  Society  of  London,  Dr.  Willahice  exhibited 

tbe  kiduey  of  a  child,  shoiring  commencing  "  infarction''  of  the  tubuli  nriuiferi  by 

""ic  acid  salts.     It  illustrated  a  point,  he  said,  in  the  history  of  com  men  cing  extra- 

|iinfl  lifej  which  had  been  lately  much  discussed  in  Germnnv,  but  had  been  ania- 

ni^ated  in  England  and  France.     Dr.  WilUhire  believed  that  Ibis  was  the  first 

■"■"u  the  particular  condition  of  the  renal  organs,  now  before  tli%  Society,  had 

"'cly  demonstrated.     The  present  specimen  was  also  iotorealing,  from  the 

lormed  the  third  which  had  been  recorded  of  a  necessarily  small  sub- 


i  inbnta  bad  been  e 


publicly  demonstrated.  The  present  specimen  w 
that  it  lormed  the  third  which  had  been  recorded  of  a  necessarily  ai 
tap  ofexamples  in  the  general  class  of  cases  to  which  be  alluded.  It  was  taken 
~li  ft  child  that  had  died  in  partu,  ajter  having  breathed,  and  went  to  show  that 
]  inJarction  mieht,  at  leaat,  commence  in  the  living  child  ader  labor  had 
usly  to  its  entire  separation  from  [ho  maternal  system.  Hitherto, 
~  tmined  in  connection  with  this  question :  of  these,  1 1'A  were 
Atwiu,  Hiiu  nui  one  exhibited  the  renal  inliirclus ;  206,  living  from  one  to  sixty 
tf  exhibited  it ;  two  dying  daring  birth  (the  present  being  one),  and  one  soon 
ir  the  birth,  showed  the  infarction  commencing.  The  remiunder  presented  no 
^  MB  of  it.  Many  pointa  of  much  interest  were  connected  with  the  subject,  and  not 
it  leut  so  the  question  as  to  how  far  Ibe  coaditiun  of  the  kidney  be  exKibited  could 
■  MBployed  ID  a  forensic  argument  in  a  case  of  suspected  infanticide.  Dr.  Will- 
Ibk  staled  that  circunislances  had  occurred  in  cinnedjon  with  the  suprarenal 
mpsules  in  the  present  case  which  led  him  to  attach  weight  to  the  late  statement. 
of  U.  Brown-Sfquard.  that  these  organs  have  to  do  wivh  ^\^cW.  ttnviKw»H<u^^ 
eoosequenlly  U>  iiupport  some  recent  views  of  Dt.  AWiBOU, 
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Art.  163. — On  (he  use  of  BeHadonna  in  Incontinence  of  Urine. 
Bj  Mr.  Brooke,  Surgeon  to  the  Westminster  Hospital,  and  others. 

(British  Med.  Journal,  Feb.  21  and  28,  March  7  and  28,  April  1,  18,  and  25,  1857.) 

The  following  cases  are  calcnlated  to  confirm  the  practice,  recently  recommended 
by  M.  Trousseau  (v.  *Abstract,'_vol.  XXII),  of  giving  belladonna  in  these  cases. 

1.  Mr.  Brooke's  cases. — Case  1.  —Daniel  1) ,iBt.  7,  a  pale  delicate-looking  boy, 

was  admitted  into  the  Westminster  Hospital,  Jannary  21st,  on  account  of  inconti- 
nence of  urine,  which  had  existed  for  several  months.  He  had  been  carefully 
watched,  and  several  plans  of  treatment  adopted,  among  which  corporal  punish- 
ment had  not  been  forgotten.  The  urine  dribbled  from  him  by  day  as  well  as  by 
night.  He  was  ordered  one-sixth  of  a  grain  of  extract  of  belladonna,  dissolved  in 
a  teaspoonful  of  water,  three  times  a  day ;  no  fluid  was  allowed  after  5  p.  m.  ;  and 
the  nurse  was  ordered,  as  usual,  to  see  that  he  passed  urine  at  night.  The  plan 
was  perfectly  successful.  After  its  adoption  he  only  wetted  his  bed  once,  at  night ; 
and  left  the  hospital,  quite  cured,  three  weeks  after  admission,  making  water  only 
two  or  three  times  a  day. 

Case  2.— Frederick  T ,  aet.  17,  an  intelligent  lad,  was  sent  up  from  the  country 

to  be  placed  under  Mr.  Brooke's  care  for  incontinence  of  urine.  From  his  own 
statement  it  appeared  that  he  rarely  passed  a  night  without  wetting  the  bed.  He 
had  been  under  treatment  for  two  months  previous  to  his  admission,  but  without 
benefit.  On  his  admission  (March  18th)  he  was  ordered  to  take  the  sixth  of  a 
grain  of  extract  of  belladonna  three  times  a  day.  A  daily  record  of  his  case  was 
kept :  but  with  the  exception  of  the  first  night,  when  he  passed  water  once,  he  was 
not  troubled  in  this  respect  again.  In  a  fortnight  from  the  time  of  his  admission 
(March  31st)  he  was  considered  sufficiently  recovered  to  be  sent  home  again. 

2.  Dr.  CowdelVs  cases. — I  have  just  had  three  patients  under  treatment — boys — 
aged  respectively  12,  7,  and  7. 

I  will  dismiss  the  latter  two  first,  as  they  were  in  private  practice,  and  their  cases 
were  not  closely  watched ;  and,  from  the  circumstance  of  the  sight,  in  both,  becoming 
early  affected,  the  remedy  caused  some  alarm,  and  was  not  perse veringly  used.  U 
must,  however,  be  stated  that,  concurrentlv  with  the  use  of  the  belladonna,  in  one 
of  these,  a  longer  interval  without  incontinence  passed  than  had  ever  been  expe- 
rienced before  since  it  had  existed. 

I  will  detail  the  first  case  only.  R.  T ,  let.  12,  presented  himself  as  an  out- 
patient at  the  Dorset  County  Hospital,  Oct.  23d,  1856.  He  had  not,  since  he* was 
four  years  old,  passed  more  than  two  consecutive  nights  without  wetting  his  bed. 
I  prescribed  one-eighth  of  a  grain  of  extract  of  belladonna  in  a  mixture  contain- 
ing  tincture  of  sesquichloride  of  iron  and  quassia.  He  began  at  once  to  improve: 
but,  as  I  had  advised  that  he  should  not  drink  after  his  dinner,  and  that  he  shoula 
be  roused  once  or  twice  earlv  in  the  night,  I  was  not  sure  that  the  remedy  had  done 
anything.  I  increased  the  dose  to  one-fifth  of  a  grain  three  times  a  day,  and  then 
he  passed  twenty-seven  nights  without  once  transgressing. 

3.  Mr.  Aihol  yohnson^s  case. — Lavinia  B ,  ajt.  8,  was  admitted  as  an  out-patient 

at  8t  George's  Hospital,  under  Mr.  Johnson's  care,  in  July  last,  on  account  of  in- 
continence of  urine.  This  infirmity  had  existed  since  birth, 'and  she  had  frequently 
been  under  treatment  for  it,  both  in  private  and  at  St.  Bartholomew's  Hospital, 
without,  however,  deriving  any  material  benefit  At  the  time  of  her  admission, 
the  urine  was  acid,  and  nothing  particular  was  to  be  observed  as  to  its  composi- 
tion. She  used  to  pass  it  frequently  in  the  day,  and  usually  wetted  her  bed  two  or 
three  times  during  the  night.  She  was  treated  at  first,  up  to  October  29th,  with 
purgatives,  alkalies,  and  blisters  to  the  sacrum,  but  without  improvement  being 
thereby  obtained.  It  may  be  observed  that  there  were  no  worms.  At  the  above 
date,  sne  was  ordered  one-eighth  of  a  grain  of  extract  of  belladonna,  night  and 
morning.  On  November  22d,  it  is  noted  that  the  child  had  been  doing  very  well 
since  the  use  of  the  belladonna,  and  that  she  only  passed  urine  in  bed  about  once 
in  a  week.  After  this  she  did  not  attend  regularly :  and  on  Febniary  Ilth,  after  an 
absence  of  more  than  a  month,  she  again  presentea  herself  in  much  th^same  state 
ss  at  first,  the  urine  being  again  passed  frequently.     The  belladonna  was  resnmed, 

sad  the  wcontinence  again  materially  checked,  especially  at  night.    On  February 
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25th,  the  qnantity  of  the  drug  was  increased  to  one-sixth  of  a  grain ;  and  on  March 
18th,  when  last  seen,  she  had  not  passed  water  in  bed  since  the  previous  date. 

4.  Mr,  G.  B.  Masfen^s  case, — M.  B ,  ait.  5,  who  had  been  under  my  care  in 

St.  Mary's  Hospital,  Manchester,  at  various  times  since  February  6th,  1856,  suffer- 
ing ftom  incontinence  of  urine,  under  a  variety  of  treatment,  and  with,  at  the  best, 
very  trifling  amendment,  was  again  admitted  on  the  28th  of  January,  1857.  He  is 
a  delicate-looking  boy,  but  apparently  healthy  in  all  other  respects  than  the  disease 
for  which  he  was  under  treatment.  He  had  rarely  passed  a  night,  that  his  mother 
could  recollect,  without  wetting  his  bed  ;  and  the  treatment  which  had  appeared  to 
do  him  most  good  was  abstinence  from  drink  in  the  after  part  of  the  day ;  but  this 
could  not  be  successfully  carried  out  in  warm  weather. 

I  prescribed  an  ano<lyne  alkaline  mixture,  with  an  occasional  drastic  aperient, 
till  Having  seen  the  report-  of  Mr.  Brooke's  case,  I  ordered,  on  February  28th,  one- 
twelflh  of  a  grain  of  extract  of  belladonna  to  be  taken  three  times  a  day,  when  a 
marked  improvement  immediately  commenced,  which  continued  till,  afler  having 
the  medicine  for  twelve  days,  there  was  no  more  appearance  of  the  symptoms.  He 
continued  under  the  same  treatment  till  March  21st,  when  I  discharged  him  appa- 
rently cured.  I  shall  keep  this  case  under  notice,  and,  should  any  relapse  occur, 
shall  not  fail  to  place  it  on  record. 

While  on  this  subject,  I  may  mention  that  I  wrote  to  a  sometime  patient  of  mine, 
who  had  consulted  several  eminent  practitioners  in  various  parts  of  the  kingdom, 
and  who  seldom  passed  a  night  without  wetting  his  bed,  from  birth  to  the  age  of 
sixteen,  to  suggest  this  remedy  to  him.  He  replied  as  follows:  "The  weakness  with 
which  I  was  afflicted  so  long,  has  at  last  left  me  entirely.  .  .  .  Very  likely  the  sea- 
bathing at  Boulogne  did  a  great  deal  towards  a  cure,  as  I  was  not  subject  to  it  after 
1  took  a  bath  three  times  a  week  at  six  in  the  morning." 

5.  Mr,  Spencer  Smithes  case, — Walter  S ,  ait.  8,  was  admitted  into  St.  Mary's 

Hospital,  under  Mr.  Smith's  care,  on  February  14th.  He  had  been  operated  on  for 
stone  three  years  before  in  this  hospital,  by  the  usual  lateral  incision,  and  left  the 
house  six  weeks  afterwards  cured.  No  incontinence  or  other  bad  symptom  then 
existed.  Soon  afterwards  (but  how  long  is  not  known),  being  then  at  home,  badly 
fed  and  ill  cared  for,  incontinence  of  urine  came  on.  He  passed  water,  at  the  time 
of  his  admission,  thirteen  or  fourteen  tiroes  in  the  course  of  the  day,  without  pain 
or  scalding,  and  his  bed  was  constantly  wetted  at  night.  For  eleven  days  he  was 
treated  with  cud-liver  oil  and  steel  wine,  together  with  good  diet  and  the  usual  re- 
gimen, but  no  amelioration  was  noticed.  On  February  2oth,  one-sixth  of  a  grain 
of  extract  of  belladonna  was  added  to  each  dose  of  his  medicine,  and  he  was 
ordered  to  take  no  fluids  after  8  pm.  On  the  third  day  the  nurse  reported  that  he 
did  not  wet  himself  so  much  ;  and  he  continued  to  improve  till  March  8th,  when 
he  was  nearly  free  from  the  symptoms,  as  he  hardly  wetted  his  clothes  at  all  during 
the  day,  and  did  not  pass  water  at  all  in  bed.  At  this  time  he  fell  sick  for  a  day 
or  two,  his  appetite  failed,  and  the  stomach  rejected  food.  The  belladonna  was 
omitted  for  five  days,  and  a  little  acetate  of  ammonia  mixture  substituted.  A 
marked  relapse  took  place ;  his  clothes  were  saturated  with  urine,  and  the  usual 
ammoniacal  smell  became  again  evident  about  his  person.  The  stomach  had  now 
regained  its  tone,  and  the  former  treatment  was  resumed  and  continued  till  April 
14th,  when  he  left  the  hospital  greatly  improved  :  he  no  longer  wetted  his  clothes 
by  day  or  night,  and  the  only  remaining  inconvenience  was  that  of  more  frequent 
micturition  than  can  be  considered  quite  healthy. 


1 


REPORTS 


ON  TBI 


PROGRESS  OF  THE  MEDICAL  SCIENCES. 


January — June,  1857. 


The  intention  of  the  following  Reports  is  to  pass  in  review  the  principal 
additions  to  each  department  of  Medical  Science,  which  have  been  placed  on 
record  daring  the  preceding  six  months.  It  is  not  contemplated  that  they 
should  be  confined  exclusively  to  the  notice  of  what  is  new;  any  fact  of 
doctrine  which  may  be  considered  practically  useful,  will,  although  not  strictly 
novel;  be  regarded  as  worthy  of  commemoration.  It  must  be  obvious  to  all 
who  are  aware  of  the  immense  mass  of  information  which  is  almost  daily  put 
forth  by  the  medical  press  of  this  and  other  countries,  that  the  notice  of  every 
subject  would  be  an  impossibility.  It  therefore  devolves  upon  the  writers  of 
each  Report,  to  select  only  such  articles  for  retrospection  as  may  possess 
superior  recommendations,  either  of  an  intrinsic  character,  or  in  relation  to 
the  main  end  and  aim  of  all  medical  knowledge, — the  alleviation  of  suffering 
and  disease. 
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MtJIetiionx  oa  the  remrlU  (iftxpfrit 
.   >   tion,  and  the  effeclg  of  hloodltUing  during  lltt  hisljoiiy  yeon. 


0  fht  nymptomx  of  Internal  lufiammor 
J  tilt  lagl  forty  yeom.     By  W.'P,  Ati- 

Fsav,  H.P.,  P.c.i,.,  Emeritus  Professor  of  Practice  of  Medicine,  Edioburj^h.  ('Edin. 
-    Hed.  Journal,'  March,  1856.) 
Obtervaiion*  on  the  remiUi  ffan  advaueed  diagtuuii  and  pathology  applied  ta  tite 
managemeHt  of  Internal  IttfiamiM/tiloni,  eompartd  vntn  the  effecU  of  a  former 
atUiphlogitfie  trratment,  and  enpeciMy  of  BloodUtting.  B7  J.  RuonEH  Bckkktt, 
I  Pro»Bsor  of  the  Institirtea  of  Medicine  and  of  Clinical  Medicine  in  Ibo  Univemty 

^^         ofEdinburrb.     ('Edin.  Med.  Jour.'  Harcb,  1S5T.) 

^^^L-'Jfef%  to  Dr.  Burnett's  Obienratioia  on  the  reiultt  of  an  advaneed  diagnorii  and 
^^^.  pathoUxjy  in  the  manaffrment  of  IiUrrniU  lnfiaonnation>.  Bf  W.  P.  Alison,  m.d., 
^^■^  linieriuis  Professor  of  Medicine,  E:diiibur7fi.  ('Edin.  Med.  Journal,'  Haj.  18ST.) 
^^^u4  Rnily  to  the  ^recedin^j  paptr  of  Dr.  MUoit.  Bj  J.  Huobes  BeMKcf-r,  m.d, 
^^»    (*Edin.  M«d.  Journal,'  Ma?,  1657.) 

^^^^^  Tbs  Hedica]  nnd  Chirurgical  Society  of  Edinburgh  has  recently  been  the  scene 
^^^H^'Of  a  jxuiage  iTarmet  between  Dr.  Alison  and  Ur.  J.  Hughes  Bennett,  upon  the 
I  ^ftnge  which  has  taken  place  in  the  treatment  of  inflammatory  affcL-liona.     It  is 

■dmilted  by  both  combaiantj  that  the  practice  of  bleeding  in  acute  iuflaDiinalions 
has,  within  a  recent  period,  undergone  a  great  change — that,  wbereaA  formerly  it 
ms  the  rule  to  bleed  pmmptly,  largely,  and  repeatedly,  that  now  such  bleeding  is 
rarely  practised  and  rarely  necessary.  According  to  Ur.  Alison,  aatiphlogislic 
TOmedies,  and  more  especially  blooalettiug,  were  formerly  highly  sueceasml  in 
MKsting  the  disease,  whereas  now  ihey  are  actually  injurious;  and  the  inference 
be  draws  is  that  inflammnlion  itself  is  no  longer  the  same — that  its  type,  and  more 
Mpccially  the  febrile  symptoms  accompanying  the  inflsmmation,  bave  altered  tmra 
an  inflammatory  to  a  typhoid  type,  ana  that  the  practice  has  very  properly  changed 
acCMdingly.  According  to  Dr.  Bennett,  on  the  contrary,  this  great  revolution  in 
treatmenl  is  the  nalural  consequence  of  an  advanced  knowledge  in  diagnosis  and 
pathology.  In  the  Erst  place,  Dr.  Bennett  thinks  that  Utile  reliance  can  be  placed 
OB  the  experiei         "   '  ..-."..  1  -^  ■   .    1  _.!.t 

Ihn  nature  of 

•eocmd  place,  he  thinks  that  inUammation 

diat  the  analog  sought  to  be  established  between  it  and  tbe  varying  types  of  fever 

I   4b  flilUcious.     In  Dr.  Bennett's  opinion,  moreover,  the  principles  on  which  blood- 

itiphloeistic  remedies  have  hitherto  been  practised  are  opposed  to  a, 

r  pathology.     How  these  principles  are  thus  opposed  will  appear  in  what  ia 

d  Upon  the  natural  progress  of  inflammation. 

"  If,"  says  Dr.  Bennett,  "  we  watch  the  natural  progress  of  inflammation  in  any 

'  the  textures  of  the  body,  we  observe  that  it  terminates  in  two  ways,  viz.,  Ist,  by 

«iUl  changes  of  growth  of  different  kinds  in  the  exudation,  conltitutio«  what  has 

liUterto  been  called  suppuration,  adhesion,  granulation,  cicatrisation,  the  healing 

and,  2dly,  by  death  of  tbe  exudation,  wbicb,  if  rapid,  pntreSea, 

jdueing  gangrene,  or,  if  slow,  disintegrales,  causing  olceration.    The  iirst      -'-- 

g  changes  are  not  destructive,  but  formative  and  reparative.    Suppnrati' 


1 


rst  iteries     ^H 
tioa  espe-  ^^^ 
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ciallj  shoald  be  looked  upon  as  a  kind  of  growth,  which  enables  the  exuded  and 
coagulated  blood-plasma  to  be  rapidly  broken  up,  and  eliminated  from  the  economy. 
If  80,  instead  of  being  checked,  it  should  be  encouraged  as  much  as  possible ;  a 
very  different  doctrine  from  what  has  hitherto  prevailed.  Again,  everything  that 
lowers  the  vital  strength  and  weakens  the  economy,  must  impede  the  nutritive 
processes  of  growth,  and  tend  more  or  less  to  a  slow  or  rapid  death  of  the  exuda- 
tioD.  Bloodletting,  especially,  has  this  tendency,  and  must,  therefore,  be  wholly 
opposed  to  the  rapid  disappearance  of  inflammation ;  for  example : 

"  If  a  bone  be  fractured,  inflammation  occurs  around  the  injured  part,  and  exu- 
dation is  poured  out,  which  undergoes  vital  changes,  whereby  ultimately  it  is  trana- 
fbrmed  into  bone.  If  soft  parts  are  destroyed  or  removed,  the  exudation  poured 
out  from  the  injured  vessels  undergoes  other  vital  changes,  whereby  it  is  trans- 
formed into  fibrous  tissue,  constituting,  first  granulations,  and  then  a  cicatrix. 
After  subcutaneous  section  of  tendon,  with  separation  of  its  extremities,  the  trans- 
formation is  more  perfect,  producing,  as  in  the  case  of  bone,  a  growth  exactly 
similar  to  the  one  which  was  injured.  If  a  violent  blow  or  injury  has  been  received, 
a  greater  or  less  amount  of  exudation  is  infiltrated  among  the  contused  and  torn 
tissues,  which  is  transformed  by  cell-growth  into  pus,  which,  if  it  can  be  evacuated 
externally,  is  soon  got  rid  of,  but  if  not,  is  on  the  disintegration  of  the  cells  absorbed 
and  excreted  from  the  economy.  If,  under  other  circumstances,  the  pus  is  absorbed 
M  rapidly  as  it  is  formed,  the  inflammatoiv  swelling  is  said  to  be  resolved  or  dia- 
CQBsed ;  if  not,  it  collects  in  the  form  of  a  fluid  to  constitute  an  abscess.  Surely  it 
cannot  be  maintained  that,  in  any  of  these  cases,  we  can  favor  these  reparative 
processes  by  bloodletting  and  lowering  the  strength  of  the  economy.  On  the  con- 
trary, they  have  always  been  found  to  be  best  perfected  in  individuals  of  vigorous 
constitutions,  whilst  in  scrofulous  or  broken-down  and  weak  persons,  they  proceed 
slowly  or  not  at  all. 

''  But  in  internal  inflammations,  say  of  the  lungs  or  pericardium,  are  the  pro- 
ceises  different  ?  Certainly  not  In  the  one  case  the  exudation  is  converted  into 
pus-cells  and  absorbed,  and  in  the  other  into  fibrous  texture,  causing  adhesions. 
But  because  these  processes  have  been  hid  from  view,  physicians  have  supposed 
that,  instead  of  treating  the  inflamed  parts  as  the  sun^n  does,  he  ought  to  attack 
the  general  symptoms  which  result  from  the  lesion.  In  cases  of  fracture  and  con- 
tusion, there  are  also  febrile  symptoms,  increased  pulse,  and  so  on.  But  does  the 
surgeon  imagine  that  callus  will  form  better,  or  his  abscess  be  resolved,  or  reach 
maturity  sooner,  by  general  bloodletting  and  antiphlogistics  ?  Experience  teaches 
him  otherwise,  ana  in  the  same  manner  it  is  certain  that  such  treatment  does  not 
fiivor  the  natural  termination  of  internal  inflammations. 

^  It  may  be  well,  however,  in  further  proof  of  this,  to  point  out  a  little  more  par- 
ticularly what  are  the  chants  which  a  pneumonia  and  a  pericarditis  do  go  through, 
aa  illustrative  of  the  proposition  we  seek  to  establish. 

"  In  pneumonia  the  exudation  is  infiltrated  into  the  air-veticles  and  minute  hnm- 
chi,  and  between  the  fibres,  bloodvessels,  and  nerves  of  the  parenchyma,  imprison- 
ing the  whole  in  a  soft  mass,  which  coagulates  and  renders  the  spongy  texture  of 
tke  lung  more  dense  and  heavy,  or  what  is  called  hepatized.  This  accomplished, 
no  Mr  can  enter,  the  circulation  in  the  part  is  arrestcMi  and  the  nerves  compressed, 
mad  the  object  of  nature  is  now  to  reconvert  the  solid  exudation  once  again  into  a 
fluid,  whereby  it  can  be  partly  evacuated  from  the  bronchi,  but  principally  reab- 
sorbed into  the  blood,  and  excreted  from  the  economy.  This  is  accomplished  by 
cell-growth.  In  the  amorphous  coagulated  exudation,  granules  are  formed,  around 
groups  of  these  cell-walls  are  produced,  and  gradually  ue  solid  amorphous  mass  is 
converted  into  a  fluid  crowded  with  cells.  This  is  pus.  The  cells,  after  passing 
through  their  natural  life,  die  and  break  down,  whereby  the  exudation  is  again 
reduced  to  a  condition  susceptible  of  absorption  through  the  vascular  walls,  and 
once  again  mingles  with  the  blood,  but  in  an  altered  chemical  condition.  In  the 
blood,  the  changed  exudation  (now  called  fibrin)  nndersroes  further  chemical  meta- 
morphoses, whereby,  according  to  Liebig,  it  is  converted,  by  means  of  oxprgen,  into 
urate  of  ammonia,  choleic  acra,  sulphur,  phosphorus,  and  phosphate  of  lime.  The 
urate  of  ammonia,  by  the  farther  action  of  oxy^n,  is  converted  into  urea  and  car- 
AoaicMcid;  ihe  choleic  acid  into  carbonic  acid  and  carbonate  of  ammonia;  the 
smJpbar  mod pbosphorna  into  aulphuric  and  phoaphoric  acids,  which,  combimng  with 
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alkali  or  earth,  fonn  aulphatea  and  pbosphalEs.  If  it  atioiild  happen  that  the 
,nthj  of  oxfgea  taken  is  not  Buffiuient  complete]^  to  HccomptiBh  ibia  cjcle  of- 
iDges,  tbeli,  iiiatead  of  urea,  either  urate  of  aDimonia  appears  in  the  urine,  or  if 
ate  avmonia  have  entered  into  any  other  cnmbinalio&s,  pure  cmtala  of  uric  acid 
K  fibrin.  In  consequence  of  these  or  similar  changes,  the  exudaliun  is  filially 
Mtnoved  frum  the  ecouomy. 

■  "  In  a  plaurisT  or  a  pericarditis,  the  transfarmationB  occurring  in  the  exudelion 
m  dilfcreiil.  f.et  us  fullnw  them  in  the  case  of  pericarditis,  as  we  have  carefnll; 
4Mcribed  ihem  in  pleuritis  in  another  place.  When  a  severe  inSammation  of  the 
yericanlium  occurs,  the  liquor  sanguinis  is  exuded  in  considerable  quanlitj,  sepa- 
nting  the  serous  layera  lo  a  greater  or  less  extent.  After  a  time  the  fibrin  coagn- 
lUes  and  forniH  a  layer  nbit-li  atlaebea  itself  to  the  membrane,  whilst  the  serum  of 
the  bluod  accumulates  in  the  ceutre.  The  coagulated  fibrin  at  first  assnmes  the 
faru  of  molecular  fibres,  plastic  or  pyoid  cells  are  formed  in  it ;  others  throw  out 
prolongations,  so  as  by  their  union  to  form  a  plexus,  which,  communicating  with 
the  Yeaaels  below  the  serous  membrane,  renders  the  exudation  vascular,  Gradu- 
ally the  surface  assumes  the  appearance  of  a  villous  membrane,  as  well  as  the  sb- 
■Otbent  functions  of  one.  The  enlarged  villi  frequently  contain  vacuoles  or  spaces, 
teminding  me  sirongty  of  the  placental  tutla,  than  which  nothing  can  be  imagined 
more  perlecllj  adapted  for  the  purposes  of  absorption.  In  consequence,  the  seruin 
sow  disappears,  the  two  false  membranes  are  brought  into  contact,  and  thus  absorp- 
tion, as  soon  as  it  is  no  longer  required,  is  put  an  end  to,  and  adhesion  occurs. 
The  mailers  absorbed  into  the  blood  pass  throuch  the  same  seri<>s  of  changes  as 
those  In  pneumonia  do,  and  arc  eliminated  frum  the  economy  in  a  similar  manneT. 
fiach  IB  the  natural  progress  of  pericarditis. 

"  The  tso  kinds  of  processes  now  described  exhibit  the  same  wise  design  in 
patUological  as  we  everywhere  find  in  ph}-siolo^cul  actions.  In  the  vascular  tissue  of 
ibe  lung,  new  bloodvessels  are  unnecessary.  But  in  the  non-vascular  serous  mem- 
biaii«,  thev  must  be  formed  to  bring  abont  removal  of  the  morbid  products.  In  the 
cne  ease  tbe  entire  exudation  is  Iransforinod  into  cells,  to  produce  rapid  disintegra- 
tion and  afasorpiion.  which  latter  is  easily  accomplished  by  the  already  tiirmcd 
Bunennit  vessels  of  (he  lung.  In  the  other  case,  the  eiuaed  liquor  sanguiiiis  is 
wpaiated  into  solid  and  fluid  parts,  and  as  there  are  no  vessels  in  ibe  serous 
membrane,  ihfy  are  Ibrmed  in  one  portion  of  the  exudation  to  cause  absorption  of 
the  other. 

"During  the  progress  of  these  essentially  vital  acts  and  modes  of  ™wth  and 
formation,  how  can  it  he  supposed  that  loueriug  the  strength  by  bloodletting  can 
influence  them  in  any  way  except  for  the  worse  ;  that  is  to  say,  weakening  Ihat 
power  on  which  the  translbrraations  depend  ?" 

Id  the  last  place.  Dr.  Bennett  attempts  to  show  that  all  positive  knowledge  of  the 
rieace  of  the  past,  as  well  as  the  more  exact  observalions  of  the  present  day, 
establish  the  soundness  of  his  position.  Thehisloryof  pneumonia  is  appealed 
and  the  answer  appears  to  be  very  conclusive.  At  any  rate.  Dr.  Alison  allows 
1  pass  Dachallcuged.  Appealing  to  this  history,  then,  it  would  appear  that  the 
lit  of  a  vigorous  antiphlogistic  Ircalment  of  pneumonia,  as  formerly  practised  in 
Edinburgh  Infirmary,  in  the  UApital  la  (Jharit^,  at  Paris,  and  elsewhere,  is  a 
-  lity  of  I  in  3  eases ;  that  the  result  of  a  treatment  by  tartar  emetic  in  large 
practised  by  Rasori,  and  more  recently  by  Dietl,  is  a  mortality  of  1  in  5 
according  lo  Laennec,  of  1  in  10  ;  that  the  result  of  moderate  bleedings, 
treatment  of  ljri»olle,  is  a  morlality  of  1  in  6^  cases ;  and  that  tbe  result 
of  a  dietetic  treatment,  with  occasional  bleedings  and  emetics  in  severe  cases,  as 
with  Skoda,  is  a  mortality  of  1  iu  7,  and  If  pure,  as  under  Dietl,  a  mortality  of  1  in 
13,  These  are  dnia  derived  from  the  experience  of  large  public  hospitals.  Dr. 
mnett  also  shows  that  the  mortality  from  pneumonia  in  the  army  and  navy,  where 
~  nutlaiy  has  arisen  for  the  most  part  in  healthy  able-bodied  men,  is  also  1  in  13. 
'  laitiv,  Ur.  Bennett  shows  that  the  result  of  his  own  practice  at  tbe  Edinbor^h 
In^Rnary,  during  tbe  last  eight  years,  has  been  to  reduce  the  mortality  sliU 
:,  namely  to  1  in  2IJ  coses,  or  toi)  only  of  the  numbers  of  twenty  years  ago. 
this  pnctice  no  attempt  Is  made  to  cut  the  disease  short,  or  to  weaken  the  pulsa 
'  ilal  powers  ;  but,  on  the  contrary,  the  aim  is  lo  furlhet  Aft  wtcci^wi  ^kbs^w* 
tbe  exudation  mtut  undergo  in  order  to  be  (uttj  esc«\ei  ^iwn'iW  ttwwjm-^* 
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To  this  end  salines  are  given  in  small  doses,  during  the  period  of  febrile  excite- 
ment, with  a  view  of  diminishing  the  viscosity  of  the  blood.  As  soon  as  the  pulse 
becomes  sofl;,  good  beef-tea  and  nutriments  are  ordered ;  and  if  there  be  weakness, 
from  four  to  six  ounces  of  wine  daily.  As  the  period  of  crisis  approaches  the  ex- 
cretion of  urates  is  favored  by  giving,  three  times  a  day,  a  diuretic,  consisting  gene- 
rally of  half  a  drachm  of  nitric  ether,  sometimes  combined  with  ten  minims  of  col- 
chicum  wine ;  but  if  the  crisis  occurs  by  sweat  or  stool,  no  care  is  taken  to  check  it 
in  any  way. 

The  question,  no  doubt,  is  one  of  considerable  difficulty,  and  much  remains  to  be 
proved  oefore  it  can  be  Hiially  disposed  of,  but  at  the  same  time  we  do  not  hesitate 
to  say  that  our  sympathies,  both  in  pathology  and  practice,  are  with  Dr.  Bennett 
rather  than  with  Dr.  Alison.  At  any  rate,  we  cannot  allow  that  Dr  Alison  has  ad- 
vanced sufficient  evidence  to  show — and  this  is  the  great  point  of  his  argument-— 
that  bleeding  and  other  severe  antiphlogistic  measures  have  ceased  to  be  necessary 
because  inflammation  itself  has  become  more  asthenic  than  it  was  formerly. 

On  the  cause  of  prolonged  Expiratory  Murmur^  and  its  vahie  as  a  symptom  in  the 
early  diagnosis  of  Phthisis.  By  Dr.  C.  W.  Bell,  of  Buxton,  Derbyshire. 
(*  Assoc.  Med.  Journ.,'  November  29th,  1856.) 

We  would  direct  the  attention  of  our  readers  to  the  accompanying  remarks,  for, 
if  Vre  mistake  not,  they  enable  us  to  understand  the  cause  of  that  physical  sign 
which  is  so  constantly  present  in  the  early  history  of  phthisis — namely,  the  pro- 
lonffcd  expiratory  murmur. 

'^any  years  ago,'^  writes  Dr.  Bell,  '^  when  assisting  at  the  vivisection  of  a 
stunned  rabbit,  in  ^hich  the  trachea  and  larger  bronchi  were  fully  exposed,  I  was 
surprised  to  observe  their  muscular  fibres  contract,  diminishing  the  diameter  of  their 
tubes,  at  each  movement  of  inspiration.  It  is  not  tlie  general  belief  that  the  tubes 
are  contracted  during  inspiration,  and  expanded  in  expiration;  but  if  we  consider  the 
anatomical  structure  of  the  lungs  and  the  physical  effects  which  the  whole  appara- 
tus of  respiration  is  intended  to  produce,  it  will  be  obvious  that  had  the  bronchial 
tubes  been  made  to  contract  during  expiration,  and  expand  during  inspiration,  as 
they  are  generally  imagined  to  do,  this  would  have  defeated  the  object  of  bestowing 
on  them  any  contractility  or  power  of  elastic  expansion. 

^^  The  intention  to  be  fulfilled  by  expansion  of  the  chest  through  raising  the  ribs  and 
depressing  the  diaphragm,  is  to  cause  the  air  to  rush  into  the  cells  of  the  lungs ; 
DOW,  if  the  tubes  all  expanded  at  the  same  time  as  the  thorax,  say,  for  the  sake  of 
argument,  to  the  same  extent  to  which  the  capacity  of  the  chest  had  been  increased 
by  its  expansion,  it  is  obvious  that  no  air  whatever  would  penetrate  into  the  cells, 
as  all  that  was  drawn  into  the  chest  would  be  required  to  fill  the  tubes.  Or,  if  the 
parietes  expanded  much,  and  the  tubes  comparatively  little,  the  real  vacuum  in  the 
air-cells  would  be  only  the  difference  between  the  increased  capacity  of  the  chest, 
and  the  increased  space  occupied  within  it  by  the  expanded  tubes.  Bat,  on  the 
other  hand,  if  instead  of  expanding,  the  tubes  contract  at  the  moment  the  chest 
expands,  thus  occupying  a  less  space  in  its  interior  just  when  its  capacity  is  great- 
est, it  is  obvious  that  a  much  increased  vacuum  will  be  formed,  and  that  it  will 
take  place  in  the  air-cells,  where  alone  it  is  required ;  and  thus,  whatever  air 
enters  the  chest  goes  directly  to  its  destination,  instead  of  lingering  in  the  tubes. 

*^  Taking  this  view,  the  operation  of  expiration  as  well  as  of  inspiration,  will  be 
more  intelligible,  for  it  will  be  seen  that  if  the  tubes  expand  at  the  same  momeot 
that  the  chest  contracts,  the  air-cells  will  be  submitted  to  direct  pressure  between 
the  expanding  tubes  and  the  contracting  thoracic  parietes :  and  while  tlie  air  that 
has  ceased  to  be  serviceable  to  the  animal  economy  is  thus  more  effectually  expelled 
firom  them,  the  way  is  at  the  same  time  more  widely  opened  for  its  exit. 

"It  will  be  seen  from  the  above,  that  inspiration  is  principally  due  to  muteular 
action  in  the  thoracic  muscles,  the  diaphragm,  and  the  circular  fibres  of  the  bron- 
chial tubes,  whereas  expiration  depenos  more  ou  cartilaginous  elcuHeU^f^  bringing 
down  the  ribs  and  expanding  the  tubes. 

''If  additional  argument  be  wanting  for  the  belief  that  the  langs  most  in  tbem- 

Molves  possess  considerable  power  of  inspiration  and  expiration,  while  within  the 

aaopened  chest,  iodepeudeni  of  the  expanaiou  and  contractioii  of  the  thonaeic  pari- 


n  expiration ; 


«IM,  we  ttonM  point  to  the  apparently  very  small  amount  of  abdominal  respiration 
ia  a  case  oTt^ctured  rib,  bandaged  secundum  artrm,  and  to  certain  atatea  of  sja- 
te^  that  Kill  auggeiil  Ihemselveg  to  each  of  U8,  in  irhich  respiration  is  main- 
1  without  any  upfmrent  thoracic  or  diaphragmatic  motion. 
It  afipears,  then,  that  conlnction  wid  expansion  of  the  bronchial  tubes  is  tbe 
l}j  satisractory  mode  of  accountinfr  for  the  well-ealatitished  fact,  that  ibe  aoand 
■de  br  the  inhaled  brenth  rushing  throngh  the  tubes  towards  the  air-cells  is  con- 
■iderablv  more  protracted  thun  that  made  by  the  same  air  returning  ir 
fi>r  ibeie  does  not  appear  aufficlent  ditTerence  in  the  forces  exerted  i 
■nd  expelling  the  breath,  to  accoont  for  the  difference  of  time  occupied  in  its  en- 
Innce  and  its  exit,  if  the  calibre  of  the  tube  remained  the  same. 

"Ho  socHicr,  however,  do  we  admit  that  the  air-tubes  contract  during  inKpiration. 
»nd  expand  duriuR'  expiration,  than  the  full  value  of  a  slight  prolongation  of  the 
cxpiraloTj  murmur  becomes  apparent  as  a  consequence,  and  therefore  ns  a  certiun 
■rmptom,  of  the  deposit  of  tubercle  in  the  parenchyma  of  the  lung;  fur  what  change 
■houlil  we  a  prwri  infer  to  have  taken  place  in  the  condition  of  the  bronchi,  if  we 
fouod  the  expiratory  murmur  becoming  as  long,  or  nearly  so,  as  that  of  inspiration, 
bat  that  something  had  occurred  to  impede  their  elastic  expansion,  and  that  the 
lubes  remained  nearly  of  the  same  calibre  in  expiration  u  during  inspiration? 
Now,  the  part  in  wiiich  the  earliest  deposit  of  tubercle  is  found  in  the  almcture  of 
the  lung  IS  known  to  be  the  cellular  tissue  immediately  sarrouoding  the  minnle 
bronchi;  and  the  nntural  effect  of  this  would  be  to  impair  their  elastic  expansibility, 
■w)  cause  the  difference  of  calibre  of  the  tube  in  its  utmost  degree  of  contraction 
expansion  to  be  less  than  in  health,  and  consequently  the  duration  of  the  mur- 
of  expiration  to  approach  that  of  inspiration.  1  do  not  know  ihat  it  is  ever  so 
■acted  as  lo'eqaal  the  latter  sound  ;  nor  should  we  expect  that  the  deposit  of 
.  ircle,  although  plainly  calculated  to  interfere  with  the  elaalicily  of  the  bronchi, 
Aould  do  away  with  the  contractile  power  of  their  muscular  libres. 

"What  gives  peculiar  value  to  prolonged  expiratory  murmur  as  a  reliable  symp- 
tom of  phthisis  ia,  [hat,  so  &r  as  I  know,  there  is  no  other  condition  of  the  lung 
CKpalile  of  prodaciug  it;  cancer  of  the  lung  is  the  only  disease  that  appears  to  me 
Mkely  to  do  so,  but  whether  it  does  or  not,  I  have  had  no  opportunity  lately  of 
'flKettaining. 

~  "  The  importance  of  possessing  any  symptom  on  which  we  can  implicitly  rely, 
ipendently  of  concomitant  evidence,  cannot  be  loo  highly  appreciated  m  this 
because  it  enables  us  to  begin  and  follow  up  earnestly  a  course  of  treat- 
a  stage  of  the  malady  so  early  as  almost  lo  insure  success ;  and  a  firm 
ecHiTiction  that  this  symptom  is  truly  diagnostic  has  tbis  farther  advantage,  that,  by 
the  concentration  of  our  attention  upon  it  the  ear  soon  becomes  educated  to  a  much 
finer  dlscritninntion  of  the  presence  or  non-existence  of  tubercle  than  at  lirst  could 
itn  been  thought  possible,  aud  in  some  cases  a  diagnosis  may  be  made  from  thia 
alone  with  a  deeree  of  certainty,  that  a  stethoseopist  withoQl  faith  in  it  could  hardlr 
VMiture  to  Ibund  on  the  aggregate  of  all  the  other  evidence  derivable  from  anscut- 
Ution  and  percussion. 

**  But  it  is  not  only  in  their  bearing  on  the  enrly  discovery  of  tubercle  in  tho 
Inngs  that  the  above  considerations  will  be  found  interesting;  for  there  are  nervons 
affections  of  respiration,  in  which  it  is  important  to  consider  the  action  of  the 
bronchial  tubes,  such,  for  example,  as  the  anomalous  sounds  beard  in  some  cnrioQi 
forma  of  hysterical  spnara  of  the  chest  and  throat,  but  more  eepoeiallyin  spasaodie 
•nluna,  in  which  it  is  often  most  painful  lo  the  ear  lo  listen  lo  the  effects  of  COi^ 
tnncd  muscular  contraction  of  ihe  tubes  during  cipitatioa." 

On  Ihe  peiOtohgtj,  Ki/mptomx,  aiid  Ireatmtnl  nf  Ulcer  of  Ike   Slotnaeh,  with  on 
"^      Appendix  of  CaKn.     Cy  \V.  Bihntox,  m.u.,  f.b.c.p.,  Phvsician  lo  the  Royal 
Free  Hospital.     (Post  8vo,  Churchill,  IBJ7,  pp.  22T.J 

k  (which  IB  a  reprint,  with  some  alterations  and  additions,  ofvariotM 

's  on  ulcer  of  the  stomach,  which  had  appeared  in  various  periodicals  during 

'  few  months)  maybe  described  as  collecting  and  incorporating  fads  Mtherto 

d  and  little  ncce'ssible,  and  as  recording  the  eitSfiUTtga\U.eo\a';iiV'&Q'>>V^%a 

disease,  for,  aa  Dr.  Brinlon  aVwua,  w^|*3i  uui  ^uJtwaiwfci 
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nicer  of  the  stomach  maj  be  found  in  2}  percent,  of  persons  dyings  from  all  causesi 
and  the  scar  of  such  ulcer  may  be  foand  in  2f  per  cent.  Ulcer  of  the  stomach, 
indeed,  is  a  much  more  common  disease  than  many  are  disposed  to  think,  and 
hence  it  may  be  well  to  devote  our  space  to  repeating  what  Dr.  Brinton  has  to  say 
upon  two  Questions,  merely  adding  that  tha  rest  of  the  work  attests  equally  to  the 
patient  ana  expert  inquirer,  and  to  the  sound  practitioner. 

In  reply  to  the  question,  tohai  is  the  minimum  of  evidence  thai  will  justify  our 
affirming  the  existence  of  an  ulcer  of  the  stomach  during  lifef    Dr.  Brinton  says: 

'^  A  specific  answer  to  this  question  it  is  impossible  to  give.  But  I  am  inclined 
to  think  that  nothing  less  than  all  the  chief  symptoms  enumerated  entitle  us  to 
pronounce  a  decided  opinion.  In  other  words,  unless  the  pain  possess  the  charae- 
ters  attributed  to  it,*  unless  this  pain  be  accompanied  by  vomiting,  and  unless 
there  be  evidence  of  hemorrhage  naving  occurred  in  the  course  of  the  maladv, 
there  is  no  sufficient  basis  for  a  definite  diagnosis  of  the  existence  of  a  gastnc 
ulcer.  The  date,  duration,  and  fi^equency  of  the  pain  chiefly  indicate  some  morbid 
condition  of  the  mucous  membrane  of  the  stomach.  The  vomiting  adds,  that  this 
disease  implies  great  irritation  of  the  nervous  centres  connected  with  the  organ. 
And  it  is  reserved  for  the  hemorrhage  to  show  that  the  disease  is  such  as  to 
involve  an  absolute  breach  of  continuity  in  the  structure  of  the  stomach. 

'^  But  I  have  not  the  slightest  doubt  that  an  absolute  enforcement  of  this  rule  of 
diagnosis  would  lead  us  to  overlook  a  vast  number  of  cases ;  and  might  thus  be  the 
occasion  of  grievous  errors  in  practice.  In  point  of  fact,  beyond  the  limits  of  secure 
diagnosis,  there  are  a  large  number  of  cases  in  which  we  may  justifiably  entertain 
strong  suspicions  that  the  symptoms  are  due  to  this  lesion." 

*  The  character  of  the  pain  is  peculiar.  Rarely  or  never  doeit  the  suflerer  deiirribe  it  an  lancin- 
ating, utabbln^,  or  stitching.  In  the  earliest  SI ai^e  of  the  disease,  it  is  little  mdre  than  a  feeling  of 
weight,  sometimes  a  tightness,  giving  the  patient  an  impression  as  though  the  food  experienced  a 
stoppage  in  his  epitfasiric  region.  Retaining  the^e  dull  and  continuous  characters,  it  then  gradually 
becomes  intensified  into  a  burning  sensation,  and  ut  last  into  a  gnawing  pain,  that  produces  a  kind 
of  sickening  depression,  which  is  quite  distinct  from  the  nausea  often  associated  with  it.  The  date 
of  its  access  is  al50  characteristic.  In  a  vast  majority  of  cases  it  comes  on  from  two  to  ten  minutes 
after  the  ingestion  of  food,  and  remains  during  the  one  or  two  hours  which  correspond  to  the  period  of 
gastric  digestion,  at  the  close  of  which  act  it  gradually  subsides  and  disappears.  And,  when,  as  is 
often  the  case,  it  is  accompanied  by  vomiting,  it  almost  invariably  eeases  as  soon  as  this  net  has 
emptied  the  stomach  of  its  contents.  In  some  instances,  however,  the  pain  follows  drglutiiion  im* 
mediately,  instead  of  being  preceded  by  the  usual  interval  of  a  few  minutes.  In  some  Instuncea 
the  pain  imitates  that  of  an  orainary  fonn  of  dyspepsia,  in  only  coming  on  half  an  hour,  an  hour,  or 
more,  after  eating.  Lastly,  in  what  are  generally  either  large  lesions  or  protracted  cases— otlen 
both — the  pain  loses  the  above  character,  becoming  continuous  during  the  intervals  of  the  menis, 
and  lasting  days  or  even  weeks  without  any  intermission ;  or  it  even  occurs  chiefly  on  an  empty 
atomach,  and  is  alleviated  by  the  ingestion  of  food.  The  situation  of  tlie  pain  forms  another  of  its  charac- 
teristics. The  place  of  its  earliest  appearance  and  grt^atest  intensity,  and  to  which  it  often  remains 
strietly  limited,  corresponds  to  the  centre  of  the  epigastrium,  or  to  the  median  line  of  the  l>elly  imme- 
diately below  the  free  extremity  of  the  ensiform  cartilage.  The  portion  of  the  epigastric  region  to 
which  the  pain  is  referred,  forms  n  circular  area  of  rarely  more  than  two  inches  diameter,  some- 
times, indeed,  a  mere  spot  of  less  than  half  this  size.  The  dorsal  pain,  first  described  b^*  Cruveilhier, 
constitutes  almost  as  important  a  symptom  of  the  gastric  ulcer.  As  far  as  my  experience  goea.  it 
generally  comes  on  a  few  weeks  or  months  later  than  the  epiirastric  pain,  and  from  this  time  forth  is 
quite  as  coustnnt  and  characteristic,  if  not  as  distressing.    It  is  almost  always  felt  as  a  gnawing 

Sain,  which,  ranging  in  its  vertical  position  from  the  spine  of  the  eighth  or  ninth  dorsal  to  that  of  the 
rst  or  second  lumbar  vertebra,  is  usually  "  interscapular'*  as  well  as  *'raehidian."  Like  the  epi* 
natric  pain,  it  has  a  fixed  seat,  generalljr  remaining  at  or  near  the  spot  of  its  first  appearance 
during  the  whole  progress  of  the  disease.  Like  it,  also,  there  are  lateral  as  well  as  vertical  devi- 
ations from  its  ordinary  situation.  But  I  do  not  think  I  have  ever  seen  these  remove  it  to  a  greater 
diatance  than  one  or  two  inches  from  the  median  line,  indeed,  scarcely  ever  more  than  a  siucle  inck. 
Its  worst  attacks  frenerally  alternate — rarely  coincide— with  those  of  the  episrastric  pain.  Whether 
the  pain  of  a  gastric  ulcer  is  always  increased  by  pressure,  it  seems  impossible  to  decide.  There  it 
onl^  one  necropsy  on  record — and  this  probably  not  of  a  true  or  spontaneous  uicer— in  which  it  i« 
disunctly  specified  that  pressure  was  altogether  devoid  of  sueh  an  effect.  The  effect  of  poature  on 
the  pain  in  different  cases  is  more  variable.  As  a  rale,  a  severe  paroxysm  is  relieved  by  the  recum- 
bent posture,  no  matter  what  may  be  the  situation  of  the  nicer  in  the  stomach.  Bat  the  varieties  of 
the  recuml>ent  posture— or.  to  speak  technically,  the dect<6ttiM — will  often  have  no  influence  whatever 
in  increasing  or  diminishing  the  pain.  The  effect  of  movement  upon  the  pain  closely  corresponds  to 
that  of  posture.  As  a  rule,  all  violent  bodily  exertion  i«  likely  to  be  followed  by  an  attack.  While 
even  the  moderate  exertion  implieti  in  walking,  sustained  so  as  to  produce  fatigue,  generally  brings 
aboat  the  same  effect.  And  there  can  be  little  doubt  that  the  relief  generally  afforoMl  bv  the  recum- 
bent attitude  is  in  great  part  due  to  the  perfect  rest  it  implies.  The  pain  is  also  affected  iu  a  special 
manner  by  various  kinds  of  food.  As  already  miMitioned,  its  worst  access  or  paroxysm  generally 
has  a  close  (though  not  exact)  correspondence  with  that  period  of  gastric  digestion  daring  which 
the  organ  is  most  distended  with  food.  It  is  increased  by  the  ingestion  of  hard  or  indigesuble  sub- 
stances; and  is  mitigated  by  a  pulpy  milk  dieL  There  are  also  many  articles  of  food  which  hare 
an  irritating  eflfect  quite  independently  of  their  consistence.  Amongst  liquids  few  are  wore  generally 
unbearable  than  ordinary  tea  and  beer.  Finally,  all  hot  substances  are  usually  productive  of  great 
pain.  Lastly,  in  the  young  female  subject  of  gastric  ulcer,  the  pain  often  appears  to  be  affecidl  by 
«  aceess  of  menstruation. 
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In  Mjin^  Ihis,  I  Bm  (lepiroiiB  lo  ha  understood  as  speaking  chiefly  of  mj  own 

inio^  researcfaes.     Bat  tliungh  1  dare  not  kr  mach  atrera  oa  the  negative  evi- 

iDOe  derivnblo  from  the  svmploms  recorded  in  many  hundreds  of  cases  of  perfom- 

or  hemorrhage  scnllered  through  various  journals, — for  in  a  larcre  number  of 

there  maj  not  liave  been  such  repealed  and  minute  in veB ligations  of  the  symp- 

diiriog  the  life  of  (he  patient  as  to  justify  us  in  denying  the  presence  of  all 

lldicAtioDi  ofdiseaBe  save  tfioso  mentioned, — still  it  is  probable  that  some  of  them 

KRbrd  strictly  accurate  records  of  all  the  dyspeptic  aitments  that  have  preceded  the 

"  "»il  attack.     And  hence  it  is  very  poHsible  that  the  numerous  coses  in  which  more 

fewer  of  the  hImtb  symptoias  are  not  recorded,  include  instances  in  which  they 

a  really  abseut. 

Bat  much  more  trustworthy  evidence  of  such  irregnlarities  in  that  train  of 
iptoma  which  charnclerizes  gastric  ulcer,  is  constantly  being  brought  under  my 
hospitnl  practice.     As  might  be  expected,  a  moderate  hemorrhage  readily 
LpM  the  notice  of  both  the  patient  and  his  medical  attendant.    And  even  where 
former  hahilually  inspects  the  stools,  or  the  physician  calls  in  the  aid  of  the 
^roiGOfii!  to  an  e.^nmination  of  any  suspicious  egesta,  the  irregnlarity  of  ila  occur- 
ICC  may  baffle  all  attempts  to  venfy  it  for  uionlbs  together.    In  like  manner,  l^e 
niting  seems  lo  be  sometimes  (though  much  less  frequently]  absent  from  the  his- 
'tttry  of  the  malady,  during  a  great  part  of  itd  course,  or  merges  into  a  trifling  re- 
^rgitation  after  meals,  such  as  we  hardly  dare  consider  its  representative. 

■■  Indeed,  a  careful  consideration  of  the  details  already  brought  forward  affords  a 
UleNkbly  complete  explanation  of  many  of  the  most  anomalous  cases  of  ulcer  of 
the  stomach  at  pre.'^ent  on  record.  It  is  true,  that  we  arc  not  entitled  lo  assign  an; 
eXkcl  limit  lo  the  degree  in  which  obscurity  or  absence  of  the  preceding  symptoms 
may  render  latent  the  lesion  Ihey  usually  a""""""      ^"'  •'■"—  '''"™  —"""— —  =■ 


But  their  slow  sucoession  i 
a  for  their  ahsenoo  in  n  miuoritj.     The 

J  not  only  deprive  us  of  the  (multiplied 
utes  to  our  diaguosia,  but  may  merge 
r  may  even  reverse  their  ordei     " 


y  period  of  its  progress ;  and  if  thus 
il  delay  of  any  symptom — perhaps  tor  a  period  not 


K  najoriU'  of  cases  might  alone  prepni 

delay  of  this  or  that  particular  svmptom  m 

ud  not  merely  added)  probability  it  coat 

two  or  more  stages  of  the  malady  into  < 

Bcqaence.     The  lesion  itself  may  bo  latal  i 

flttal,  it  is  obvious  that  the  casnal  delay  of      ^    _     , 

Bally  exceeding  that  of  the  interval  which  generally  precedes  its  being  added  I 
t  previous  aymptome — would  be  scarcely  tantamount  to  its  specific  absence, 
a  though  il  might,  as  a  matter  of  mere  narrative,  never  have  occurred. 
It  is  in  obscure  and  uncertain  cases  of  this  kind  that  it  is  most  important  for 
o  be  thoroughly  acquainted  with  the  whole  chamclers  of  the  diseaee,  as  shown 
ts  more  chronic  and  typical  forms.  The  pathology  of  the  lesion  in  general  must 
9ply  any  casual  deltcieucies  in  the  physiognomy  (so  to  apeak)  of  the  particnlar 
Above  all,  we  must  remember  that  it  is  our  first  duty  to  be  useful ;  and 
IB  which  fall  far  short  of  a  definite  diagnosii,  may  yet  be  sufficiently 
e  the  whole  plan  of  treatment.  Suppose,  lor  example,  that  we 
«  consulted  by  a  patient  for  protracted  or  severe  dyspepsia,  which  has  serioiul^ 
'  ~  d  the  general  health,  and  is  associated  with  pain  and  tenderness  in  Ibe  epi- 
d  pain  in  the  interscapnlar  region,  increased  or  provoked  immediately 
It  the  ingestion  of  food.  If,  on  further  inqatry,  it  turns  out  that  this  pain  is  es- 
iatly  called  forth  by  proleinous  substances,  or  by  hot  liquids,  and  that  it  is  affected 
*  e  described,  by  moveroent,  rest,  and  posture,  there  can  be  little  objection  to 
'ping  steadily  before  us  the  possibility  of  a  gastric  ulcer.  Such  a  suspicion, 
'v  trae,  guides  ns  to  a  specific  course  of  treatment;  but  that  treatment  involves 
BtliM  paiu  nor  danger  of  any  kind,  and  scarcely  more  severity  of  diet  than  many 
'  lie  snfferer  would  gladly  submit  to  in  order  to  secure  the  removal  of  his 

ig  symptoms.  If  nufounded,  it  does  no  harm ;  bitt  if  well  founded,  it  effects 
Wieulable  goud.  Indeed,  it  is  hardly  too  much  lo  say  Ihat,  by  treating  such  cases 
nicer  of  the  stnmnch,  we  may  of>en  cure  what  we  cannot  dia^i^ose  ;  and  may 
IB  fiir  witness  a  triumph  of  the  Art  over  the  Science  of  Medicine — if  one  may 
'e  on  such  a  paradox — which  the  most  laborious  pathologist  would  scarcely 
ry  to  see  more  frequent  than  modern  research  generally  allows  it  to  be. 
ie»e  remarks  will  eapeeially  apply  to  auch  symptoms  when  they  c 
Q  with  ameiiorrhcea  in  young  fcniales  who  have  lately  attained  the  epoch  of 
;y.    Here  the  absence  of  hemorrhage,  and  the  liitle  attention  such  pcrsuna 
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habitually  give  to  mere  dyspeptic  symptoins^  often  conspire  to  obscure  the  diag- 
nosis ;  even  while  a  careful  inquiry  into  the  historr  of  the  malady,  and  a  sedulous 
examination  of  the  epigastric  region,  together  afford  us  only  too  much  reason  to 
suppose  that  the  patient  is  in  imminent  danger  of  death  by  perforation  of  the 
stomach.'' 

In  reply  to  the  second  question — with  what  diseases  is  gastric  ulcer  most  likely 
to  be  confounded  f — he  says,  '^  this  question  could  only  be  fully  answered  by  details 
of  cases  such  as  I  cannot  here  adduce.  Dyspepsia,  chronic  inflammation,  *  hyper- 
trophy' and  cancer  of  the  stomach,  disease  of  the  duodenum,  gall-stones,  abdominal 
aneurisms,  enteric  tuberculosis,  and  a  variety  of  other  diseases  too  numerous  to 
mention,  may  all  present  degrees  of  resemblance  to  gastric  ulcer,  which  the  varia* 
ble  symptoms  of  tnis  lesion  render  much  more  suggestive  of  error  than  is  the  case 
in  the  maladies  of  many  other  organs. 

''  The  above  obsehrations  render  it  unnecessary  to  dilate  upon  the  means  by  which 
we  should  generally  distinguish  between  dyspepsia  and  gastric  ulcer.  In  a  great 
majority  of  cases,  there  is  little  difficulty  in  deciding  which  of  the  two  maladies  is 
present.  But  in  some  cases  the  distinction  is  by  no  means  easy.  And  there  are 
good  reasons  for  conjecturing  that  of  all  the  Protean  forms  which  dyspepsia  may 
assume,  that  called  die  morbid  sensibility  of  the  stomach  is  the  one  which  is  moat 
likely  to  include  cases  of  ulcer ;  or,  in  other  words,  if  really  independent  of  this 
lesion,  is  most  likely  to  be  mistaken  for  it. 

'*0f  all  the  other  diseases  just  enumerated,  there  is  none  in  which  the  resem- 
blance to  ulcer  is  so  close,  and  a  definite  opinion  respecting  the  latter  disease  so 
important,  as  in  the  case  of  cancer  of  the  stomach.    Hence  we  may  enumerate 

i though  we  cannot  fully  discuss)  the  chief  considerations  on  which  their  differential 
liagnosis  would  generally  depend.  The  cancerous  disease  especially  affects  the 
epochs  of  middle  and  advancing  life.  Its  symptoms  rarely  date  from  more  than 
twelve  or  eighteen  months  prior  to  the  death  of  the  patient.  It  is  associated  with 
the  cancerous  cachexia ;  often  with  cancerous  disease  of  other  organs.  In  many 
cases  it  forms  a  hard  but  moveable  tumor  in  the  epigastrium.  Its  pain  generally 
has  a  more  lancinating  character,  and  a  time  of  appearance  that  belongs  rather 
to  the  later  stage  of  gastric  digestion  than  to  the  few  minutes  that  succeed  deglu- 
tition. Its  hemorrhage  is  more  scanty ;  and,  on  the  whole,  later  in  the  history  of 
the  malady.  Its  vomiting  is  also  generally  late ;  rarely  of  many  months'  con- 
tinuance ;  and  expels  what  the  microscope  will  often  show  to  be  cancerous  cells. 
But  unless  unusually  distinct,  scarcely  one  of  these  characters  possesses  much  in- 
dependent value.  The  gastric  ulcer  is  frequent  in  middle  and  advancing  life.  It 
mskj  destroy  life  in  a  few  days  or  weeks.  It  is  often  associated  with  cachexia ; 
which,  again,  is  sometimes  quite  nndistinguishable  from  that  of  cancer.  It  is  not 
nnfirequently  accompanied  by  pulmonary  disease,  such  as  can  tolerably  simulate 
secondary  cancer  of  the  lungs.  The  lymph  by  which  an  ulcer  adheres  to  the  liver 
or  to  other  viscera  may  give  rise  to  a  tumor  which  can  be  felt  through  the  wall  of 
the  belly.  Its  pain  may  affect  a  lancinating  character,  and  be  deferred  until  some 
tine  afller  meals.  Its  hemorrhage  ma^  have  the  moderate  amount,  and  the  '  cofiee 
grounds'  appearance,  ordinarily  seen  in  that  of  cancer.  And  unlikely  as  it  may 
seem  that  many  of  these  separate  and  infrequent  contingencies  should  combine  to 
obscure  the  diagnosis  of  any  single  case,  such  instances  do  really  occur.  Once  or 
twice  I  have  myself  met  with  cases  of  this  kind,  in  which  there  was  nothing  to 
justily  any  definite  diagnosis  between  the  two  diseases,  and  in  which  the  moderate 
ulceration  detected  months  before  death  has  offered  no  symptoms  during  the  whole 
time  which  could  warrant  its  being  definitely  diagnosed  as  malignant  or  the  re- 
verse." 

Clinical  Lectures  on  certain  Diseases  of  the  Urinary  Organs,  and  on  Dropsies.  By 
R.  B.  ToDD,  M.D.,  F.B.S.,  Physiciau  to  King's  College  Hospital.  (12mo.|  Chur- 
chill, 1857,  pp.  435.) 

These  lectures,  like  Dr.  Todd's  former  lectures,  inculcate  manv  cardinal  points 
in  the  diagnosis,  treatment,  and  paUiology  of  htematuria,  &tty  and  waxy  disease  of 
the  kidney,  dropsy  after  scarlet  fever,  acute  renal  dropsy,  cardiac  dropsy,  ascites, 
goaty  kidney,  gouty  inflammation  of  the  bladder,  and  gout,  and  they  are  preceded 
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bv  some  excellent  remarks  upon  the  importance  of  clinical  stnd^  and  the  best  mode 
oi  conducting  it.  Lectures  of  this  kind  are  especially  interestmg  and  verj  useful 
to  those  who  hear  them  ;  but  thej  are  for  the  most  part  too  desultory  for  those  who 
have  not  had  this  advantage.  At  the  same  time  it  is  not  possible  to  read  the  lec- 
tures of  a  really  good  man,  like  Dr.  Todd,  without  acquiring  many  new  ideas.  We 
will  take,  for  an  example,  what  is  said  upon  the  gouii/  kidney. 

Dr.  Todd  thinks  that  a  knowledge  of  the  real  nature  of  gout,  and  of  its  kindred 
malady,  rheumatism,  is  at  the  very  foundation  of  all  sound  pathology,  and  he  then 
gives  a  case  of  what  he  calls  the  **  gouty  kidney"  in  exemplification.  The  case  is 
Uiis: 

Case. — Eliza  R  ,  set.  40,  admitted  June  5th,  1846;  married,  and  has  had  two 
children,  the  last  being  now  fifteen  years  of  age.  Latterly  she  had  led  a  very  irre- 
gular and  intemperate  life,  as  a  prostitute.  She  stated  that  she  never  enjoyed  good 
nealth,  and  had  especially  suffered  from  repeated  attacks  of  rheumatic  gout,  affect- 
ing all  her  joints,  large  and  small.  These  were,  no  doubt,  increased  in  frequency 
and  severity  by  her  habits  of  intemperance. 

Three  months  before  admission  she  had  her  last  attack  of  rheumatic  gout. 
Shortly  after  this  she  observed  her  legs  beginning  to  swell,  as  well  as  her  abdomen. 
The  swellings  having  increased  considerably,  she  sought  and  obtained  admission 
into  the  hospital. 

Her  appearance  was  strikingly  indicative  of  that  extreme  disturbance  of  the  gene- 
ral health  and  constitution  which  is  always  produced  by  the  long  continuance  of 
gont  in  the  system.  There  was  an  unhealthy  sallow  hue,  with  an  anxious  expres- 
sion of  countenance.  Her  eyelids  were  swollen,  as  also  her  cheeks :  the  facial 
dropsy,  although  sufficiently  distinct,  was  not  excessive.  Her  feet  and  legs  were 
also  oedematous,  and  pitted  distinctly  on  pressure. 

There  was  considerable  swelling  of  both  knee  joints,  caused  evidently  by  an  effu- 
sion of  fluid  which  distended  their  capsules.  The  patient  complained  very  much 
of  pain  in  both  these  joints,  especially  the  right,  which  was  the  most  swollen. 

Most  of  the  small  joints,  particularly  those  of  the  fingers  and  toes,  were  swollen 
from  old  attacks  of  gout,  the  swelling  apparently  being  due  to  a  thickening  of  the 
fibrous  tissue ; — some  of  them  grated  on  moving  the  surfaces  upon  each  other,  in- 
dicating the  absorption  of  their  cartilages,  and  the  probable  deposition  of  lithate  of 
soda  in  their  place. 

You  will  remember  that  I  stated  more  than  once,  at  the  patient's  bedside,  that  I 
thought  it  very  likely  that  a  similar  change— namely,  absorption  of  the  articular 
cartilages  and  deposition  of  lithate  of  soda,  had  taken  place  in  the  knee-joints : 
and  that  the  articular  surfaces  of  the  femur,  tibia,  and  patella  on  each  side  would 
be  found  thus  affected. 

The  abdomen  was  not  enlarged,  nor  dropsical.  There  was  no  evidence  of  en- 
largement of  the  liver.  On  the  contrary,  everything  favored  the  opinion  that  tliis 
organ  was  in  some  degree  contracted :  the  intemperate  habits  of  the  patient^  the 
sallow  hue  of  her  skin,  a  slight  dilatation  of  the  abdominal  veins,  and  the  absence 
of  dulness  on  percussion  over  the  right  hypochondriac  region,  served  to  excite  sus- 
picion as  to  the  existence  of  a  degree  of  cirrhosis  of  the  liver,  and  justified  our 
expecting  abdominal  dropsy  if  it  proceeded  further. 

The  heart  was  likewise  evidently  affected.  We  had  proof  of  this  in  the  aug- 
mented impulse  of  the  organ,  and  the  increase  of  dulness  in  the  cardiac  region  : 
and  on  placing  the  stethoscope  over  the  heart's  apex,  a  loud  bellows-sound  was 
heard  synchronous  with  the  systole  of  the  ventricle.  To  the  right  of  the  heart's 
apex,  and  along  the  aorta,  this  sound  became  less  distinct,  and  vanished  altogether 
as  the  stethoscope  was  passed  up  the  aorta.  It  was.  however,  very  audible  beneath 
the  angle  of  the  lefl  scapula.  The  pulse  was  small  and  weak,  and  its  frequency 
100.  These  signs  indicated  some  hypertrophy  and  dilatation  of  the  lefl  ventricle^ 
with  imperfection  of  the  mitral  valves. 

The  urine  was  not  materially  altered  in  quantity,  being  sometimes  below,  some- 
tines  al)ove  the  normal  amount:  its  specific  gravity  was  1012;  it  was  clear  and 
pale.     By  heat  and  nitric  acid  it  yielded  a  slight  precipitate  of  albumen. 

The  treatment  adopted  in  Eliza 's  case  immediately  afler  her  admissioiii 
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consisted  in  the  application  of  a  blister  to  the  right  knee,  which  was  most  swollen, 
mild  purgatives,  and  a  bitter  tonic  (Inf.  Qaassice),  with  ammonia. 

On  the  l9thof  June  it  was  reported  that  she  had  improved  considerably;  the 
swelling  had  been  much  reduced,  the  urine  was  natural  in  quantity,  slightly  acid, 
specific  gravity  1010,  without  sediment,  and  it  contained  a  small  quantity  of 
albumen. 

On  the  20th  of  June  there  was  a  sudden  decrease  in  the  quantity  of  the  urine, 
and  on  that  day  she  was  seized  with  a  fit  of  epileptic  character,  inducing  loss  oi 
consciousness  and  convulsions :  the  fit  lasted  some  minutes,  and  on  coming  out  of  it 
she  continued  in  a  stupid  drowsy  state  for  some  time.  The  small  quantity  of  urine 
passed  was  not  kept  for  examination.  A  mustard  poultice  was  applied  to  the  back 
of  her  neck,  and  this  was  succeeded  by  a  blister. 

On  the  21st,  at  2  o'clock  in  the  afternoon,  she  had  another  fit,  more  severe  than 
the  last.  In  it  she  was  much  convulsed,  and  bit  her  tongue  severely.  The  fit  lasted 
a  quarter  of  an  hour,  during  which  she  was  so  unconscious  that  on  her  recovery 
she  was  not  aware  that  she  had  had  a  fit.  Her  water  and  motions  were  passed 
involuntarily. 

On  the  22d,  it  was  reported  that  she  had  had  two  severe  fits  since  the  preceding 
day.  She  complained  of  occasional  severe  lancinating  pains  in  the  abdomen. 
There  was  some  dyspnoea.  Respirations  20;  pulse  112.  She  has  been  very 
delirious.     Micturition  very  defective.     On  the  following  day  she  died. 

This  is  a  common  mode  of  termination  for  those  diseases  of  the  kidneys  which 
either  by  encroaching  on  the  proper  structure  of  these  organs,  or  by  any  other 
means,  materially  diminish  their  secreting  power;  and  the  most  probable  explana- 
tion of  this  phenomenon  is  furnished  by  the  fact,  that  as  the  proper  constituents  of 
the  urine  are  not  duly  eliminated,  they  accumulate  in  the  blood,  and  disturb  the 
brain,  giving  rise  to  epilepsy,  delirium,  and  coma. 

The  post-mortem  examination  presented  many  points  of  extreme  interest. 

The  heart  was  somewhat  increased  in  size,  from  slight  hypertrophy  and  dilatation 
of  both  ventricles.  This  morbid  state  of  it  was  due  to  the  imperfection  of  the  mitral 
Talve  caused  by  deposits  upon  its  margin,  which  prevented  the  perfect  closure  of 
the  orifice.  It  was  the  regurgitation  through  this  orifice,  which  remained  open 
during  systole,  that  occasioned  the  bellows-murmur  heard  with  the  first  sound  of 
the  heart 

The  liver  was  hardened  and  condensed  in  structure,  and  somewhat  reduced  in 
size.  Its  secreting  lobules  were  not  materially  altered,  but  the  capsule  of  Glisson, 
on  the  external  surface  of  the  gland,  as  well  as  the  prolongation  of^it  into  the  larger 
portal  canals,  was  much  denser  and  thicker  than  natural.  This  tissue  seemed  to 
nave  been  the  seat  of  a  morbid  process,  which  probably  was  produced  partly  by  the 
intemperate  habits  of  the  patient,  but  partly  likewise  by  the  share  which  the  liver 
had  in  the  elimination  of  the  morbid  poison  of  gout. 

The  most  interesting  morbid  changes,  however,  were  found  in  the  kidneys  and  in 
the  joints. 

Tne  kidneys  were  very  much  contracted  in  size ;  they  retained  hardly,  indeed,  so 
much  as  one-third  of  their  natural  dimensions.  They  had  upon  their  surface  a 
shrivelled  granular  appearance.  The  capsule  appeared  denser  and  whiter  than 
natural,  and  separated  with  great  facility  from  the  surface  of  the  gland.  On  cutting 
into  the  kidney  it  appeared  Uiat  the  decrease  in  its  size  was  at  the  expense  chiefly 
of  the  cortical  substance,  two-thirds  of  which  must  have  disappeared.  The  cut 
surface  presented  much  the  same  granular  appearance  as  the  external  surface  of 
the  gland. 

Upon  examining  portions  of  these  kidneys  under  the  microscope,  I  found  several 
tubes  much  dilated,  and  furnished  very  scantily  with  epithelium  ;  others  were  com- 
pletely empty  ;  and  others,  again,  collapsed  and  folded  into  fine  plaits,  which  gave 
them  the  appearance  of  fascicles  of  fibrous  tissue.  A  transverse  section  served  to 
display  very  well  the  dilated  tubes,  showing  likewise  how  small  was  the  quantity  of 
contained  epithelium,  and  how  little  interlobular  tissue  there  was  likewise.  Here 
and  there  a  tube  contained  at  one  point,  at  the  bend  of  a  convolution,  a  few  epithe- 
lial cells  filled  with  fat ;  these  were,  however,  few  in  number,  and  in  many  parts 
the  tabes  appeared  healthy.  Those  in  the  pyramids  were  tor  the  most  part 
MeaJthf, 
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These  appearances  are  distinctly  indicative  of  a  wasting  or  atrophy  of  the  gland. 
Many  of  the  bloodvessels  arc  obliterated ;  the  portions  of  the  gland  which  these 
supply  waste ;  the  epithelium  in  them  is  formed  scantily,  or  not  at  all ;  the  tubes 
collapse,  and  are  folded  into  plaits,  giving  the  appearance  of  newly-developed 
fibrous  tissue. 

Dr.  Todd  then  proceeds  to  say  that  he  would  give  the  name  of  •*  gouty  kidney*' 
to  this  state  of  kidney  when  it  is  associated,  as  it  frequently  is,  with  a  decided  gouty 
diathesis ;  afler  this,  he  adds : 

"  To  what  extent  the  changes  which  have  taken  place  in  it  are  due  to  inflamma- 
tion, or  how  far  simple  inflammation,  untainted  by  any  morbid  matter  in  the  blood, 
is  capable  of  producing  similar  alterations,  I  do  not  undertake  at  present  to  decide. 
Rayer  has  recognized  the  small  and  contracted  kidney  as  the  result  of  chronic  in- 
flammation, and  it  has  been  viewed  in  this  country  chiefly  as  the  last  stage  of 
Bright's  disease.  This  latter  interpretation  of  it,  I  now  feel  convinced,  must  be 
erroneous. 

"  As  to  the  diagnosis  of  this  disease,  M-e  may  gather  the  principal  points  which 
will  assist  us,  from  the  history  of  this  and  the  other  case  to  which  I  have  referred. 

"  The  patient  is  evidently  of  gouty  habit,  as  evinced  by  general  signs  and  by  his 
family  history,  by  his  habits  of  living,  and  by  his  having  had,  to  a  greater  or  less 
extent,  attacks  of  gout  in  his  limbs.  There  is  more  or  less  of  dropsy,  although  this 
is  by  no  means  a  necessary  symptom,  neither  is  the  dropsy  so  general  nor  so  great 
as  in  Bright's  disease.  The  quantity  of  urine  is  not,  in  general,  diminished,  but, 
on  the  contrary,  is  either  normal  or  increased ;  and  it  is  pale,  of  low  specific 
gravity,  and  deficient  in  the  organic  principles,  whilst  it  contains  albumen  tJi  small 
auantiiy.  The  sedimentary  matters  found  in  the  urine  are  not,  comparatively,  in 
Ikige  quantity.  Lithatos  are  among  the  rarest  in  occurrence ;  indeed,  when  the 
disease  is  fairly  established,  I  should  say  that  lithates  or  free  uric  acid  are  not 
found  in  the  sediment.  Granular  casts  of  uriniferous  tubes,  waxy  casts  of  the  same, 
generally  of  large  size,  altered  epithelium,  now  and  then  fatty  epithelium,  and  cells 
which  are  those  of  pus  or  allied  thereto — -these  are  the  ingredients  of  that  whitish, 
mucoid  deposit  which  you  will  always  find  to  collect  at  the  bottom,  when  the  urine 
secreted  by  this  kind  of  diseased  kidney  is  allowed  to  stand  in  a  tall  conical  glass 
for  a  few  hours.  Now  and  then,  when  an  acute  attack  of  gout  threatens,  or  has 
occurred,  or  bronchial  irritation  is  present,  you  may  have  litbate  sediments  in 
great  abundance ;  but  in  the  advanced  stages  blood-oorpuscles  and  pus-cells  are 
apt  to  occur. 

*'  Under  these  circumstances,  the  particles  of  pus,  I  apprehend,  do  not  come  from 
the  kidneys,  but  from  the  mucous  membrane  of  the  infundibula  and  pelves  of  the 
kidneys,  and  the  ureters,  over  which  the  acrid  gouty  urine  flows." 


II. 

REPORT  ON  THE  PROGRESS  OF  SURGERY. 

Report  of  seven  cases  of  Transfusion  of  Blood,  with  a  description  of  the  Insiru- 
ment  invented  by  the  Author,  By  Alfred  Hiooinsox,  Esq.,  Consulting-Sur- 
geon to  the  Liverpool  Dispensaries.  ('  The  Liverpool  Medico-Chirurgical  Jour- 
nal/ Jan.,  1857.) 

Judging  from  cases  in  which  blood  has  been  transfused  during  the  last  few  years 
— ^now  more  than  fifty  in  number — the  effects  of  the  operation  have  been  such  as 
to  place  its  power  and  utility  beyond  question  ;  but  much  yet  remains  to  be  known, 
and  many  prejudices  have  yet  to  be  removed,  and  on  this  account  we  are  glad  to 
have  any  sidditional  evidence  on  the  subject.  We  are  glad,  also,  to  hear  of  a  plan 
which  seems  to  do  away  with  some  of  the  difficulties  which  belong  to  the  operation 
itself. 

Instead  of  using  a  syringe,  Mr.  Higginson  receives  the  blood  in  a  funnel,  and 
allows  the  blood  to  flow  through  a  tube  into  the  vein.  He  has,  indeed,  contrived 
an  instrument  which  is  represented  in  the  accompanying  diagram. 

The  mode  of  using  the  instrument  is  described  as  follows  : 

''  To  prepare  for  operating,  take  a  washhand  basin  nearly  full  of  hot  water,  not 
less  than  100°,  and  immerse  in  it  the  instrument  and  tube.  Take  out  the  screw, 
C,  and  fill  the  cavity,  B,  with  the  water,  then  replace  the  screw.  Fill  the  tube,  G, 
with  water  through  the  opening  at  K,  and  insert  plug,  I.  The  tube  may  then  be 
carefully  handled  without  displacing  the  water,  keeping  it  as  horizontal  as  is  practi- 
cable. 

"  Now  find  the  best  vein  in  the  patient's  fore-arm,  let  half  an  inch  of  it  be  fairly 
exposed,  and  pass  a  probe  pr  needle  under  it  at  the  lower  end  of  the  incision  *,  then 
make  a  fair  opening,  and  pass  the  metal  pipe,  0,  an  inch  or  more  into  the  vessel, 
in  the  upward  direction.  It  is  the  entire  duty  of  an  assistant  to  retain  the  pipe  in 
the  vein,  and  prevent  all  motion  of  the  patient's  arm.  The  vein  from  which  the 
supply  is  to  come  may  now  be  opened,  the  arm  being  brought 'conveniently  over 
the  cup.  A,  which  is  so  held  by  the  operator  as  to  bring  the  openings,  F  and  K, 
still  closed  by  the  plugs,  into  proximity.  The  right  hand  of  the  operator  supports 
the  instrument,  holding  it  by  the  barrel,  £,  and  by  compressing  it  gently  a  few 
times,  the  air  is  expelled  and  the  barrel  filled  with  blood.  The  cup  should  be  at 
least  half  full  before  joining  the  tubes,  which  must  be  quickly  done  in  the  following 
manner. 

*•  Take  the  ring,  L,  between  the  thumb  and  fore-finger  of  the  left  hand,  the  middle 
finger  supporting  the  tube,  G,  immediately  underneath  the  opening,  K.  Let  an 
assistant  gently  remove  the  plug,  I.  Bring  the  pipe,  F,  into  a  line  with  K,  and  let 
the  plug,  H,  be  withdrawn.  While  the  blood  immediately  escapes  from  the  orifice, 
insert  the  metallic  tube,  F,  into  the  opening  at  K,  and  pass  the  ring  on  to  a  small 
stud,  M.    The  adj  ustment  is  now  complete,  and  transfusion  begins. 

''One  assistant  must  confine  his  attention  to  the  patient's  arm,  another  to  the 
supply,  whilst  the  operator  watches  the  blood  in  the  cup,  and  grasps  the  elastic 
barrel  or  not,  as  may  be  required,  to  propel  the  blood  onward,  but  never  letting  it 
sink  so  low  in  the  cup  as  to  draw  air  into  the  barrel.  When  the  stream  is  well 
established,  the  instrument  acts  for  a  time  by  gravitation  simply,  recjairing  no 
assratBDce  from  the  hand  of  the  operator.  In  this  case  only  an  approximate  esti- 
mate  of  the  quantity  of  blood  injected  can  be  formed*,  whereas,  in  tne  other  mode, 


KBPORT  OM  BDBaCBT. 


we  know  that  si 


[unbabilitj  is  that,  untesa  done  qnicblj  and  contiouously,  coagultLlion  will  bring  the 
procesa  to  an  end,  without  a  choice  on  the  operator  b  pan.     More  than  twenty 


■lulitMiuKj,  E.coinp«eil  orrulnniud  liiOia-nihbet.arwhicli  Ihecipuciiy  lil  oi.  P.ita.  ciii  for 
tb*  tload  inID  Ilic  inje«io>fplp«,  O.  Al  D  mid  F  Ibcn  ire  ball-ialTH,  ripuble  of  emiiig  lbs  uppsr 
nmiuft  wheu  Ihrown  up  ■gainil  Ikem.  bul  leaTing  ihs  lower  openiuus  ftva.  The  blood,  ot  other 
mM,poarti  into Iha  cnp.  A, hai  (nc  power  ia  run  uiiobilructed  1brougl<.D.K,  F,  and  tbereron;- 
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ounces  have  been  inject«d,  in  one  case,  by  this  instrument,  without  difficnitj.     The 
injection  of  air  seems  to  be  absolutely  avoidable  by  ita  uae,  whereas  with  any  ordi- 

SpiatOD-ayringD  this  is  not  the  ease,  for  the  air  may  paaa  by  tbe  side  of  the 
ine.     To  clean  the  instrument  all  the  parts  are  to  be  un:icrewed,  Rud  care 
■honldl)e  taken  that  the  ball-vaWea  are  not  washed  away  with  the  copula. 

"If  OB  anj?  account  it  should  be  wished  to  atop  the  influx  of  blood  for  a  few  mo- 
nenta  at  a  time,  during  the  operation,  it  ia  best  done  by  pressing  the  pipSj  C,  be- 
tween the  finper  and  thumb.  The  recommendation  to  pass  a  probe  beneath  the 
lein  it  not  ligntly  given,  for  I  hare  fonnd  it  of  very  great  service." 

In  five  oni  of  seven  cases  recorded  below,  transfusioa  may  faiitj  ^  w&.\AV«e> 
beenofnse.    The  caaet  are  these ; 
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Case  1. — Extreme  prostration^  from  protracted  suckling  of  twins. — Mrs.  C f 

aet.  33,  when  in  her  fourth  pre«rnancy,  suffered  severely  during  the  last  three  months 
from  ascites  and  anasarca.  She  was  confined  of  twins,  July  7th,  1847.  Both  lived, 
and  she  suckled  them  successfully,  notwithstanding^  her  previously  enfeebled  con- 
dition. At  the  commencement  of  1848,  however,  she  was  ordered  to  wean  them, 
but  could  by  no  means  be  prevailed  on  to  do  so.  In  March,  it  was  evident  that 
she  had  exhausted  herself  greatly  bv  over-suckling,  and  a  chronic  diarrhoea  had  set 
in.  On  the  I'ith  of  March,  she  rejected  everything  taken  into  the  stomach,  and 
fainted  when  raised  from  her  pillow,  though  quite  conscious  and  free  from  suffering 
when  in  the  horizontal  position.  The  medical  friend  who  saw  her  with  me,  had  no 
further  remedies  to  suggest  than  those  I  had  previously  tried  without  avail.  When 
I  proposed  transfusion,  he  said,  **  Any  one  else  would  let  her  die  ;  but  if  you  deter- 
mine upon  transfusion,  make  your  arrangements,  and  I  shall  willingly  help  you." 
A  few  hours  later  found  her  unimproved,  and  two  medical  friends  assisted  me  to 
operate,  our  decided  conviction  being  that  unless  we  did  so  she  would  die  during 
the  night.  The  supply  of  blood  was  given  by  a  healthy  female  servant.  It  was 
estimated  that  twelve  ounces  were  injected,  and  a  state  of  quietude  succeeded  to 
the  somewhat  restless  condition  preceding  the  operation.  The  pulse  was  improved, 
and  she  seemed  sleeping.  But  in  a  few  minutes  the  patient  was  seized  with  a  rather 
severe  rigor.  It  did  not  last  long,  but  led  to  a  state  of  reaction  and  excitement,  in 
which  she  sang  a  hynan  in  a  loud  voice.  Afterwards  she  had  some  refreshing  sleep, 
and  during  the  nignt  took  nourishment.  She  improved  steadily,  and  went  into  the 
country  ten  days  afterwards.  •  On  her  return,  though  still  pallid,  she  expressed  her- 
self as  better  than  she  had  been  for  years.  She  died  three  years  afterwards  of 
phthisis  of  six  months'  duration.  This  patient  told  me  afler  the  operation  that 
she  had  felt  in  a  marked  degree  the  reviving  influence  of  the  new  blood.  She  fell 
into  a  pleasant  dream,  and  was  not  aware  of  the  occuiTence  of  the  rigor,  nor  of  her 
vocfil  exertions. 

Case  2. — Hemorrhage  after  birth  of  child^  on  expulsion  of  placenta. — Decem- 
ber 7,  1850,  Mrs. ,  the  private  patient  of  a  medical  friend,  who  called  me  in  to 

transfuse,  had  had  several  previous  good  confinements.  On  this  occasion  the  child 
was  born  without  anything  worthy  of  remark,  except  that  the  funis  was  extremely 
short.  Internal  hemorrhage  took  place  before  the  placenta  could  be  removed,  and 
the  one  large  gush  which  then  occurred  so  completely  prostrated  the  patient,  that 
in  consultation  with  another  surgeon,  transfusion  was  decided  upon,  and  no  time 
lost.  The  lady's  sister  supplied  the  blood,  and  between  ten  and  twelve  ounces  were 
easily  injected.  The  benefit  was  immediate  and  striking,  and  no  bad  symptoms 
retarded  her  recovery. 

Case  3. — Hemorrhage  from  placenta  pra:via  ;  foetus  retained. — Feb.  7,  1851, 
Mrs. ,  mother  of  a  large  family.  Placenta  prsevia  had  led  to  sudden  and  ex- 
hausting hemorrhage.  Two  attending  practitioners  had  decided  on  transfusion, 
and  I  was  sent  for.  The  placenta  had  been  removed — the  child^s  head  occupied 
the  OS  uteri,  and  hemorrhage  was  over.  The  patient,  however,  was  much  sunk,  and 
did  not  rally  by  stimulants ;  the  skin  was  of  a  livid  hue,  as  in  the  asphyxiated  staffe 
of  cholera,  and  appearances  were  very  nn&vorable.  A  female  servant  gave  the 
blood,  and  six  or  eight  ounces  were  easily  injected,  when  a  sudden  jactitation  of 
the  patient  jerked  her  arm  from  my  assistant's  grasp,  and  drew  the  pipe  out  of  the 
vein.  Before  re-adjustment  could  be  effected,  coagulation  in  the  instrument  took 
place,  and  as  no  amendment  was  observed  the  operation  was  abandoned.  She  died 
within  half  an  hour,  undelivered. 

Case  4. — Hemorrhage  from  adherent  placenta  ;  uterus  empty  ^  hemorrhage  ceased. 
— September  12,  1851,  Elizabeth  Ebum,  £t  37,  was  delivered  of  her  sixth  child,  at 
the  Lying-in  Hospital,  of  this  town.  An  adherent  placenta,  which  had  given  rise 
to  much  hemorrhage,  had  already  been  removed,  when  I  was  requested  to  transfuse 
the  patient.  No  more  blood  was  lost  A  servant  supplied  the  blood  for  the  opera- 
tion, and  twelve  ounces  were  injected.  The  patient  lived  seven  days,  hot  gradu- 
ally sank.  Post-mortem  inspection  showed  the  uterus  to  be  intemaUypurulent 
and  offensive.  The  internal  organs  were  all  ansmic,  bnt  free  from  disease.  There  was 
no  disease  of  the  veins,  either  in  the  uterine  region  or  in  the  arm  where  the  punc- 
ture had  been  made. 

Casb  5^ — Fartial  placenia  prcevia  ;  hemorrhage  before  delivery. — ^The  cue  was 


BEPOBT  OK  SURGERT.  215 

one  of  placenta  pnevia,  in  which  partial  separation  had  taken  place,  and  there  had 
been  great  hemorrhafre :  the  woman  appeared  sinking,  bnt  neither  foetus  nor 
placenta  was  yet  expelled ;  hemorrhage,  however,  had  ceased.  The  case  occurred 
m  one  of  the  worst  localities  in  the  town,  and  two  neighboring  women,  who  were 
willing  to  supply  blood,  had  each  a  vein  opened.  The  blood,  however,  was  dark 
and  sluggish  in  both  instances,  and  produced  scarcely  any  effect,  not  more  than 
Bve  or  six  ounces  having  entered  the  patient's  body.  In  consequence  of  its  unfit 
condition,  warm  water  with  a  little  common  salt  was  then  injected  to  about  twelve 
ounces,  slightly  improving  the  circulation.  Delivery  was  tnen  speedily  effected, 
but  life  was  extinct  before  this  was  fully  accomplished. 

Case  6. — Mania;  refusal  to  take  food  ;  exhaustion  ;  approaching  collapse. — On 
November  10,  185G,  I  was  requested  to  transfuse  a  patient  in  the  work-house  hos* 
pital.  T.  C-- — ,  aged  21,  a  girl  of  loose  character,  had  attempted  self-destruction, 
and  was  admitted  in  a  state  of  violence  requiring  restraint.  Sne  had  a  copious  and 
offensive  expectoration.  The  only  period  of  consciousnes  was  a  very  short  one  fol- 
lowing the  administration  of  a  showerbath.  For  nearly  a  fortnight  she  refused 
food,  and  her  jaws  were  firmly  closed.  Notwithstanding  efforts  to  nourish  her,  by 
enemata  and  the  stomach-pump,  she  became  more  and  more  feeble.  When  I  saw 
her,  the  pulse  hud  disappeared  from  the  radial  arteries,  and  almost  from  the  tern- 
poral.  In  the  brachial  it  was  feeble,— -130.  Respirations  twenty-six  per  minute. 
Surface  and  extremities  wanting  in  heat,  but  the  thermometer  in  the  axilla  stood 
at  94°.  Eyes  very  much  sunk,  upturned,  lids  closed,  and  with  a  peculiar  dark 
marginal  ring.      No  sign  of  consciousness,  but  a  constant  painful  and  shrunk  ex- 

Sression  of  face.  Transfusion  being  determined  upon,  a  good  supply,  of  rather 
ark  blood,  was  obtained  from  a  female,  and  the  injection  commenced.  Pulsation 
returned  at  times  in  the  radial  arteries,  and  then  agaiu  became  indistinct,  but  the 
breathing  improved,  and  the  expression  of  countenance  was  much  better.  Twenty 
ounces,  or  more,  were  injected.  A  little  wine  and  water  was  swallowed  during  the 
night,  and  the  following  day  she  put  out  her  tongue  when  told  to  do  so,  and  ap- 
peared better.  The  offensive  expectoration  continued,  and  there  seemed  a  difficulty 
in  swallowing.  Symptoms  of  sinking  again  came  on  during  the  second  night,  and 
she  died  about  forty  hours  afler  the  transfusion. 

An  examination  of  the  body  on  the  following  day,  showed  effusion  of  serum  on 
the  surface  of  the  brain,  to  the  extent  of  several  ounces,  a  degree  of  opacity  of  the 
arachnoid  membrane  between  some  of  the  convolutions,  and  considerable  fulness  of 
the  vessels  of  the  pia  mater.  The  substance  of  the  brain  was  firm  and  good 
throughout.  The  upper  lobe  of  the  ieft  lung  adhered  firmly  for  a  considerable  space 
to  the  parietes  of  the  chest,  and  when  torn  away,  showed  that  a  series  of  small 
cavities  had  been  opened,  offensive  purulent  matter  escaping  abundantly.  The 
substance  of  both  lungs  was  more  dense  than  natural,  varying  from  a  state  of 
simple  congestion  to  that  of  oedema,  and  almost  of  hepatization.  There  was  no 
tubercular  disease.  The  heart,  and  other  organs,  were  iree  from  morbid  alteration 
of  structure,  but  contained  dark  fluid  blood. 

Case  7. — Placenta  prcevia  ;    delivery  and  subsequent  draining  ;  transfhision^ 

and  rally  of  the  patient;  returning  of  flooding^  death. — Mrs.  J ,  set.  36,  the 

mother  of  a  family,  was  daily  expecting  her  confinement,  and  had  a  presentiment 
that  she  should  not  recover.  Her  medical  attendant  looked  in  almost  daily,  and 
had  visited  her  early  in  the  day,  on  November  24th,  when  she  was  as  well  as  usuaL 
At  eight  p.  M.,  he  was  called  to  her  on  account  of  hemorrhage,  and  found  that,  in 
two  gushes,  she  had  lost  a  pint  and  a  half  of  blood  into  the  chamber-vessel,  besides 
some  draining  upon  the  bed-clothes. 

Placenta  pnevia  was  recognized,  and  I  was  with  the  case^  in  consultation,  at  ten 
o*clock.  The  patient^s  condition  permitting,  and  the  os  uteri  being  dilatable, 
taming  and  delivery  were  accomplished,  wiUiout  any  difficulty,  in  about  half  an 
hour.  The  placenta  immediately  followed  the  child,  which  was  still-bom.  No  con- 
siderable loss  of  blood  was  sustained,  the  uteras  seemed  fairly  contracted,  and  the 
binder  and  compress  were  applied.  Considering  all  danger  past,  I  left  the  patient 
under  the  care  of  her  attendant,  at  about  midnight.  At  half-past  one  a.  m.,  she 
became  faint  and  restless,  from  draining,  rather  than  from  any  violent  discharge. 
All  proper  remedies  failing  to  arrest  the  sinking,  transfusion  was  resorted  to,  at 
ftbout  three  o'clock.    Twelve  ounces  were  injected,  with  immediate  good  effect. 
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indeed  the  patient  rallied  completely.  Hardly  fifteen  minutes  elapsed,  howeTer, 
before  the  patient  drew  attention  to  the  return  of  the  flooding.  Irregular  contrac- 
tion of  the  aterus  had  thrown  the  posterior  part  of  the  cervix  into  prominence,  as  if 
a  tumor  existed  in  its  walls ;  but  this  vanished  as  the  organ  became  flaccid  from 
loss  of  blood.  There  was  a  period  of  this  second  sinking,  at  which  re-transfusion 
might  have  availed,  but  no  supply  was  to  be  had.  She  died  at  six  a.  m.  Possibly 
a  post-mortem  inspection  might  have  shown  some  cause  for  the  recurring  hemor- 
rhage,  but  it  was  not  obtained.  The  placenta  and  membranes  came  &way  all 
tc^Uier,  without  trouble;  the  former  showing  merely  one  clean  division  from 
centre  to  edge,  through  which  the  hand  had  passed. 

A  Treaixit  on  Cancer  and  its  treatment.  By  C.  J.  Welden  Fell,  m.  d.,  of  the  Uni- 
versity of  New  York,  late  Resident-Fellow  of  the  New  York  Academy  of  Medicine, 
&c.     (Bvo,  London,  Churchill,  pp.  95,  1857.) 

Under  a  pledge  that  the  full  particulars  of  his  system  of  treatment  should  be 
published  within  a  given  period,  and  having  first,  in  confidence,  communicated  to 
the  surgical  staff  the  nature  of  the  remedies  employed  by  him,  the  method  of  their  pre- 
paration, and  the  mode  of  using  them.  Dr.  Fell  has  been  permitted  to  treat  a  cer- 
tain number  of  cancer  cases  in  the  Middlesex  Hospital,  ana  the  present  work  is  the 
redemption  of  his  pledge.  The  work  is  very  short  In  it  the  author  glances  over 
the  varieties,  the  causes,  and  the  means  of  treatment  already  emploved  in  the  treat- 
ment of  cancer ;  and  having  expressed  his  opinion  concerning  these  means,  by 
saying,  ^Uhat  they  almost  all  fail,  and  that  roost  of  them  are  not  only  useless,  but 
absolutely  injurious,"  he  proceeds  to  assert  that  the  sanguinarxa  canadensis  is  the 
real  remedy  both  for  removing  the  external  manifestations  of  the  disease,  and  for 
eradicating  the  constitutional  taint.  This  is  a  perennial  plant,  which  is  used  by 
the  North  American  Indians  on  the  shores  of  Lake  Superior  for  the  cure  of  cancer 
and  similar  diseases,  and  is  commonly  known  among  them  under  the  name  of  twc- 
coon.  The  name  sanguinaria  canadensis  is  derived  from  the  blood-red  juice  which 
exudes  when  cut  or  bruised.     It  grows  in  great  abundance  in  the  wild  forests  and 

Elains  of  the  far  West,  and  in  many  parts  it  covers  the  ground  with  its  large  white 
lossoms.  The  puccoon  appears  to  have  a  place  in  the  pharmacopoeia  of  the 
United  States,  as  a  powerful  emmenagogue,  emetic,  and  alterative,  when  given  in- 
ternally, and  as  an  escharotic  when  applied  to  fungous  growths. 

"  The  first  experiments,"  says  Dr.  Fell,  "  made  with  the  puccoon,  were  upon 
ulcerative  surfaces,  and  although  requiring  mohths  of  continued  application,  yet 
the  removal  of  the  tumor  was  eflectea,  and  the  patient  cured.  It  was  then  com- 
bined with  various  substances,  with  a  view  to  hasten  its  action  ;  but  none  appeared 
to  do  so  well  as  the  chloride  of  zinc,  for,  with  this  compound,  large  ulcerated  tumors 
were  removed  in  a  few  weeks  with  comparatively  little,  and  in  many  cases  no  pain ; 
at  the  same  time  obtaining  by  absorption  and  by  the  internal  use,  all  the  good 
effects  of  the  puccobn. 

^  The  next  object  was  to  adapt  the  treatment  to  non-ulcerated  tumors ;  and,  as 
a  preliminary  step,  the  cutis  was  destroyed  by  nitric  acid,  and  the  paste  applied ; 
but  it  was  found  that  the  eschar  produced  by  each  application  was  so  thin,  that  it 
would  require  a  long  time  to  remove  a  large  tumor. 

"Incisions  about  half  an  inch  apart  were  then  made  through  the  eschar,  avoiding 
the  living  tissues,  and  the  paste  spread  upon  strips  of  cotton  inserted  into  them 
daily ;  this  plan  succeeded  admirably,  and  is  believed  to  be  entirely  original. 

"  It  was  also  found  that  although  the  action  of  the  puccoon  was  much  hastened 
by  the  addition  of  the  zinc,  yet  it  was  slow  enough  to  allow  its  complete  absorption, 
thereby  enabling  it  to  exert  its  peculiar  constitutional  effects,  and  at  the  same  time 
removing  the  diseased  mass  in  a  few  weeks. 

"  The  compound  generally  used  is  prepared  according  to  the  following  formula : 

B  Sanguinariae  Canadensis,  ^ss  vel  §j  ; 
Chlor.  Zinci,  ^ss  vel  ^ij ; 
AquBB,  3ij ; 

Pulv.  Sem.  Tritic  Hibem.,  q.  s. 
Jliix,  and  form  a  paste  the  consiBtence  of  iceacle. 
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"  Sometimes  the  sanguinaria  is  used  in  the  form  of  a  decoction,  by  boiling  it 
down  in  water  from  foar  to  two  ounces :  in  this  case  no  water  is  used  in  mixing  the 
paste. 

''  The  proportions  of  the  sanguinaria  and  zinc  are  varied  in  different  cases  ac* 
cording  to  the  effect  produced. 

^  This  is  spread  upon  strips  of  cloth,  cotton,  or  wool,  and  inserted  daily  into  the 
incisions ;  generally  in  the  course  of  two  to  four  weeks  the  disease  is  destroyedi 
and  the  mass  falls  out  in  the  course  of  ten  or  fourteen  days  afterwards,  leaving  a 
flat  healthy  sore,  which  generally  heals  with  great  rapidity.  This  treatment  refers 
chiefly  to  those  cases  that  are  well  marked,  or  that  nave  made  some  progress  in 
their  destructive  career  ;  but  we  often  meet  with  other  cases  of  an  incipient  nature, 
where  the  disease^  although  fully  developed,  is  still  in  a  quiescent  or  dormant  state. 
In  such  cases  I  often  accomplish  a  cure  by  means  of  absorption,  giving  no  pain  to 
the  patient,  and  not  injuring  or  removing  any  important  part,  as  the  breast,  which 
must  occur  if  the  first  mode  of  treatment  is  resorted  to.  Not  only  is  this  of  use 
in  incipient  cancer,  but  I  have  seen  it  of  much  use  when  applied  to  the  lymphatic 
glands,  which  had  become  secondarily  affected.  In  such  cases,  I  remove  the  part 
primarily  affected,  en  mansCy  by  means  of  the  sanguinaria  paste,  applying  at  the 
same  time  the  following  ointment  spread  upon  cotton  over  the  enlarged  gland  or 
secondary  tumor.  This  ointment  is  composed  as  follows  (and  called  the  brown 
ointment] : 

B    Sulph.  Zinci,  Jvj  ; 

Sanguinarise,  ^ij  ; 

Myricae  Ceriferae,  5j ; 

Extr.  Opii  (aquos.), 

Ext.  Conii,  aa  3vj  ; 

Ungt.  Cetacei,  Jvj. 
Mist,  et  fiat  ungt. 

"In  conjunction  with  this  preparation,  I  use  an  ointment  of  the  iodide  of  lead, 
generally  applying  each  twelve  hours  alternately.  The  following  is  the  formula  I 
use: 

B     lod.  Plumbi,  9j  : 
Glycerine,  3j ; 
Ungt.  Cetacei,  ^ij. 
Fiat  nngt. 

"  With  a  steady  persevering  use  of  these  two  ointments  I  have  oflen  dispersed 
incipient  tumors,  which  I  have  no  doubt  were  cancerous. 

'*  These  are  the  external  means  of  treatment  I  employ,  which,  although  in  them- 
selves eininently  successful,  yet  I  am  not  content  with  them  alone,  but  also  pay  par- 
ticular attention  to  the  general  health,  ordering  a  nourishing  and  sustaining  aiet, 
besides  giving  internally  the  puccoon  in  small  and  repeated  doses.  A  remedy  that 
exerts  so  much  influence  when  applied  externally,  must  be  exhibited  with  caution, 
I  therefore  seldom  exceed  half-grain  doses,  three  times  daily.  This  is  given  in  the 
powder  or  decoction ;  in  the  former  cases  I  give  it  either  alone  or  combined  witii 
the  sixteenth  or  twentieth  of  a  grain  of  the  iodide  of  arsenic,  and  one  grain  of  the 
extract  of  cicuta  made  into  a  pill ;  or,  if  given  in  decoction,  I  generally  combine  it 
with  the  fluid  extract  of  taraxacum. 

'*  The  ointment  of  the  sulphate  of  zinc  I  have  been  in  the  habit  of  applying,  with 
marked  success,  in  cancer  of  the  womb.  Unlike  the  Vienna  paste,  it  can  be  ap- 
plied not  only  with  safety,  but  with  impunity,  as  it  does  no  injury  to  the  adjoining 
tender  parts. 

"I  have  also  used  these  preparations  with  marked  benefit  in  cases  of  lupus,  both 
exedens  and  non-exedens ;  indeed,  I  have  never  known  a  case  in  which  the  judi- 
cious use  of  these  remedies  has  failed. 

"  Indolent  ulcers  have  long  been  an  opprobrium  to  the  profession  from  their  in- 
tractable nature ;  in  such  cases,  these  applications  are  most  efficacious,  as  I  have 
known  phagedenic  and  indolent  ulcers  of  long  standing  to  be  speedily  and  pernM- 
nently  cured  in  the  course  of  two  or  three  weeks.  In  such  cases  I  have  oflen  ac- 
complished a  cure  by  using  the  sanguinaria  alone,  but  eveuthQ\\.l^\A\&?Qii^\^^^^^ 
in  using  the  combinations  as  described  in  tke  above  tonax^^^ 
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Such,  then,  being  Dr.  FelPs  statement  of  his  own  case,  the  doubt  naturally  and 
necessarily  arises  as  to  the  efficacy  of  the  supposed  remedy.  Can,  it  may  be  asked, 
the  sanfftiinaria  be  combined  witn  the  chloride  of  zinc  without  suffering  decompo- 
sition? Is  the  chloride  of  zinc  inoperative?  These  are  questions  which  require 
very  grave  consideration,  and  in  the  meantime  we  may  ask,  what  are  the  results  of 
the  treatment?  Does  it  cause  less  pain  ?  In  answer  to  this  question,  the  surgeons 
of  the  Middlesex  Hospital  say  in  their  report,  '^  that  all  the  patients  have  suffered 
pain  during  the  treatment  ]  some  have  spoken  lightly  of  their  sensations,  others 
nave  complained  much.  No  one,  however,  has  sustained  that  acuteness  and  severity 
of  pain  which  characterizes  the  action  of  caustics,  as  ordinarily  employed*,  and  it 
has  been  observed  that  the  pain  which  has  been  felt  has  usually  been  referred,  not 
to  the  tumor  itself,  but  to  parts  at  some  distance  from  it,  as,  in  the  case  of  the 
mamma,  to  the  shoulder  ana  arm.'*  Is  it  more  like  to  prevent  relapse  ?  Upon  this 
point  Dr.  Fell  says,  that  out  of  every  ten  cases  treated  by  the  puccoon,  only  three 
have  exhibited  fresh  signs  of  the  disease  ;  whereas  from  eight  to  eight  ani  a  frac- 
tion have  exhibited  these  signs  within  this  time  where  the  disease  has  been  removed 
by  the  knife.  Evidence  on  the  subject,  however,  is  wanting,  for  of  the  few  cases 
given,  the  first  is  only  dated  July  9th,  1855. 

On  the  treatment  of  Aneurism  by  Manipula(wn.  By  "Wm.  Fergussox,  f.r.s..  Pro- 
fessor of  Surgery  in  King's  College,  London,  &c.     (*  Lancet,'  loth  Nov.,  1857.) 

A  case  of  subclavian  Aneurism  treated  in  this  manner.  By  Robt.  Little,  Esq.,  of 
Lifford,  County  Donegal.     (*  Med.  Times  and  Gaz.,'  23d  May,  1857.) 

1.  This  mode  of  treatment  was  brought  before  the  Royal  Medical  and  Chirurgical 
Society  in  November  last,  and  the  short  abstract  of  Mr.  Fergusson's  paper  is  as  yet 
all  the  information  which  we  possess  respecting  it.     As  defined  in  this  abstract,  the 
term  is  intended  to  mean  a  peculiar,  forcible  squeezing  of  an  aneurismal  tumor, 
with  the  intention  of  breaking  up  the  fibrin  supposed  to  be  within,  so  that,  being 
displaced,  this  fibrin  might  possibly  block  up  the  distal  end  of  the  tumor,  or  the 
artery  leading  from  it.     Then  after  sketching  the  various  means  whereby  Nature  is 
supposed  to  bring  about  occasional  spontaneous  cures,  and  referring  to  certain  cases 
which  had  come  under  his  own  observation  in  which  spontaneous  cures  had  seem- 
ingly been  caused  by  displaced  fibrin,  Mr.  Fergusson  proceeds  to  show  that,  whilst 
surgeons  had  in  some  degree  followed  the  dictates  of  N^ature,  as  gathered  by  expe- 
rience, in  their  attempts  at  cure,  they  had  not,  as  far  as  his  knowledge  went,  at- 
tempted to  imitate  the  actual  displacement  of  fibrin  by  any  active  interference  on 
their  part.     He  then  explains  how  he  had  for  many  years  entertained  the  idea  that 
a  cure  by  such  a  plan  might  possibly  be  effected.    After  many  years'  watching  for 
a  case  where,  for  want  of  a  better  plan,  such  a  one  as  he  indicated  might  be  used, 
a  case  of  aneurism  of  the  right  subclavian  artery,  between  and  outside  the  scaleni, 
came  under  his  notice  in  February,  1852,  wherein,  appreciating  all  the  known  dan- 
ger of  the  usual  modes  of  treatment,  he  resolved  to  try  this  plan.     The  flat  point  of 
we  thumb  was  laid  on  the  aneurism,  which  was  about  the  size  of  a  hen's  eggj  and 
when  the  sac  was  emptied  of  fluid  blood,  the  lower  surfaces  and  supposed  contents 
were  rubbed  against  each  other.    The  pulse,  which  had  been  carefully  examined, 
was  immediately  arrested  in  all  the  vessels  below  the  aneurism,  and  the  patient 
became  faint  and  giddy.     In  six  or  seven  hours,  the  pulsations  returned,  out  he 
repeated  the  manipulation  the  next  day,  with  a  similar  but  non-lasting  effect  on  the 
circulation  in  the  arm  ]  for  it  was  not  until  seven  or  eight  days  that  circulation 
eoold  be  readilv  detected  in  the  arteries  of  the  forearm.    The  tumor  gradually 
diminished  in  size  and  in  force ;  a  pulsation,  and  various  indications,  particularly 
the  gradual  enlargement  of  a  branch  of  the  subclavian  artery  at  the  root  of  the 
neck,  the  suprascapular,  or  the  transversalis  colli,  gave  every  nope  that  a  cure  was 
in  progress.    After  seven  months,  at  which  date  the  tumor  was  much  dimtnishedf 
the  patient  had  a  severe  feverish  attack,  accompanied  with  excruciating  pain  in  the 
tumor,  and  died  after  a  few  days*  illness.    On  dissection,  it  was  found  Uiat  the  axil- 
lary artery  was  blocked  up,  and  that  the  tumor  had  suddenly  extended  or  given 
way  in  the  direction  of  the  axillary  plexus  of  nerves,  which  was  supposed  to  ac- 
coant  for  the  excessive  pain.    Another  case,  in  most  respects  analogous  to  the 
aboye,  came  ere  long  under  the  author's  notice,  and  was  treated  in  the  same  way. 
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A  series  of  phenomena  followed,  similar  in  every  respect  to  those  observed  in  the 
former.  The  tumor  in  this  case  underwent  other  changes,  and  ultimately  disap- 
peared, between  the  twenty-second  and  twenty-foarth  monUi  after  the  manipulations. 
After  discussing  the  principal  phenomena  connected  with  these  cases,  ana  express- 
ing an  opinion  that  the  results  in  many  respects  corroborated  the  views  of  the 
author,  he  left  the  particulars  for  the  further  consideration  of  those  who  felt  inte- 
rested in  the  subject. 

2.  Mr.  Little's  case  (which  requires  no  comment),  is  as  follows : 

Case. — Daniel  M'Monagle,  an  Albino,  rot.  53,  admitted  into  the  County  Donegal 
Infirmary,  on  the  6th  October,  1855,  with  an  aneurism  of  the  right  subclavian 
artery,  gives  the  following  history  of  his  case: — States  that,  having  been  in  the 
habit  of  dealing  in  eggs  and  fish,  which  he  usually  carried  through  the  country  in 
a  basket  suspended  on  his  back  by  means  of  straw  ropes  through  which  he  passed 
his  arms,  he  first  felt  pain  in  the  right  arm  in  the  preceding  month  of  March, 
which  gradually  became  so  severe  that  in  the  month  of  May  he  was  frequently 
obliged  to  sit  down  on  the  roadside  and  remove  his  burden  for  a  time.  Soon 
afterwards  he  discovered  a  tumor  above  the  right  clavicle,  directly  corresponding 
to  the  site  on  which  one  of  the  ropes  pressed,  which  also  became  painful  after  a 
short  time ;  and  in  the  beginning  of  July  he  perceived  "  a  beating  m  the  lump," 
which  then  began  to  enlarge  rapidly.  In  the  month  of  August  he  says  he  had  such 
a  feeling  of  drowsiness  that  for  a  fortnight  he  slept  the  mater  part  of  each  day 
and  night,  during  which  time  he  lost  his  appetite  and  took  nothing  but  milk,  and 
at  this  time  he  was  unable  to  bend  his  fingers.  Sleep  then  suddenly  deserted  him, 
and  he  declares  that  for  a  fortnight  prior  to  his  admission  into  the  infirmary  he  did 
not  sleep  for  a  single  hour  owing  to  the  intensity  of  the  pain  in  the  tumor  and 
along  the  arm. 

Symptoms  on  admission. — A  tumor  equal  in  size  to  the  largest  goose  egg  occu- 
pies nearly  the  entire  of  the  supra-clavicular  region,  extending  from  the  clavicular 
attachment  of  the  sterno-clcido-mastoid  to  the  acromial  end  of  clavicle,  which  has  a 
strong  pulsatory  movement  that  is  visible  from  the  most  remote  part  of  the  ward, 
and  is  accompanied  with  a  loud  bruit  de  soufflet ;  it  is  soft  and  compressible,  and 
is  red  and  somewhat  inflamed  on  the  surface,  from  which  circumstance  Doctor 
Greer,  under  whose  notice  the  patient  first  came,  greatly  feared  the  aneurism  would 
have  burst.  There  is  no  appreciable  dulness  on  percussion  under  right  clavicle, 
but  the  respiratory  murmur  is  not  as  distinct  as  on  the  opposite  side  ;  however  this 
may  arise  from  its  being  somewhat  masked  by  the  loud  bruit  on  that  side  ;  the 
superficial  veins  of  head  and  neck  are  considerably  enlarged,  but  he  does  not 
suffer  either  from  cough,  dyspnoea,  or  dysphagia ;  tongue  tolerably  clean,  pulse  at 
wrist  80,  and  regular ;  appetite  not  good.  His  chief  source  of  complaint  is  a 
severe  and  constant  pain  extending  from  the  tumor  down  the  right  arm  as  far  as 
the  tips  of  the  fingers,  which  he  says  is  most  acute  about  the  middle  of  the  humerus, 
and  he  is  constantly  compressing  this  part  with  the  other  hand,  conceiving  that 
it  gives  him  some  relict.  At  first  he  got  sedatives,  had  cold  applied  to  the 
aneurism,  and  each  night  had  a  full  anodyne,  which  treatment  somewhat  moderated 
the  violence  of  the  pulsation,  and  made  him  feel  more  comfortable,  and  after  a  few 
nights  when  the  auodyne  had  been  considerably  increased  he  got  some  tranquil 
rest. 

In  December,  he  was  bled  twice  from  the  arm,  and  ice  was  kept  constantly 

ried  over  the  tumor  for  three  weeks,  without  any  manifest  improvement,  except 
the  redness  and  inflammatory  appearance  of  the  integument  covering  the 
aneurism  have  completely  disappeared ;  in  other  respects,  the  symptoms  remain 
unaltered.  Having  seen  the  report  of  Mr.  Fergusson's  very  interesting  case,  I 
resolved  to  follow  his  suggestion  in  this  apparently  hopeless  one,  and  I  must 
confess  I  did  so  without  any  very  sanguine  expectation  or  success.  Accordingly, 
CD  the  Ist  of  January,  1856,  by  making  gentle  but  steady  pressure  with  my  thumbs 
alternately  over  the  aneurismal  sac,  I  succeeded  in  displacing  some  of  the  coagula, 
and  directing  them  towards  the  distal  end  of  the  artery.  No  other  local  treatment 
was  adopted,  but  he  was  ordered  the  persesquinitrate  of  iron  internally.  For  the 
first  two  days  no  change  was  perceptiole  in  either  the  tumor  or  the  arm ;  but  on 
the  third  day  the  pulse  at  the  wrist  was  manifestly  weaker,  and  the  arm  somewhat 
colder  than  the  opposite  one.    These  symptoms  gradually  increased  up  to  the  lOtb 
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day  after  the  manipulation  of  the  sac,  when  no  pulsation  could  be  felt  in  either 
raaial,  brachial,  or  axillary  arteries.  The  tumor  itself  had  now  become  more  solid, 
and  the  bruit  and  pulsation  were  both  diminished ;  the  violent  pain  in  the  tumor 
and  along  the  arm  has  also  decreased,  but  now  he  complains  of  a  sensation  of  cold- 
ness over  the  right  shoulder  and  scapula,  and  of  a  severe  pain  extending  along  the 
side  of  the  neck  and  back  of  the  head,  which  increased  in  severity  for  a  month,  and 
the  arm  became  greatly  wasted,  and  partially  paralysed,  retaining  very  little  sensa- 
tion and  scarcely  any  power  of  motion. 

March.-— All  pulsation  in  the  aneurism  having  now  ceased  to  be  visible,  pressure 
was  applied  over  it. 

November. — Both  bruit  and  pulsation  have  completely  disappeared ;  the  aneu- 
rism is  not  more  than  one-third  its  original  size,  and  is  quite  solid ;  the  anterior 
edge  of  clavicle  feels  thin  and  sharp,  from  the  absorption  of  its  upper  surface, 
caused  by  the  pressure  of  the  sac,  and  the  pain  along  side  of  head  and  neck,  here- 
tofore so  much  complained  of,  has  completely  subsided.  The  arm  has  regained  its 
natural  temperature,  and,  although  still  considerably  attenuated,  he  can  use  it  tole- 
rably well,  sensation  having  also  returned  to  it.  A  Yerj  slight  pulsatory  wave  can 
now  be  felt  in  the  radial  artery,  but  not  in  either  brachial  or  axillary.  Two  super- 
ficial arterial  branches,  of  considerable  magnitude,  can  also  be  traced,  running  in 
a  transverse  direction  across  the  remains  of  the  aneurism,  one  immediately  above 
the  clavicle,  the  other  somewhat  higher  up. 

March.  1857. — Having  again  admitted  the  patient  into  the  infirmary  within  the 
last  few  oays,  for  the  purpose  of  examining  his  condition,  the  absorption  of  the 
tumor  is  steadily  progressing,  being  now  not  larger  than  a  walnut.  Pulse  at  the 
wrist  somewhat  stronger  than  at  last  report,  but  still  not  to  be  felt  in  either  brachial 
or  axillary.  Sensation  and  motion  are  completely  restored  to  the  arm.  He  is 
free  from  all  pain,  and  says  he  feels  perfectly  well,  and  intends  resuming  his  former 
occupation. 

On  Amputation  by  Caustics,  By  MM.  Salmon  and  Mavofrt,  Surgeons  to  the 
Hospital  at  Ghartres.  (1.  L' Union  M^dicale,  September  and  October,  1856. 
2.  Gaz.  Heb.  de  M6d.  et  Chir.,  December  19th,  1856.) 

The  authors  relate  three  cases  in  which  a  limb  was  amputated  by  successive 
applications  of  caustic  in  the  lines  in  which  the  knife  would  have  passed  in  the 
ordinary  flap-operation  at  the  part ;  and  they  think  this  method  preferable  to  the 
knife,  when  there  is  fear  of  purulent  infection,  where  the  patient  is  extremely 
reduced  in  strength,  where  there  are  many  recent  purulent  collections  about  the 
part,  and  in  the  case  of  traumatic  or  senile  gangrene.  They  do  not  trust,  however, 
to  the  caustic  for  dividing  the  principal  artery,  but  they  leave  this  to  the  last,  and 
eniploy  the  ligature  and  knife  in  dealing  with  it 

Case  1.— -A  man,  set  35,  whose  right  arm  had  been  torn  by  machinery.  Eight 
days  after  the  operation  the  parts  had  become  gangrenous,  and  it  became  necessary 
to  remove  the  limb  at  the  shoulder-joint.  The  lines  selected  were  those  of  the 
ordinary  flap-operation — ^the  position  of  the  main  artery  being  marked  with  ink  to 
show  where  the  caustic  was  not  to  go.  The  caustic  used  was  the  Vienna  paste.  A 
quarter  of  an  hour  after  the  caustic  was  applied,  the  eschar  was  scored  wita  a  knife, 
but  not  BO  deeply  as  to  cause  pain^  and  the  groove  was  then  filled  with  a  strip  of 
lint,  smeared  with  a  paste,  consistmg  of  chloride  of  zinc  and  alum.  In  the  evening 
(second  sitting)  the  eschar  was  broken  down  and  raised  with  a  spatula,  and  the 
caustic  again  applied.  The  night  was  sufficiently  good,  and  there  was  no  shivering. 
On  the  second  day  the  caustic  was  applied  twice—morning  and  evening ;  and  so 
also  on  the  third  and  fourth  day.  On  the  evening  of  the  fourth  day,  the  soft  parts 
being  sufficiently  divided,  a  ligature  was  applied  to  the  brachial  artery ;  ana  the 
knife  having  been  applied  where  it  was  necessary,  the  bone  was  sawn  through. 
Besides  this,  no  further  particulars  are  given,  beyond  the  statement  that  everything 
went  on  well,  and  that  the  stump  was  well  form^. 

Cass  2. — ^A  man,  set  30,  somewhat  intemperate,  broke  both  the  booes  of  his 

foveann  immediately  above  the  wrist.    Fifteen  days  afterwards  the  parts  below  the 

iajofj  had  become  gaogrenooBf  and  amputation  was  necessary.    This  amputation 

'^^  performed  immeduUelj  below  the  elbow  bj  tweW«  applications  of  canstic,  these 
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Applications  extending  over  seven  days.  This  was  done  without  any  hemorrhage, 
aftoough  the  main  vessels  were  divided  by  the  caustic.  Five  days  afterwards 
hemorrhage  was  set  up^  and  it  was  necessary  to  apply  a  li^ture  to  the  vessel.  As 
to  the  rest,  the  recovery  is  said  to  have  been  uninterruptea  and  perfect. 

Case  3. — This  was  that  of  a  man,  set.  43,  suffering  from  osteo-sarcoma  of  the 
lower  extremity  of  the  femur.  The  tumor  was  as  large  as  a  man's  head,  and  spon- 
taneous fracture  of  the  femur  had  occurred  through  the  body  of  the  bone.  The 
flap-amputation  was  performed  below  the  trochanter  by  five  applications  of  caustic. 
The  patient  was  admitted  into  the  hospital  at  Chartres  on  tne  1st  of  September, 
and  tne  operation  was  undertaken  on  the  4th.  In  the  first  instance  the  lines  of  the 
flaps  were  marked  out  (leaving  the  part  immediately  above  the  femoral  artery),  by 
rubbing  them  with  a  crayon  of  caustic  potass  j  and  in  conseauence  of  the  length 
of  these  lines  twenty  minutes  were  occupied  in  this  part  of  tne  process.  In  the 
next  place,  strips  of  lint  smeared  with  chloride  of  zinc  were  fastened  over  the  same 
lines,  and  a  bandage  was  applied  over  them  to  keep  them  in  their  place.  During 
the  night  following  the  patient  was  sleepless,  but  there  was  no  fever,  and  no  marked 
degree  of  pain.  On  the  following  morning  there  was  still  no  fever.  The  eschar, 
on  examination,  was  found  to  be  depressed  and  grayish-blue  in  color,  and  there  was 
very  little  inflammation  in  the  neighboring  parts.  This  eschar  was  then  divided 
throughout  its  length  by  means  of  scissors — tne  division  including  the  proper  skin 
and  the  subcutaneous  cellular  tissue  and  veins.  Only  a  few  drops  of  blood  escaped 
in  this  part  of  the  operation.  After  this,  the  caustic  crayon  was  applied  in  the 
groove  made  by  the  scissors,  and  strips  of  lint  smeared  with  chloride  of  zinc,  were 
pressed  into  the  groove.  Any  little  bleeding  which  followed  the  application  of  the 
solid  caustic  was  immediately  arrested  by  the  strips  of  lint,  and  the  whole  procedure 
occupied  about  half  an  hour.  The  patient  suffered  more  during  the  second  sitting 
than  durin'g  the  first ;  but  notwithstanding  this,  there  was  no  fever,  and  theappetite 
did  not  fail.     The  night  was  sleepless,  but  there  was  scarcely  any  pain. 

6th  (the  third  sitting). — The  cauterization  was  repeated,  and  the  muscular  fibres 
were  broken  up  to  a  considerable  depth  by  the  caustic.  This  was  attended  by  acute 
pain,  but  there  was  no  hemorrhage,  and  the  day  passed  without  fever.  In  the  even- 
ing an  opiate  was  given,  and  there  was  some  sleep  in  consequence. 
>  7th  (fourth  sitting). — The  cauterization  was  repeated,  the  muscular  tissues  were 
broken  down  to  the  immediate  neighborhood  of  the  bone,  and  still  there  was  no 
hemorrhage.  In  the  evening,  however,  there  was  some  fever,  and  the  countenance 
had  an  anxious  expression. 

8th  (fifth  sitting). — The  cauterization  was  repeated,  and  a  certain  amount  of 
blood  escaped  from  the  deep  femoral  artery,  as  its  tissues  became  softened  under 
the  action  of  the  caustic  potass.  This  hemorrhage,  however,  was  only  slight,  and 
it  ceased  altogether  on  the  application  of  the  strips  of  lint  smeared  with  the  chlo- 
ride of  zinc.  In  the  evening  the  patient  had  much  pain  in  the  limb,  which  was 
greatly  swollen — the  pain  arising  from  the  action  of  the  caustic  upon  the  sciatic 
nerve,  and  the  oedema  from  the  obliteration  of  the  deep  veins.  The  night  also  was 
without  sleep. 

10th  (sixth  sitting). — The  femur  being  now  exposed,  the  limb  was  removed  by 
dividing  the  remaining  soft  parts,  and  sawing  through  the  bone,  chloroform  having 
first  been  given  at  the  earnest  solicitation  of  the  patient.  Afler  this,  the  flaps  were 
brought  together ;  and  a  pledget  of  charpie  having  been  interposed  between  them, 
the  stump  was  dressed  in  the  ordinary  way.  The  rest  of  the  day  and  the  night  fol- 
lowing passed  favorably. 

11th. — No  fever. 

12th. — Everything  going  on  satisfactorily— pulse  strong  and  full,  skin  perspiring^ 
tongue  moist,  appetite  good. 

14th. — The  sloughs  are  beginning  to  be  detached  at  the  edges,  and  a  healthy  sup- 
puration is  beginning  to  be  established.  During  the  week  following  there  is  nothing 
remarkable  to  report 

20th. — The  sloughs  are  detached,  and  a  healthy  granulating  surface  is  left  be- 
hind.    Examining  the  stump  carefully,  the  flaps  were  found  to  be  insufficient  to 
cover  the  bone  well,  and  it  ¥ras  decided  to  remove  a  further  portion— an  operation 
which  was  performed  with  the  saw  after  the  soft  tisaw^a  \mm'^v&\i^^  wiwiwxv^vw^ 
the  bone  had  been  first  broken  down  by  an  app\\cat\OTi  c^  1\i^  ca.^^\SsA*  N  igr^XxN!^^ 
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pain  was  caused  by  thU  procedure,  and  the  satisfactory  progress  of  the  case  was  not 
at  all  interrupted. 

22d. — During  the  night,  the  stump  was  a  good  deal  disturbed  by  the  patient  having 
attempted  to  get  up  in  a  dream. 

October  Ist. — The  ligature  came  away. 

November  Ist. — A  portion  of  the  bone,  which  had  been  projecting  for  some  days, 
exfoliated  and  came  away. 

20th. — The  stump  is  cicatrizing ;  the  patient  eats  with  appetite,  and  is  gaining 
flesh  ;  he  is  also  able  to  get  up  and  walk  about,  with  the  aid  of  crutches. 

27th. — From  this  time  to  the  7th  of  December  the  patient  suffered  from  a  sharp 
attack  of  erysipelas  in  the  head  and  face  ;  but  in  spite  of  this  the  stump  went  on 
cicatrizing,  and  the  suppuration  continued  healthy.  This  is  the  latest  account. 
Wine,  and  a  liberal  supply  of  food,  were  allowed  throughout 

From  some  comments  which  accompany  this  case,  it  appears  that  the  patient 
was  not  aware  that  his  limb  was  about  to  be  removed  until  the  time  had  arrived 
for  dividing  the  great  vessels  and  bone.  On  the  contrary,  his  impression  was  that 
the  diseased  growth  alone  was  being  attacked.  It  is  hinted  also,  that  his  sufferings 
were  much  greater  than  would  appear  in  the  preceding  account  of  the  case,  par- 
ticularly during  the  application  of  the  caustic  potass.  And  further  it  is  stated, 
that  in  another  case,  MM.  Mauoury  and  Salmon  are  disposed  to  trust  altogether 
to  the  caustic  for  dividing  even  the  large  vessels.  0  wonderful  vis  medicairix 
naturcel 

Art.  5. — On  tlie  Deaths  foUovoing  the  inhalationof  Chloroform  in  surgical  ojyerch 
tions.  By  T.  Holmes,  Esq.,  f.r.c.s..  Surgical  Registrar  to  St.  George's  Hos- 
pital.   ('British  Medical  Journal,'  24th  Jan.  and  20th  Feb.,  1857.) 

These  papers  contain  the  records,  carefully  tabulated,  of  fidy  deaths  under 
chloroform,  occurring  during  the  years  1848-55  inclusive,  in  thirty-nine  of  which 
post-mortem  examinations  were  made,  and  in  the  great  majority  of  which  the  chlo- 
roform was  given  by  qualified  medical  men.  These  records  are  compiled  afler  a 
careful  search  througn  the  volumes  of  the  medical  periodicals  published  at  home 
and  abroad  ;  and  Mr.  Holmes  states  that  he  has  not  wilfully  omitted  any,  except 
two,  both  of  which  were  extracted  from  non-medical  papers  without  any  guarantee 
as  to  their  authenticity — one  evidently  an  American  hoax. 

The  following  facts  arise  out  of  this  inquiry  : 

1.  Sex,  This  is  noted  in  44  cases;  21  were  males,  23  females. 

2.  Age.  All  were  persons  in  the  middle  period  of  life ;  no  children,  and  only  one 
man  above  the  age  of  60. 

3.  Most  of  the  operations  were  of  a  comparatively  trifling  character. 

4.  The  chloroform  was  given  on  a  handkerchief,  cloth,  towel,  or  piece  of  lint,  in 
27  cases ;  in  a  sponge  in  4;  in  an  inhaler  or  other  apparatus  (not  described)  in  8; 
on  Dr.  Snow's  innalerin  3.    In  8  cases  the  apparatus  is  not  specified. 

5.  The  quantity  used  was  3j  and  under  in  13  cases  :  ^ij  and  under  in  12  ;  ^ij-^^ 
in  3 ;  a  larger  quantity  in  8 ;  not  specified,  14. 

6.  The  time  is  noted  in  32  cases:  2  minutes  and  under  in  15  cases;  2-5 
minutes  in  6  cases;  5-10  minutes  in  G  cases;  above  10  minutes  in  5  cases  (in  one 
of  them,  40  minutes). 

7.  The  symptoms  are  intelligibly  described  in  36  cases. 

In  19  there  was  no  previous  struggle;  in  all  of  these,  except  one,  the  pulse 
ceased  before  or  at  the  same  time  with  the  inspiration. 

In  17  there  was  previous  struggle;  in  4  of  tnese  lividity  and  failure  of  respiration 
was  next  noticed ;  in  13,  failure  of  the  pulse,  or  of  the  bleeding  from  the  wonnd, 
generally  preceded  by  pallor. 

8.  Of  33  cases  in  which  post-mortem  examinations  were  made : 

(a)  Eight,  viz.,  Nos.  15,  22,  31,  32,  34,  42,  46,  50,  showed  no  appreciable  morbid 
appearances,  t.  ^.,  referable  to  chloroform :  for  one  (No.  34)  is  said  to  have  pre- 
sented extravasation  of  blood  in  the  spinal  canal. 

(b)  The  hearl  is  reported  soft  or  flaccid  in  10  cases,  Nos.  3,  9, 16,  19,  20,  23, 
24,  27,  30,  46 ;  fatty  in  9,  Nos.  26,  29,  33,*  35,  36,  37,  38,»  41,  45.  The  case 
marked  thns*  were  two  of  the  oldest  patients  in  the  list,  and  the  morbid  appear- 
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ance  seems  not  to  bave  exceeded  the  traces  of  fatty  degeneration  usually  found  at 
that  period  of  life.  The  heart  yr&8  flaccid  and  empty  in  7  cases,  Nos.  2,  5,  8,  9,  lO, 
14,  48;/«//in  1,  No.  1. 

The  blood  was  usually  fluid ;  air  was  found  in  it  in  3  cases,  Nos.  2,  5,  24. 

(c)  The  lungs  were  congested  in  14  cases,  Nos.  1,  2,  6,  8,  9,  10,  16,  19,  20,  23, 
28,  45,  46,  50. 

'J)  The  brain  was  congested  in  7  cases,  Nos.  1,  14,  16,  20,  23,  28,  44. 
e)   Oilier  viscera  were  congested  in  6  cases,  Nos.  1,  10,  16,  20,  24,  30. 

^f)  There  was  organic  disease  in  4  cases  besides  that  of  the  heart,  viz.,  aneu- 
rism. No.  39  \  phthisis.  No.  3  ;  atheromatous  arteries,  Nos.  33,  38.  The  latter  bad 
also  granular  degeneration  of  the  kidneys.  It  will  be  observed  that  the  latter  two 
had  also  fatty  degeneration  of  the  heart;  but  to  a  slight  extent 

In  these  papers  Mr.  Holme^s  object  has  been  to  show  what  the  mortality  afler 
chloroform  lias  really  been,  and  to  inquire  whether  the  results  of  post-mortem  ex- 
amination have  given  us  any  clue  for  assigning  it  to  its  eiHcient  cause — and  in 
reference  to  these  two  points  the  facts  appear  to  show — 

1.  That  the  reported  mortality  in  the  British  Islands  has  been  less  than  sxxper 
annum ;  that  a  great  number  of  these  cases  occurred  in  private  practice )  and 
that  as  many  of  them  were  disclosed  by  means  of  coroner^s  inquests,  it  seems  pro- 
bable that  we  do  really  hear  of  most  of  the  fatal  cases  which  occur  in  the  United 
Kingdom. 

2.  That  the  post-mortem  appearances  have  not  been  sufficient  to  indicate  any 
uniform  cause  of  death  ;  that  the  importance  ascribed  usually  to  fatty  degeneration 
of  the  heart  is  greater  than  experience  would  warrant ;  that,  from  the  number  of 
cases  of  persons  previously  in  perfect  health,  and  the  rapidity  with  which  death 
was  produced,  there  is  a  strong  presumption  that  the  result  was  due  to  imperfect 
methods  of  administration,  or  carelessness  on  the  part  of  the  administrator.  Further, 
from  the  experience  of  hospitals  in  which  a  rational  method  has  been  adopted  and 
due  caution  exercised,  we  are  justified  in  believing  that  chloroform  is  as  safe  in  its 
action  as  any  drug  which  produces  narcotism  by  mixing  with  the  circulating  blood, 
can  in  the  nature  of  things  be  expected  to  be. 

On  the  use  of  Amylene  as  an  Anaesthetic,  By  John  Snow,  m.d.,  p.r.s.  ('  Medical 
Times  and  Gazette,'  17th  and  24th  Jan.,  7th  Feb.,  and  11th  April,  and  10th 
May,  1857.) 

Amylene  was  first  discovered  and  described  in  1844,  by  M.  Balard,  Professor  of 
Chemistry  to  the  Faculty  of  Sciences  of  Paris.  It  is  made  by  distilling  fusel  oil  with 
chloride  of  zinc.  M.  Auguste  Cahours  had  given  the  name'  of  amylene  five  years 
previously  to  a  product  which  was  isomeric  with  it,  and  made  nearly  in  the  same 
manner,  but  is  now  termed  paramylene.  Amylene  itself  is  a  colorless  and  very 
mobile  liquid  of  extremely  low  specific  gravity.  M.  Balard  has  not  stated  the 
specific  gravity ;  but  Dr.  Snow  has  found  it  to  be  0*659  at  56°.  It  is  very  volatile. 
boiling  at  102°  Fahr.,  and  the  specific  gravity  of  its  vapor  is  2*45.  It  is  a  componna 
of  ten  atoms  carbon  and  ten  hyarogen,  and  it  bears  the  same  relation  to  fusel  oil,  or 
amylic  alcohol,  that  olefiant  gas  or  ethylene  bears  to  common  alcohol.  It  burns 
with  a  brilliant  white  fiame  It  is  soluble  in  alcohol  and  ether  in  all  proportions, 
but  is  very  sparingly  soluble  in  water.  As  far  as  Dr.  Snow  can  ascertain,  it  requires 
rather  more  than  1 0,000  parts  of  water  for  its  solution.  It  has  an  odor  somewhat 
resembling  naphtha :  some  persons  think  the  odor  agreeable,  and  some  think  it 
unpleasant ;  the  odor  is  not  so  strong  or  permanent  as  that  of  sulphuric  ether,  and 
it  does  not  remain  long  in  the  patient^s  breath.  The  vapor  of  amylene  is  much  less 
pungent  than  those  of  ether  and  chloroform,  and,  therefore,  it  is  much  easier  to 
breathe,  and  has  not  caused  coughing  except  a  little  in  two  patients  with  catarrh. 
Dr.  Snow  says  that  he  was  not  aware  of  the  existence  of  amylene  till  a  few  months 
ago,  or  he  should  have  tried  it  sooner ;  forjudging  from  experiments  which  he  had 
made  on  analogous  substances,  there  could  be  no  doubt  of  its  causing  insensibility 
when  inhaled ;  out  he  could  not  tell,  without  trial,  whether  it  might  not  be  too 
powerful,  or  otherwise  objectionable,  in  its  action.  He  made  several  experiments  on 
small  animals  with  amylene,  and  after  inhaling  small  quantities  of  it  himself,  he 
administered  it  in  King's  College  Hospital,  commencing  with  cases  of  tooth-drawing, 
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on  November  10, 1856|  and  he  had  more  recently  given  it  in  the  larger  surgical 
operations.  He  finds,  from  experiments  on  animals,  that  to  induce  a  very  complete 
state  of  coma,  which  he  calls  the  fourth  degree  of  narcotism,  it  requires  tliat  a  fiAh 
part  as  much  amylene  should  be  absorbed  as  the  blood  is  capable  of  dissolving. 
To  cause  the  second  degree,  or  that  state  in  which  consciousness  and  volition  are  dis- 
ordered, but  not  abolished,  it  reauires  a  tenth  part  as  much  as  the  blood  would  dis- 
solve, whilst  to  induce  the  third  degree  of  narcotism,  which  is  as  far  as  he  had  found 
it  necessary  to  carry  the  effect  in  the  human  subject,  it  required  an  intermediate 
quantity,  or  about  fifteen  per  cent.  In  the  case  of  chloroform,  ether,  and  several 
allied  substances,  the  proportion  which  required  to  be  absorbed,  is  far  less,  being 
only,  for  the  fourth  degree  of  narcotism,  about  one  twenty-eighth  part  as  much  as 
the  blood  was  capable  of  dissolving.  Benzin,  which  was  a  simple  carbo-hydrogen, 
like  amylene,  was  intermediate  between  this  and  the  above  substances  in  the  rela- 
tive amount  of  it  which  was  absorbed,  one-seventeenth  part  as  much  as  the  blood 
would  dissolve  being  required  to  induce  the  fourth  degree  of  narcotism.  Whilst 
the  relative  amount  of  amylene  absorbed  is  high,  the  actual  amount  is  extremely 
small,  owing  to  its  very  sparing  solubility  in  the  serum  of  the  blood  and  other 
watery  fluids.  He  calculates  that  in  the  adult  human  subject  the  amount  of  amy- 
lene circulating  in  the  system,  in  the  third  degree  of  narcotism,  is  less  than  three 
minims.  Viewed  in  the  light  of  the  small  quantity  which  required  to  be  absorbed 
to  cause  insensibility,  amylene  is  a  very  powerful  agent,  but  when  considered  in 
relation  to  the  quantity  which  was  consumed  during  inhalation  to  the  usual  way,  it 
was  very  far  from  being  powerful.  This  arises  from  the  great  tension  and  the  small 
solubility  of  the  vapor,  in  consequence  of  which  it  was,  with  the  exception  of  a  small 
fraction,  expelled  from  the  lungs  again  without  being  absorbed.  It  takes  from  three 
to  four  fluid  drachms  of  amylene  to  cause  insensibility  in  the  adult,  whilst  less  than 
a  drachm  of  chloroform  is  usually  sufficient.  The  quantity  of  sulphuric  ether 
required  to  cause  insensibility  in  the  adult  is  eight  to  ten  fluid  drachms,  one  half 
of  which  was  absorbed  into  the  blood.  In  a  protracted  operation  the  quantity  of 
amylene  used  is  greater  than  that  of  sulphuric  ether,  as  the  small  quantity  of  the 
former  which  is  absorbed  is  quickly  exhaled  again  from  the  lungs,  and  requires  to 
be  constantly  replaced,  whilst  the  large  amount  of  sulphuric  ether,  when  once 
absorbed,  takes  a  much  longer  time  to  evaporate  in  the  breath.  It  is  necessary  for 
the  patient  to  breathe  air  containing  not  less  than  fifteen  per  cent,  of  vapor  of  amy- 
lene, in  order  to  reach  the  third  degree  of  narcotism,  or  that  condition  in  which 
consciousness  and  voluntary  motion  are  entirely  suspended,  the  pupils  being  usually 
contracted  and  turned  upwards,  but  the  muscular  system  not  necessarilv  relaxed. 
The  patient  must  inhale  the  amylene  at  the  rate  of  rather  more  than  a  fluid  drachm 
a  minute  *,  in  this  way  he  becomes  insensible  in  three  minutes  or  rather  less  ;  but 
if  the  vapor  was  not  inhaled  in  a  sufficient  volume,  he  would  not  become  insensible 
by  continuing  the  inhalation,  for  however  long  a  time ;  the  quantity  of  vapor  must 
be  increased,  or  it  would  not  succeed.  Dr.  Snow  has  administered  the  amylene  in 
his  ordinary  chloroform  inhaler,  which  he  had,  however,  got  somewhat  enlarged. 
In  the  use  of  amylene,  absence  of  pain  had  been  obtained  with  less  profound  coma 
than  usually  accompanied  the  employment  of  chloroform  and  ether.  There  are 
some  cases,  indeed,  in  which  the  minor  parts  of  an  operation,  under  these  latter 
agents,  might  be  performed  without  pain,  whilst  the  patient  was  in  a  semi-conscious 
state,  or  even  altogether  conscious,  but  they  formed  the  exception,  whilst  in  the  use 
of  amylene,  the  patient  had  very  often  been  partially  conscious  during  the  operation. 
In  a  case  in  which  Mr.  Fergusson  removed  a  large  melanotic  tumor  from  the  groin, 
the  man  repeated  some  verses  very  accurately  whilst  the  arteries  were  tied,  and 
was  awake  and  talking  to  the  bystainlers  whilst  the  wound  was  being  stitched  up, 
but  felt  nothing  of  it.  The  pulse  is  increased  in  frequency  and  force  during  the 
inhalation  of  amylene  to  a  greater  extent  than  happened  with  chloroform ;  the 
respiration  also  is  very  often  accelerated,  about  as  otlen  as  in  the  inhalation  of 
ether,  and  more  frequently  than  with  chloroform.  There  has  not  been  mnch  increase 
of  saliva  from  the  use  of  amylene,  and  Dr.  Snow  had  not  yet  met  with  the  profuse 
flow  of  saliva  which  is  often  troublesome  in  the  employment  of  chloroform  and 
ether.  There  has  been  no  sickness  in  any  of  the  operations  in  which  he  had  ex- 
hibited  the  amvhne,  nor  any  of  the  depression  which  so  often  preceded  and  accom- 
fmaied  the  sickaess  from  chloroform  and  ether  \  and  there  has  been  hardly  any 
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•trngglmg  or  rigidity  in  iwy  of  the  patientu,  nltboug-h  aovenl  of  tbem  being  r^buat 

Bi«ii,  K  good  deal  of  both  might  bave  been  uxpuuced  bcfurs  complete  inwDsibiiity , 

jf  chloroform  had  bceu  tlie  a^eat  emplojed. 

,  Dr.  Snow  is  of  opinion  tbnt  amylcne  would  be  pcrfeclly  safe  with  careful  manage- 
,  ^wU  Sulphuric  ether  seemed  to  be  perfectly  eafe  in  whatever  way  it  was  used; 
.  jiltbough  it  bad  been  blamed  for  causing  death,  uo  fatal  accident  seemed  to  have 
^Itea  really  oecBBioned  by  it.     This  arose  from  the  cirGumstance  tbat  the  dose  of 
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jIUer  occupied  ho  much  space  in  the  form  of  vppor,  that  it  could  not  enter  tbe  sys- 
^■Q  except  by  degrees,  and  ita  etfetts  were  necegsarily  produced  gradually,  In 
<^ard  to  cblorofocm,  however,  even  a  fatal  dose  ocoupied  but  &  lery  small  space 
an  the  form  of  vapor,  and  unless  great  care  was  taken  lo  have  it  lar^w  diluted  witli 
■It,  it  might  act  with  dangerous  rapidity,  and  tbe  point  of  safety  migbt  easily  be 
OVBCstep^.  The  quandiy  of  amylenu  whic^b  required  to  be  inhaled,  occnpied  'at 
tbe  form  of  vapor,  a  volume  intermediate  between  that  of  the  vapor  of  chloroform 
«Bd  that  of  ether,  and  in  all  the  ordinaty  melhods  of  inhalation  it  must  become 
nijied  with  a  large  portion  of  air.  The  relative  advantages  of  amylene,  in  Dr. 
jSoow's  opinion,  may  be  summed  up  a.<t  follows :  Jn  regard  to  its  odor,  it  is  more 
otyectionable  than  chloroform,  but  much  less  so  Aan  sulphuric  ether.  In  the 
WBOunt  which  sufficed  lo  induce  Insensibility,  it  is  aUo  intermediate  between  these 
two  axenls.  In  regard  lo  its  pungency,  it  baa  a  great  advantage  over  both  ether 
•ad  chlorotiirm,  being  much  less  pungent  than  cither  of  them ;  on  this  account  the 
pfttient  could  always  begin  lo  inhale  the  amylene  of  fnll  strength  within  bklf  a 
Binute,  and  the  operation  might  generallv  Ije  commenced  wilbin  three  minutes. 
It  bu  an  advantage  in  preventing  pain  with  a  less  deep  stupor  than  waaoccaaioned 
by  the  other  agents,  and  in  ihe  read^  waking  and  recovery  of  the  patient,  it  had  on 
sUVUilHge  over  chloroform,  and  a  still  greater  advantage  over  ether.  The  almost 
entire  absence  of  struggling  and  rigidity  in  the  useof  amvlene  is  another  advonlage 
it  poue«sea;  and  tbe  greatest  advantage  of  all,  if  it  should  continue  to  be  met  with, 
ii  the  absence  ofsickness  from  its  use. 

At  first,  moreover.  Dr.  Snow  was  disposed  lii  tbiok  that  the  use  of  amylene  would 
W  free  from  the  dangers  which  are  attached  to  the  nse  of  chloroform,  but,  nofortu- 
Mttely,  tbia  hope  has  been  already  shown  to  be  a  delusion.  Even  tlic  presence  of 
4)c  Snow  himself  wiis  not  aulScieat  to  avert  the  fatal  result, 

CWe  ^  death  from  amylcuf- — ''  Mr.  Fergusson."  writes  Dr.  Snow,  "  requested 
t  to  assist  him,  on  tbe  Tth  instant,  in  the  cajte  of  a  gentleman  on  whom  be  was 
^_jout  lo  operate  for  fistula  in  ano.  The  patient  was  thirty-three  years  of  afe  and 
Wu  in  good  health,  with  the  exccptiou  of  the  local  complaint,  although  be  had 
lived  somewhat  freely.  Ur.  Fergus»)n  examined  the  palieut's  chest  the  day  before 
tbe  operation,  and  found  the  sounds  of  the  heart  to  be  normal.  I  felt  his  pulse  jnst 
befiire  he  began  to  inhale.     It  was  natural,  but  somewhat  accelerated,  as  nsually 
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DB  just  before  an  opvraLion.     lie  was  lying  on  bis  aide  in  bed.    About  a 


drachms  of  amylene  were  put  into  the  inhaler  (I  never  intentionally  use  all  I 
pat  in,  but  add  more  before  the  paper  becomee  dry),  and  he  breathed  eieadily  end 
aevtly.  The  valve  was  gradually  advanced  over  the  opening  in  tbe  lace-piece  till 
It  about  three-quarters  covered  i^  and  the  patient  uppearcd  to  become  quietly  an- 
eonscious  in  about  two  minutes.  He  breathed  quickly  for  a  few  inspirations  jaat 
«  he  appeared  to  become  unconscious.  Just  afler  this  Mr.  t'crgusaon  came  and 
felt  the  patient's  pulse,  and  he  aays  it  was  very  good.  I  felt  it  also.  1  looked  at 
■ty  watch  at  this  time,  and  it  wna  two  minutes  and  a  half  or  two  and  three-quarteia 
from  the  beginning  of  tbe  inhalation.  Mr.  Fergusson  commenced  lo  use  the  probe, 
•ad,  finding  the  patient  did  not  Biueb,  he  be;;an  to  use  tbe  bistoury.  Mr.  P.  C. 
Price  assisted  at  the  operation.  I  held  the  patient's  thigh  with  one  hand,  ns  I  often 
dg  in  such  an  operation,  lest  he  should  tliuch.  He  did  not  fiinch,  however,  but 
«opt  his  limba  tense,  without  moving  them.  Just  at  this  moment  I  observed  that, 
tbe  ifAn  of  the  bee-piece,  which  1  had  leil  three-quarters  covering  tbe  openiog, 
bnd  moved  so  bb  to  cover  it  entirely,  but  1  cannot  say  whether  or  not  the  patient 
*  '  tokeo  au  inspiration  a  little  stronger  than  1  intended,  and  thought  nothing  of 
Iter,  as  I  have  (i-equcntly  bad  to  close  the  valve  completely  in  giving  amy- 
It  could  not,  however,  have  been  mnnv  sec«nds  iu  that  position,  for  1  paid 

ntioQ  10  tbe  operalion,  except  so  much  as  was  requisite  to  guide  me \t> -wVaX. 

'OS  doing.     The  inhalation  wu  discoctluiiol  U.  0\e  it\i.im«ii^  \  Wye  'mv.'u>>^iRnfi&^ 
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and  on  looking  ronnd  directly  after  I  found  that  the  operation,  which  had  appa- 
rently been  but  one  incision,  was  finished.  I  now  began  to  feel  for  the  pulse,  more 
out  of  constant  habit,  and  from  a  scientific  curiosity,  than  from  any  supposed 
necessity  of  doing  so.  Although  it  had  been  good  only  half  a  minute  before,  I 
could  not  find  it  in  the  left  wrist,  and  only  a  slight  flutter  in  the  right  one.  His 
breathing  was,  however,  good,  indeed  quite  natural,  and  he  did  not  seem  even  to 
be  very  insensible,  for  there  was  some  motion  both  of  his  features  and  limbs,  as  if 
he  were  about  to  awake.  I  watched  the  patient  with  great  anxiety,  thinking  that 
surely  his  good  and  natural  breathing  would  restore  the  pulse,  and  feeling  that  at 
all  events  this  superseded  any  other  measures  at  the  moment.  In  two  or  three 
minutes,  however,  he  seemed  to  be  getting  more  insensible ;  he  did  not  wink  on  the 
edge  of  the  eyelids  being  touched,  and  the  breathing  was  getting  slower  and  deeper. 
I  called  Mr.  Fergusson's  attention  to  the  patient,  and  both  he,  who  vras  preparing 
to  go  away,  and  Mr.  Price,  who  had  all  the  time  been  standing  by  the  patient,  were 
surprised  to  find  that  anything  could  be  wrong,  as  they  had  seen  the  patient  going 
on  apparently  so  well,  not  onlv  during  the  inhalation,  but  after  it  was  discontinueo. 
They  dashed  cold  water  in  his  face,  which  did  not  seem  to  have  any  efiect.  His 
countenance  was  now  livid  and  his  breathing  of  a  gasping  character.  It  soon 
began  to  leave  off,  with  the  exception  of  deep,  distant,  gasping  inspirations,  and 
we  therefore  began  to  perform  artificial  respiration,  by  t>r.  Marshall  HalPs  method, 
placing  him  in  the  prone  position,  and  bringing  him  partly  round,  while  Mr.  Price 
kept  the  mouth  open.  The  air  could  be  distinctly  heard  passing  through  the 
larynx  during  this  motion.  We  also  tried  pressing  on  the  chest  with  the  head  on 
one  side  and  the  mouth  open,  which  answered  very  well  as  regarded  the  ingress 
and  egress  of  air.  Inflation  from  mouth  to  mouth  was  tried,  but  did  not  seem  to 
answer  so  well.  Although  deep  gasping  inspirations  wore  made  by  the  patient  till 
fully  ten  minutes  had  elapsed  from  the  failure  of  the  pulse,  the  measures  used  had 
no  effect ;  I  believe  that  I  heard  a  feeble  motion  of  the  heart  even  after  this  period ; 
and,  as  Mr.  Fergusson  perceived  a  slight  pulsation  at  the  same  time  in  the  right  wrist, 
I  was  probably  not  mistaken.  There  were  no  further  signs  of  life  after  this,  although 
the  artificial  respiration  was  continued  for  a  long  time.  I  am  quite  sure  as  to  the 
length  of  time  respiration  continued  after  the  failure  of  the  heart's  action.  The 
pulse  ceased  to  be  distinctly  perceptible  at  ten  minutes  l)efore  five,  and  the  patient 
was  still  breathing  at  five  o'clock.  He  had  not  taken  food  for  some  hours,  but 
drank  a  pint  bottle  of  ale  a  little  while  before  the  operation.  A  good  portion  of 
amylene  remained  in  the  inhaler  after  it  had  been  uncovered  for  an  hour  and 
a  half.'' 

On  a  mode  of  preventing  the  Fears  and  Apprehensions  connected  with  a  Surgical 
Operation,  By  M.  Didat,  formerly  Senior  Surgeon  to  the  Venereal  Hospital,  at 
Lyons.     (*  Lancet,'  29th  November,  1856.) 

In  one  of  a  scries  of  letters,  in  which  medical  topics  are  treated  with  great  sound- 
ness of  judgment,  M.  Diday  has  lately  directed  attention,  in  the  Gazette  Medicale 
de  LyonSt  to  a  very  kind  mode  of  lessening  the  apprehension  of  persons  who  have 
consented  to  submit  to  capital  operations,  and  which  mode  has  been  put  in  practice 
at  the  Military  Hospital  of  Bordeaux.  When  it  has  been  settled  that  a  limb  is  to 
come  off,  the  precise  day  is  left  undecided,  and  the  patient  is  allowed,  if  the  case 
admits  of  it,  to  forget  the  painful  circumstance.  Some  morning  the  house«urgeon, 
in  going  round,  says  to  the  poor  man,  "  By-the-bye.  as  yon  are  to  be  operated  upon, 
yon  may  as  well  get  accustomed  to  the  smell  of  chiorororm,  and  learn  to  inhale  it." 
Thereupon  he  applies  the  mouthpiece,  lets  the  man  quietly  inhale  the  semi-lethal 
▼apor,  and  allows  complete  anaesthesia  to  take  place.  The  patient  is  then  carried 
to  the  operating  theatre,  where  everything  has  been  prepared  beforehand,  and  every 
one  is  ready  for  his  task.  The  operation  is  performed,  and  the  poor  sufferer  wakes 
delighted  Uiat  it  is  all  over,  and  that  he  has  been  saved  the  pangs  of  trepidating 
expectation. 

Successful  Ligature  of  ike  Arteria  Inncminata,    By  M.  Peixoto,  of  Bio  Janeiro. 

('  M6m.  de  I'Acad.  Imp.  de  M6d.,'  t.  xix,  1867.) 

Thii  artery  has  been  tied  ten  times,  and  in  every  instance  the  opermtioD  has 
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Urminnted  unXDCces^fnllv.     Nur  is  this  case  an  incoateslable  inaUnce  to  Ui 
ttwy,  for  the  ligature  waa  not  tightened  bo  as  lo  place  an  impaasnble  barrier 
Sow  of  blood.     It  WOE,  indeed,  a  proTJaional  ligature — ti</aiuit  Sattenie — which 
WM  intended  to  be  tightened  if  nn]>  serious  blcoaing  wa»  found  to  follow  the  aep^ 
tstton  ofa  nature  which  bad  been  applied  to  ibe  coiDmon  cBrotld. 

C*BE^-M.  M— ,  a  Portugnesn  phjsician  of  eminence,  let,  33.  In  1832  an  erectile 
was  developed  in  the  right  ear,  nnd  for  this,  M.  N^lataa  placed  a  ligature 
|l|n)UQd  the  poalerioT  auricQlar  in  1(J15.     Wlien  the  ligature  separated  there  was 
liderabte  hemorrhage,  and  this  hemorrhage  recarred  at  intervals  during  the 

, ;sii  years.  On  the  1 4 ih  of  November,  1B51,  M.Houra  being  at  Rio  Jt 

'^HXoUi  tied  the  common  carotid,  in  tbe  middle  of  its  course,  lor  a  briak 
faenrorrhage,  and  Ehortly  atlerwards  he  placed  a  ligature  aroand  the  tumor,  and 
<ADHd  it  to  separate  bj  eloughiog. 

On  the  6th  of  December,  M.  Pelxoto  applied  a  ligature  iTaiieHie  to  the  traok  of 
the  innominara,  having  been  led  to  take  this  step  in  consequence  of  threatened 
twmorrhage  from  the  part  where  tlie  carotid  was  constricted  by  tlie  ligature.  This 
pi«oaQtion,  however,  was  not  necessary,  for  tbe  ligatare  separated  from  the  carotid 
whhont  an;  hemorrhage,  and  the  patient  recovered  from  the  tumor  aod  the  opeis- 
tion  without  any  further  impediment.  The  Ugaiure  ^aOfnU  was  removed  in  two 
or  three  days  after  the  separation  of  the  other  ligature,  when  there  appenrcd  to  be 
no  longer  any  fear  of  hemorrhage. 

llie  details  of  thia  case  are  by  no  means  aatiafaclory,  and  it  may  be  doubled 
whether  the  arteria  innominuta  was  really  included  in  the  ligature.     At  any  rate 
itfaiug  to  show  that  the  vessel  included  wns  more  than  llie  root  of  the 
immon  carotid;  and  if  the  krteria  innomiiiata  waa  included,  the  ligature  was  not 
itentd. 
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ExcUion  of  the  ShoiiMir-Joinl.  By  tbe  late  E.  R.  Bickbesteth,  f.h.C.s  ,  Sur- 
eun  W  the  Royal  Infirmary  at  Liverpool.  ['Liver[iool  Modico-Chirurgical 
Journa],'  Jan.,  18^7.) 

In  order  to  accomplish  excision  with  the  leaat  difficulty,  itr.  Bickerstetli  prefera 
tlie  plan  recommended  by  Mr.  8jma.     A  large,  straight,  sharp-pointed  bistouir 
(houid  be  introduced  immediately  nnder  tbe  centre  of  the  acromion,  and  carriea 
downward  close  upon  the  bone  to  near  the  insertion  of  the  deltoid,  and  then  from 
IliS  teiroinatiOD  of  this  incision  another  should  be  directed  upwards  and  backwards, 
Mas  to  divide  the  posterior  part  of  this  muscle.     Ample  room  is  thus  obtained  to 
ont  the  head  of  the  humerus  should  this  prove   necessary.     Bnl,  before  pro- 
ing  to  Uiis  step,  it  wiil  be  well  to  examine  carefully  with  the  finger,  na,  possioly, 
iiseBM  may  prove  to  be  necrosis,  and  admit  of  cure  by  the  limjile  extraction 
'the  sequeslnim.    If  this  Ls  not  ihe  case,  however,  the  flap  must  be  separated  from 
~  boon,  and,  the  finger  being  used  an  a  gnide,  a  |irobe  pointed  curved  bistoury 
lid  be  introduced  against  the  back  of  the  bead  of  the  humerus,  and  iU  shatp 
lod  firmly  upon  it,  while  an  assistAot  at  the  same  time  rotates  the  arm 
pulls  it  downwards,  and  draws  the  elbow  across  the  opposite  breast.     In 
WSJ  the  head  of  the  bone  is  projected  from  tbe  wound,  and  a  few  remaining 
:heB  with  the  same  knife  effect  the  division  of  the  muscular  attachments.     The 
then  sawn  through  below  the  diseased  portion,  and  free  access  obtained  to 
glenoid  cavity.    If  it  is  only  superficiBlly  diseased,  the  incisions  already  prac- 
arc  sufficient  to  afford  room  u>  enable  the  surgeon,  with  a  pair  of  narrow- 
led  cross-cutting  forceps,  to  remove  the  aur&cc  of  the  glenoid  cavity ;  but  if  the 
~   is  deeply  ulcerated,  and  particularly  if  it  feels  rough,  aod  deprived  of  iu 
tenm  lo  any  extent  bevond  the  region  of  tbe  neck,  it  is  im[KMaible  to  reach 
whole  of  the  disease  without  enlarging  the  wound.     This  is  best  accomplished 
extending  the  posterior  incision  in  a  curved  direc^on,  the  convexity  being  up- 
ds,  across  the  body  of  the  scapula,  to  an  extent  corresponding  with  the  supposed 
mt  of  the  disease.     A  good  aeal  of  hemorrhage  results  from  Ibla  proceeding, 
is  better  lo  secura  the  divided  vessels  without  delay,  as  the  remaining  atejia 
Ofthe  operation  arv  necessarily  somewhat  tedious.     However,  tbe  facility  it  affords 
ia  very  great,  for  afler  the  muscles  have  been  raised  with  tbe  Qap  from  Ihe  bone, 
the  opetvtor  is  able  to  remove  without  difficulty  a  very  considerable  portion  uf  the 


MH  smwr  on  sttkgbbt. 

Bcapnla ;  as  mach,  indeed,  as  is  usoallj  liable  to  disease  that  has  originated  in  the 
flhoolder-joint.  The  instrument  that  will  be  found  most  nsefnl  in  taking  awaj  the 
carious  bone,  is  a  pair  of  strong  cutting  pliers,  the  blades  of  which  are  set  at  an 
obtuse  angle  with  the  handles.  They  must  be  introduced  with  the  finger  as  a 
guide,  and  piece  after  piece  cut  away  till  the  whole  of  the  disease  is  fairl  j  removed. 
for  on  this  depends  the  success  of  the  operation.  The  wound  should  then  be  cleared 
of  clots,  and  several  sutures  introduced  to  keep  the  flaps  in  apposition.  The  arm 
inust  be  placed  against  the  side,  and  the  elbow  well  supported  so  as  to  prevent  anj 
movement  of  the  part. 

There  are  several  advantages  gained  from  this  proceeding:  the  first  incision 
allows  a  free  examination  of  the  joint,  and  enables  tne  operator  to  determine  how 
much  of  the  bone  it  is  necessary  to  remove.  The  second  divides  only  the  posterior 
half  of  the  deltoid,  and  while  it  leaves  the  arm  still  supported  by  the  anterior  part, 
it  affords  ample  room  for  the  excision  of  the  head  of  the  humerus,  and  ot  the 
surface  of  the  glenoid  cavity.  Again,  by  extending  the  same  incision  across  the 
lower  part  of  the  body  of  the  scapula,  as  much  of  tnat  bone  may  be  removed  as  is 
found  desirable.  If,  on  the  other  hand,  amputation  appears  essential,  the  incisions 
first  practised  require  only  to  be  extended  across  the  front  and  back  of  the  arm| 
and  very  excellent  flaps  are  formed. 

As  regards  the  after  treatment  of  excision,  it  is  of  the  greatest  importance  to 
.prevent  the  least  movement  of  the  arm.  The  part  should  be  treated  as  if  it  were  a 
compound  fracture.  Let  the  surgeon  bear  in  mind  that  the  chief  danger  is  in  the 
exhausting  and  very  proftise  discharge  that  invariably  follows  an  operation  of  this 
kind;  and  let  him  remember  that  any  movement  of  the  bones  in  the  interior  of  the 
wound  will  increase  the  irritation,  and  render  the  suppuration  more  profuse.  In 
dressing  the  wound,  he  must  not  be  tempted  to  raise  the  arm  or  lift  up  the  elbow, 
with  tlie  idea  of  thereby  facilitating  the  escape  of  matter.  If  there  is  any  lodgment 
or  hinderance  to  its  escape,  it  is  far  better  to  make  dependent  openings. 

When  the  shoulder  is  dressed,  if  the  patient  is  sitting  up,  an  assistant  should 
carefully  steady  and  support  the  arm  during  the  whole  time.  In  addition  to  the 
ordinary  sling,  under  the  arm  and  round  the  joint  of  the  elbow,  Mr.  Bickersteth  has 
found  great  comfort  and  support  afforded  by  a  long  broad  strap  of  strong  plaster 
fastened  under  the  elbow,  ana  brought  up,  first  in  front  along  the  upper  arm,  and 
then  over  the  top  of  the  shoulder.  This  may  be  allowed  to  remain  on  as  long  as  it 
will  adh^.  It  afibrds  support  to  the  arm  during  the  time  the  sling  and  bandages 
are  being  changed,  and  it  serves  in  some  measure  to  fix  and  steady  the  scapula. 
When  the  patient  is  in  a  recumbent  position,  small  pillows  should  be  placed  under 
the  upper  part  of  the  arm,  as  otherwise  it  is  liable  to  get  displacea.  After  the 
.  sntnres  have  been  removed,  strips  of  adhesive  plaster  may  be  laid  over  the  lines 
of  incision  ]  and  when  union  and  a  sufficient  degree  of  consolidatioa  have  taken 
place,  the  supports  may  be  removed,  and  passive  motion  of  the  arm  commenced. 

So  far  from  making  it  a  practice  to  administer  regular  and  periodic  doses  of  opium 
after  a  capital  operation,  Mr.  Bickersteth  has  seldom  fbuna  it  necessary  to  order 
even  a  sinjgle  draught;  on  the  contrary,  he  is  satisfied  that  as  a  general  mle,  when 
an  operation  is  undertaken  for  long-standing  disease,  the  patient  sooner  recovers  from 
the  shockf  and  sooner  regains  appetite  ana  power  of  digestion  when  opium  is  not 
given.  The  pain  that  follows  any  severe  operation  lasts  onlv  for  a  few  hours,  and 
if  this  period  can  be  passed  without  the  administration  of  opium,  there  will  be  less 
-thirst,  a  cleaner  tongue,  and  a  condition  more  calm  and  comfortable  on  the  follow- 
ing days. 

Mr.  Bickersteth  relates  three  cases  in  illustration.  In  two  of  these  the  glenoid 
cavity  of  the  scapula  was  extensively  diseased;  and  in  one  a  part  of  the  body  of  the 
bone,  the  inferior  costa,  together  with  the  entire  neck,  required  such  extensive 
ablation,  that  the  coracoid  process  was  detached  firom  its  bate;  and  yet,  even  after 
this  serious  mutilation,  the  case  progressed  most  satisfactorily.  Twenty-three  days 
after  the  operation,  the  woond  bad  healed,  the  discharge  almost  ceased,  and  toe 
ftrm  shortly  recovered  such  power,  that  the  patient  was  able  to  wash,  earrj 
considerable  weights,  and  attend  to  all  her  hoomoki  datiea. 


\  On  Duarticnlafion  of  the  Sr.apnla   from  the  SliouUier-joinl.~~By  Jaheb  Syiii!, 
'       F.it.3.E.,    PmfeB9or   of   Clinicul    Surgery    iu    the    Uutversilj   of   Edinburgh. 
('Lancet,'  Murch  7tb,  1857.) 

-  Tbia  case  is  odq  nliicb  will  probablv  tend  to  encoumge  greater  freedom  in 
vpeiBtinz  far  diseaaes  of  ibe  aboulder-joint  a^  well  &a  scapula,  iaasmucli  as  it 
proves  that  the  scapula  ma;  be  remuved  without  serious  Iwis  of  blood,  (hat  the 
iMulting  wouud  doea  not  occasion  exceaaive  discharge,  and  that  the  arui  beeoioes 
ftRerwards  a  serviceable  limb  It  was  brought  before  the  Bojal  Medical  and 
Chirur^cal  Societj,  on  the  24tb  February,  1837. 

Case. — Janet  S- — ,  nearly  seventy  years  of  age,  woa  admitted  into  the  Hoyal 
lofirtiuiry  of  Edinburffb,  on  ihe  ISlh  of  September,  1KS6,  on  account  of  a  large 
(amor  involviug  tbe  left  scapula.  Id  size  and  fiirm  it  resembled  a  cocoa-out.  Ta 
•vme  parts  it  was  as  hard  as  boue;  in  others,  elastic  but  firm.  It  presented  a  dis- 
tinct bruit,  and  eommunicaled  a  strong  pulsatory  movement.  The  tumor  was  firet 
noticed  about  six  mont^  before,  when  it  was  the  size  of  an  orange.  Considering, 
M  ihe  one  hand,  that  the  eiitension  of  the  growth  into  the  aidlla  rendered  relief  bj 
a  partial  removal  of  Ihe  buue  impossible, — the  unsatisfactory  result  of  that  opers- 
tioii  in  Mr.  Liatan's  recorded  case, — the  fearful  miitilolioa  which  it  would  involve, — 
and  the  small  hope  ofa  successful  issue  to  Eo  formidable  a  procedure  at  her  advBQced 
■ge;  whilst,  on  the  other  hand,  the  chiel'  obstacles  to  recovery  seemed  likely  lo  be 
•erious  heoiorrhage  (which  it  was  thoaght  might  be  prevented),  or  e-xcessive  di^iu 
upon  the  patient's  strength  in  the  subsequent  suppuration, — Mr.  Syme  delermioed 
to  remove  the  eutire  bone.  This  was  done  as  foUowtt:  an  incision  was  made  from 
tke  acromion  process  transvcraely  to  the  posterior  edge  of  the  boue,  and  another 
from  the  centre  of  the  first  directly  downwards  below  the  lower  margin  of  the 
tomOT.  The  flaps  thus  formed  were  then  reflected.  The  scapular  attachment 
of  the  deltoid  and  the  connections  of  the  acromial  end  of  the  clavicle  were  oex^ 
divided.  With  a  view  to  prevent  the  most  serious  source  of  hemorrhage,  Uie  lub- 
Mapolar  artary  was  next  cut  across,  and  secured.  The  joint  aud  circumference 
of  I&e  glenoid  cavity  were  next  divided;  the  finger  being  hooked  under  the  corocoid 
process  greatly  facilitated  the  division  of  its  attachments,  and  enabled  tlie  operator 
ta  pull  back  the  bone,  aud  sepiirate  its  rcmaininj^  attadimeuts  with  rapid  strokes 
Df  the  knife.  The  limb  was  supported  and  retained  in  situ  by  a  bandage.  The 
examination,  was  found  to  consist  of  a  nearly  uniform  expansion  of  the 
I  a  bag,  partly  membranous,  partly  osseouij,  cunluiuing  a  cerebrifonn, 
nd  extended  to  the  mai^in  c^  the  glenoid  cavitr  and  spine  of  the  bone 
)d  lo  promise  well  after  the  operation ;  the  wuana  healed  rapidly.  At  the 
fortnight  the  amount  of  discharge  was  scarcely  sufficient  to  stain  the 
The  shoulder  assumed  a  very  natural  appearance,  and  il  seemed  that  bj 


tnmor,  ( 
^^^    bone  in 
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•Btioa  of  the  pectoralis  and  latisi 

llir  degree  of  motion, — indeed,  Ihe  woman  was  with  difficulty  prevented  from  usiog 
Ihe  limb  too  fieely;  but  the  patient's  strength  did  not  improve  in  a  corresponding 
degree,  and  towards  the  end  of  November  ehe  Gudduoly  sank,  and  died  on  the  lit 
day  of  December. 

'On  FbnctjiTf  thnmgk  (he  Abdominal  Pariffe*  in  imptuiablr  Obatrvelum  of  the 
Booth.  By  Sir  HETtar  Coopeb,  m.d.,  Loncl.,  Physician  lo  the  luBrmary,  Hull. 
('British  Medical  Journa!,'  21»t  Feb..  IM7.) 

est  of  the  case  which  is  here  recorded  arises  chiefly  from  the  simpl* 

ly,  and  effectual  means  employed  in  its  relief,  and  from  the  snccesaful  issue.  The 

Mvantages  of  these  means  are,  the  wounding  of  both  layers  of  peritoneum,  and 

the  bowel  itself.     With  the  precaations  described,  however,  Ihe  chances  of  peri* 

leal  inflammation  do  not  seem  lo  be  maleriaily  greater  than  in  ordinnry  tapping; 

innd  of  the  inlostine  is  implied  in  every  case  where  an  artificial  opening  is 

The  uncertainty  as  to  the  part  of  the  intestine  perforoled,  is  a  disadvan- 

sbared  in  common  with  other  operations.     The  part  chcaen  \a  \W  va!».V  &<ac 

part,  and  thernfore  of  necessity  a  point  uboM  ie  «\.1:\«^Wt^  *^i  witwiwi-  ^P- 
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give  relief;  so  that  there  need  not  be  any  hesitation  or  delay  in  searching  for  par- 
tiealar  portions  of  the  intestine.  The  opening  is  of  necessity  small ;  this  is  a  serioas 
objection,  but  it  may  be  obviated  by  the  size  of  the  trocar  and  the  canula  used,  by 
the  free  use  of  sponge-tents,  and  by  maintaining  a  mouldable  state  of  the  fecal  mas.s. 

The  advantages  are :  the  puncture  is  momentary,  and  unattended  with  pain  or 
shock  to  the  system  at  the  time,  or  with  any  after  constitutional  effect ;  a  most  im- 
portant consideration,  where  the  patient  is  already  in  the  last  stage  of  an  exhausting 
malady ;  the  certainty  of  immediate  relief  if  the  prominent  part  is  selected  ;  and 
hence  the  absence  of  any  doubt  or  difficulty  in  determining  the  site  of  the  obstruc- 
tion; and  if  the  puncture  does  not  succeed,  the  patient's  death  is  at  least  not  acce- 
lerated. There  are  some  advantages  also  as  regards  the  management  of  the  open- 
ing afterwards ;  it  is  altogether  under  the  patient's  control ;  it  is  not  liable  to  the 
prolapse  and  tension  of  the  mucous  membrane,  or  closure  by  septum  which  interfere 
with  other  artificial  opening's ;  and,  lastly,  it  is  not  so  deep-seated  as  the  lumbar 
anus,  and  therefore  not  so  liable  to  obstructions  and  infiltration  between  the  inner 
opening  and  the  skin. 

The  operation  is  applicable  to  any  form  of  intestinal  obstruction  where  there  is 
CTeat  distension  (and  this  condition  is  rarely  absent) ;  and  is  particularly  indicated 
m  the  later  stages  of  schirro-contracted  rectum,  or  other  malignant  disease,  where 
the  object  is  to  prolong  life  for  a  few  days  or  weeks,  and  mitigate  suffering  at  little 
or  no  expense  of  vital  power. 

Case. — M.  A.  K ,  a;t.  34,  a  robust,  healthy,  unmarried  female,  stated  she  had 

had  no  relief  from  the  bowels  since  a  scanty  and  imperfect  evacuation  on  the  2d. 
She  had  for  many  months  suffered  from  abdominal  pains,  constipation,  difficulty  in 
passing  stool,  ana  distension  and  tenderness  in  the  right  iliac  region.  She  had  now 
the  usual  symptoms  of  obstruction,  with  eructation  and  nausea,  but  little  or  no 
actual  vomiting.  Calomel  and  rhubarb,  with  saline  purgatives,  were  given. 
O'Beirne^s  tube  was  then  used,  and  passed  fourteen  inches,  and  large  quantities  of 
gruel,  castor  oil,  and  turpentine,  were  injected,  but  returned  unchanged.  This  plan 
was  followed  till  December  13th.  She  then  took  two  grains  of  opium  every  three 
hoars,  up  to  six  grains,  with  no  other  result  than  that  of  abating  the  pain,  which 
had  become  intense,  and  procuring  refreshing  sleep.  At  this  time  I  first  saw  her, 
and  formed  a  very  unfavorable  opinion  of  the  case.  There  was  great  prostration  : 
a  sunken,  anxious,  suffering  countenance ;  rapid,  weak  pulse ;  very  great  abdominal 
distension ;  hiccup,  and  occasional  vomiting  of  offensive  matter.  Careful  exami- 
nation of  the  abdomen  detected  no  tumor  or  induration,  but  a  uniform  tight  disten- 
sion, except  a  slightly-prominent  roundness  about  the  right  iliac  fossa,  where  was 
some  additional  tenderness.  Opiates  and  enemata,  with  fomentations,  were  used 
till  the  evening  of  the  15th,  when  the  symptoms  being  all  aggravated,  and  the  powers 
of  life  flagging,  it  became  necessary  to  determine  whether  any  and  what  operation 
should  be  performed.  In  determining  this  question,  the  following  points  were  im- 
portant The  rectum  and  sigmoid  flexure  were  not  the  seat  of  obstruction,  as  was 
clearly  shown  by  the  passage  of  the  tube,  and  the  large  quantity  of  injection  (three 
or  four  pints)  retained.  Tne  situation  of  the  prominent  distended  point  indicated 
the  caecum  as  the  seat  of  the  stricture,  the  distension  probably  consisting  of  the 
caput  coli  or  immediately  contiguous  portion  of  the  tube.  The  tenderness  at  this 
point  indicated  that  some  peritoneal  action  had  been  set  up  here,  and  that  prob<My 
the  bowel  and  abdominal  parietes  might  be  adherent.  The  abdominal  walls,  as 
proved  by  percussion,  were  thin  at  this  point,  and  no  important  part  would  be  en- 
dangered by  piercing  them.  These  considerations,  pressed  on  us  by  the  extreme 
urgency  of  the  symptoms,  determined  us  to  puncture  this  prominent  part  of  the  gut 
with  the  largest  sized  trochar,  and  thus,  at  all  events,  to  secure  temporary  relief. 
The  operation  was  precisely  that  of  paracentesis  abdominis,  except  that  it  was  not 
performed  in  the  median  line,  and  had  therefore  to  pierce  muscular  fibre,  an  inci- 
dent not  without  a  favorable  bearing  on  the  after  issue  of  the  case  as  affecting  the 
patency  of  the  opening.  The  situation  of  the  puncture  was  about  three  inches  to 
the  right,  and  one  inch  below  the  umbilicus.  The  immediate  result  of  the  with- 
drawal of  the  trochar  was  the  escape  of  an  enormous  auantity  of  flatus,  followed  hj 
flnid  fieces,  producing  instant  tranquillity,  and  a  decided  general  improvement  in 
onr  patient's  condition.    It  was  an  essential  part  of  oar  plui  that  the  cannla  shoold 


BEPOBT  OV  BXJS6EBY.  Ml 

be  retained  Id  the  bowels  at  least  for  thre^  days,  as  by  that  means  the  parts  were 
pinned  together,  and  extravasation  rendered  medbanically  impossible.  This  state  of 
|Mirt8  would  also  favor  the  surrounding  and  isolating  of  the  puncture  by  lymphy  and 
the  limiting  of  peritoneal  inflammation,  should  such  be  set  up.  The  operation  was 
unattended  by  any  difBculty  or  after  complication ;  the  system  was  relieved  from 
the  moment  of  the  puncture,  not  having  to  rally  from  the  shock  of  a  lon^  and  severe 
operation ;  nor  did  any  symptoms  whatever  arise  from  the  simple  procedure  adopted, 
except  a  slight  local  irritation,  due  rather  to  the  dressings  and  apparatus  than  to 
the  operation  itself.  For  three  days  the  canula  was  retained  in  tne  wound,  and  a 
moistened  bladder  was  attached,  into  which  flatus  and  fecal  matter  were  freely  re- 
pelled, and  removed  from  time  to  time.  Afterwards  a  gutta  percha  tube  was  in- 
serted into  the  opening,  and  closed  by  a  plug.  A  saline  aperient  was  administered 
to  keep  the  fecal  matter  in  a  semi-fluid  state,  and  the  bowels  generally  emptied 
themselves  spontaneously  when  the  plug  was  removed.  Some  difficulty  was  expe- 
rienced in  fitting  the  opening  with  a  tube,  which  should  be  large  enough  to  retain 
its  position  and  to  discharge  the  contents,  and  not  too  large  to  pass  readily  into  the 
bowel.  Sponge-tents  were  found  of  very  great  use  in  dilating  the  opening,  which 
mi^ht  have  been  increased  in  this  manner  to  any  desirable  extent.  Eventually  the 
patient  managed  the  opening  herself  with  a  tent  or  rolled  linen  plug  well  greased. 
The  course  ot  the  recovery  was  two  or  three  times  retarded  by  coughs,  febrile  at- 
tacks, and  nervous  debility;  but  these  conditions  were  successively  overcome  as  the 
summer  advanced.  She  acquired  more  skill  and  confidence  in  managing  her  tents 
and  bandage,  and  regulating  the  condition  of  the  bowels ;  she  left  town  S)r  the  sea- 
side for  a  lew  weeks,  and  returned  in  good  health.  She  now  (thirteen  months  after 
operation)  is  able  to  walk  several  miles,  and  to  attend  to  her  household  duties ;  her 
functions  are  naturally  performed ;  she  is  as  stout  as  usual,  and  is  free  from  local 
or  ^neral  uneasiness.  She  takes  a  small  quantity  of  Epsom  salts  every  morning, 
and  has  a  free  semi-fluid  discharge  with  much  flatus  daily.  There  is  a  tendency  in 
the  opening  to  close ;  it  is  of  about  the  size  of  the  little  nnger,  and  might  doubtless 
be  much  increased  if  the  patient  could  be  prevailed  upon  to  use  sponge-tents  for  a 
week,  and  then  adopt  a  permanent  tube  instead  of  the  linen  plug,  which  she  still 
uses  on  account  of  its  easy  manipulation.  There  is  some  permanent  enlargement 
of  the  abdomen,  probably  from  over-distended  bowel,  which  has  lost  its  tone.  No 
fecal  matter  has  ever  passed  per  anunij  only  a  little  flatus  and  inspissated  mucus 
occasionally. 

On  the  spontanemts  cure  of  Psoas  Abscess,  By  M.  Bouvier,  Surgeon  to  the  Hdpital 
des  Enfans,  at  Paris.     (^  Archiv.  G6n6rales  de  M^decine,'  January,  1857.) 

The  object  of  this  paper  is  to  show  that  the  spontaneous  cure  of  psoas  abscess  is 
a  more  frequent  occurrence  than  is  generally  supposed,  and  in  that  way  to  encou- 
rage surgeons  to  persevere  in  the  several  measures  which  experience  has  shown  to 
be  useful  in  promoting  that  end.  A  careful  examination  of  the  iliac  fossa  in  all 
persons  suflering  from  Pott's  disease  has  convinced  M.  Bouvier  that  psoas  abscess 
IS  often  met  with  when  its  existence  is  not  suspected,  and  that  it  often  disappears 
before  attention  has  been  called  to  it.  M.  Bouvier  has  also  met  with  several  cases 
in  which  large  and  evident  psoas  abscesses  have  been  more  or  less  completely  ab- 
sorbed, and  he  relates  four  of  them  in  the  present  paper.  Of  these  cases  we  select 
one. 

Case. — Emile  G ,  oet.  9,  admitted  into  the  Hopital  dcs  Enfans,  at  Paris,  De- 
cember 7th,  1853,  with  angular  curvature  of  the  lumbar  spine,  psoas  abscess,  and 
some  other  symptoms  of  less  moment.  Rest  and  tonics  were  prescribed,  and  under 
this  treatment  the  general  health  improved,  but  the  abscess  increased  until  it  ac- 

auired  a  very  large  size.  At  the  end  of  six  months,  indeed,  it  filled  the  entire  right 
iac  fossa,  and  extended  considerably  into  the  cellular  spaces  of  the  thigh,  poste- 
riorly as  well  as  anteriorly.  Salt  bathing,  counter-irritation  in  various  forms,  and 
other  measures  were  tried  for  several  months,  and  the  health  improved,  but  the 
abscess  remained  at  about  the  same  size — sometimes  diminishing  a  little,  some- 
times increasing.  The  whole  of  the  year  1854,  and  the  early  part  of  the  year  1855, 
were  occupied  in  these  trials.  In  April,  1855,  an  attempt  was  made  to  open  the 
abscess  in  the  thigh  where  the  pus  appeared  to  be  pointing,  but  the  knife  did  not 


enter  the  sac,  and  the  attempt  was  not  repeated ;  indeed,  it  was  fonnd  that  the  walls 
of  the  abscess  were  thicker  than  was  supposed,  and  this  discovery  led  to  a  renewal 
of  the  attempt  to  procure  absorption.  From  June,  1855,  to  June  1856,  small  doses 
of  iodine  were  given  with  considerable  regularity,  and  under  this  treatment,  and 
the  occasional  application  of  blisters^  the  abscess  diminished  in  size,  until  at  last 
no  trace  of  it  eonid  be  discovered.  The  patient  was  discharged,  well,  on  the  30th 
of  June,  1856 ;  indeed,  the  recovery  was  perfect,  for  there  was  no  longer  any  ten- 
derness over  the  part  of  the  spine  which  had  been  carious,  and  the  power  of  stand- 
iag  upright  and  walking  freely,  was  also  restored.  M.  Bouvier  had  another 
opportunity  of  seeing  the  patient  in  October,  and  still  there  were  no  traces  of  the 
aoscess,  either  in  the  iliac  fossa  or  in  the  thigh. 

.  Such  cases  as  these  are  not  very  uncommon,  but  they  are  not  sufficiently  borne 
in  mind.  Indeed  there  is  at  present  in  the  Westminster  Hospital,  under  Mr.  Brooke, 
a  girl,  aged  seventeen,  who  has  been  for  many  years  the  subject  of  angular  curvature 
of  the  lower  part  of  the  lumbar  spine,  with  caries  of  the  bodies  of  the  bones,  and  a 
large  psoas  abscess  for  the  last  nine  months,  which  pointed  in  the  thigh.  This  abscess 
was  punctured. .  Very  large  quantities  of  matter  continued  to  flow  for  some  time, 
and  several  undoubted  fragments  ofthe  bodies  of  the  diseased  vertebrse  came  away. 
The  girl's  health  began  to  improve,  her  strength  and  flesh  to  return,  and  for  the 
last  uree  or  four  months  she  has  been  up  and  walking  about  the  ward.  There  is 
still  a  little  dischaige,  but  not  of  much  moment,  and  there  is  every  reasonable  hope 
of  a  permanent  spontaneous  cure.  Her  stay  in  hospital  has  been  about  seven 
OMmtluu 
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III. 

BEPORT  ON  THE  PROGRESS  OF  MIDWIFERY  AND  THE 
DISEASES  OF  WOMEN  AND  CHILDREN. 

On  the  treatment  of  Ovarian  Cysts  by  infections  of  Iodine.    By  M.  Boiket, 
(*  Gaz.  Hehd,  de  Med.  et  Chir,\  Nov.  2l8t,  1856. 

In  this  memoir  M.  Boinet  gives  a  table  of  44  cases  which  had  been  treated  in  this 
manner  by  French  surgeons  daring  the  last  nine  years,  and  from  this  table  we  majF 
learn  several  interesting  particulars.  We  may  learn,  in  the  first  place,  that  the 
operation  succeeded  in  31  out  of  45  (there  were  two  cysts  in  one  person)  of  the 
cysts  operated  upon,  and  that  death  happened  in  9  out  of  the  14  remaining.  Of  the 
fatal  cases,  the  cyst  was  multilocular  in  6,  and  anilocular  in  3 ;  of  the  failures,  the 
cyst  was  multilocular  in  5. 

The  age  of  the  patients  operated  on  varied  from  15  to  78. 

CMes.       Cures.     Fnilare.     Deaths. 

From  15  to  20 2  I            1           — 

7  5            11 

17  16           —           1 

11  6            2            3 

5  2          —           3 

3  111 

45  31  5  9 

The  duration  of  the  disease  before  the  operation  is  not  metitioned  in  9  cases,  and 
in  the  remaining  36  it  varied  from  three  months  to  ten  years. 

The  number  of  simple  punctures  prior  Uf  the  injection^  is  only  noticed  in  14 
cases.  In  31  cases  these  punctures  were  not  performed,  or  the  faci  tie  not  mentioned* 
Prior  to  the  injection  the  simple  punctures  were — 

In  5  cases 1  puncture. 

*<  2    "  .....  2        " 

"  4    "  4        « 

«  2    ''  6        ** 

"  1  "     .  !  .  !  !  16     " 


The  variety  of  cyst 

Unilocular    ...    ^    ...    34 
Multilocular 11 

Among  the  unilocular  cysts,  2  were  hi^atidiform,  2  complicated  with  fibroiM 
tumors,  3  purulent,  3  complicated  with  ascites,  and  2  multiple. 
Thejlutd  was— 

In  23  cases,  serous  and  yellow  colored. 

"  9  '^  thick  and  gelatinous. 

**  3  ^  purulent. 

'^  3  '^  clear  and  limpid  as  spring  water. 

*^  3  **  chocolate-colored  serum. 

^'  3  ^  Bangui nolent  serum. 

**  1  "  pure  blood. 
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The  state  of  genercd  hedUh  was  more  or  less  untfttisfactory  in  alL  In  28  it  was 
very  unsatisfactory. 

The  number  of  punctures  and  injections  was  very  considerable.  In  the  44 
patients  the  punctures  were  144,  and  the  iodine  injections  139 ;  and  in  no  instance 
were  these  punctures  and  injections  attended  by  any  ill  results,  neither  at  the  time 
of  the  operation,  nor  after  it — ».  e.,  during  the  first  week.  In  one  case  the  patient 
died  on  the  fifth  day,  from  the  effects  of  peritonitis  and  purulent  absorption  ;  but 
this  was  brought  about,  in  M.  Boinet's  opinion,  by  the  fact  that  the  patient  would 
get  up  on  the  day  of  the  operation,  and.  on  the  day  following,  to  change  her  linen 
and  arrange  her  bed. 

.  In  19  instances  there  was  only  1  puncture  and  1  injection;  and  in  16  instances 
the  patient  was  cured,  although  in  several  of  them  the  cyst  contained  a  large  quan- 
tity of  fluid — more  than  20  litres ;  and  this  fact  may,  therefore,  be  said  to  snow  that 
it  IS  not  necessary,  as  M.  Demarquay  proposes,  to  diminish  the  size  of  the  cyst  by 
repeated  punctures  before  having  recourse  to  the  iodine  injection. 
.In  7  instances  the  punctures  and  injections  were  performed  twice,  and  in  5 
the  result  was  successful.  In  1  case  the  patient  died  from  the  effects  of  purulent 
absorption,  and  in  the  account  it  appears  that  she  had  twice  withdrawn  a  canula 
which  had  been  left  in  the  wound  ;  in  the  other  unsuccessful  case,  the  tumor  was 
multilocular. 

In  6  instances  the  punctures  and  injections  were  performed  twice,  and  the  results 
were  4  cures,  1  failure  (the  cyst  was  multilocular),  and  1  death. 

In  2  instances  the  punctures  and  injections  were  performed  4  times — in  1  snc- 
cessfuUy,  in  the  other  the  patient  dying.  In  1  instance  there  were  4  punctures  and 
3  injections,  and  the  patient  died  ;  in  another  instance  there  were  4  punctures  and 
2  injections,  and  the  patient  was  cured. 

In  4  instances  there  were  6  punctures  and  6  injections,  and  the  results  were  2 
cures,  2  failures,  and  2  deaths — ^the  2  cysts  being  multilocular  in  both  fatal  cases. 

In  2  instances  there  were  17  punctures  and  17  injections.  In  one  of  the  patients 
there  were  2  unilocular  cysts,  in  the  other  the  cyst  was  multilocular.  The  first 
patient  was  cured  ;  the  other  died  when  she  was  nearly  well,  havifag  taken  cold  in 
consequence  of  having  to  get  up  to  open  a  door. 

In  two  instances  there  were  9  punctures  and  9  injections,  and  in  both  (the  cysts 
were  multilocular)  the  patients  died. 

In  45  cysts,  that  is  to  say,  there  were  31  cures  and  14  failures,  and  among  the 
failures  9  deaths.  Of  these  9  deaths,  6  were  doomed  to  certain  and  speedy  death, 
and  the  iodine  injections  may  be  said  to  have  prolonged  life  rather  than  to  have 
shortened  it.  The  cysts  in  these  cases,  moreover,  were  all  mnltilocular,  and  filled 
with  a  thick  and  unsatisfactory  fluid.  The  3  other  cases  appear  to  have  miscarried 
in  consequence  of  some  imprudence  on  the  part  of  the  patient.  In  one,  the  patient 
got  up  and  changed  her  linen  on  the  day  afler  the  operation  ;  in  the  second,  the 
patient  believed  herself  to  be  well,  and,  impatient  to  leave  the  hospital,  she  with- 
drew the  canula  from  the  opening ;  in  the  third,  the  patient  was  exposed  to  severe 
cold  two  days  after  the  seventeenth  injection,  in  consequence  of  having  to  get  ont 
of  bed  to  open  a  door.    Indeed,  in  no  instance  could  death  be  attributed  to  the 

I>aQCtnres  or  to  the  injections,  and  in  the  majority  life  would. seem  to  have  been  pro- 
onged,  and  existence  rendered  more  supportable  by  the  operation. 

The  patients  in  whom  the  operation  failed  were  5  in  nnmber,  and  they  all  had 
multilocular  cysts,  complicated  either  with  tumors  or  ascites.  In  3  the  injec- 
tion was  repeated  several  times  without  producing  the  slightest  ill  consequences ; 
in  the  other  2  the  operation  was  only  performed  once.  In  the  whole  number,  the 
patients  were  undoubtedly  relieved  by  the  operation,  and  of  this  number  3  are  still 
alive.  Of  the  two  who  are  dead,  1  lived  eight  months  afler  the  last  injection,  which 
was  the  fourth  within  five  months  ;  and  the  other  more  than  twenty  months  after 
the  third  injection. 

Hence  we  may  conclude  from  the  history  of  these  44  cases — 

1.  That  the  operation  of  injecting  iodine  into  these  ovarian  cysts  was  unattended 
bj  any  kind  of  danger,  and  that  equally  whether  the  cysts  were  simple  or  compli- 
cated, unilocular  or  multilocular. 

2.  That  the  operation  has  frequently  brought  about  a  radical  cure  (two  in  three), 
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mod  that  it  has  always  produced  some  remarkable  amelioration  even  where  a  cure 
was  not  to  be  hoped  for. 

3.  That  simple  unilocular  serous  cysts,  even  when  very  voluminous,  have  usually 
been  cured  by  a  simple  operation. 

4.  That  a  great  number  of  punctures  and  injections  have  been  practised  upon 
the  same  cysts  without  any  inconvenience  whatever. 

5.  That  it  is  desirable  to  operate  at  an  early  period  before  the  cyst  has  become 
multilocular,  and  before  the  general  health  has  suffered ;  that  it  is  expedient 
to  operate  as  soon  as  the  cyst  can  be  detected,  if  the  cyst  is  making  any  progress  ; 
and  that  the  operation  ought  to  be  repeated  as  soon  as  the  liquid  begins  to  reaccu- 
mulate. 

6.  That  the  canula  ought  to  be  retained  in  exceptional  cases,  and  where  the 
operation  has  frequently  been  repeated  without  success. 

On  Ousts  of  the  Ovary.  By  MM.  Cazeau  Huguier,  and  others.  ('R6v.  Th^r. 
du  Midi.*  Feb.  15th,  1857  ;  and  *  Dublin  Quart.  Journ.  of  Med.  Science,*  May, 
1857.) 

The*  following  is  a  summary,  deduced  in  the  form  of  propositions  by  M.  Saurel, 
from  the  observations  of  the  several  speakers  who  have  taken  part  in  the  dis- 
cossion  at  the  Academy  of  Medicine,  which  has  so  long  agitated  the  profession  in 
France : 

1.  Cysts  of  the  ovary  constitute  a  most  serious  disease,  and  one  which  has  a 
strong  tendency  to  a  fatal  termination  (Cazeau  and  Huguier). 

2.  These  cysts  have  a  variable  duration,  which  is  usually  four  (Cazeau) ;  six,  ten, 
or  twelve  years  (Velpeau). 

3.  It  is  an  error  to  suppose  that,  in  the  majority  of  cases,  life  is  prolonged  to  an 
advanced  age  :  the  younger  the  patient  is,  the  more  speedily  does  she  sink  under  the 
disease  (Huguier). 

4.  There  are  ovarian  dropsies  which  are  absolutely  incurable,  and  which  have 
neither  curative  nor  palliative  treatment ;  these  are  the  areolar  cysts,  the  vesicular 
cysts,  and  the  multilocular  cysts  with  numerous  non-communicating  cells  (Cruveil- 
hier). 

5.  In  certain  cases  ovarian  cysts  may  get  well  spontaneously,  or  may  be  removed 
by  certain  therapeutic  agents  (Velpeau). 

6.  Their  cure  may  take  place  as  a  result  of  rupture,  though  this  accident  most 
frequently  proves  fatal  (Velpeau). 

^  7.  The  so-called  palliative  puncture  of  ovarian  cysts  is  not  a  dangerous  opera- 
tion. It  may,  in  certain  cases,  which  are,  however,  very  exceptional,  lead  to  per- 
manent cure ;  but  it  is  attended  with  the  serious  inconvenience  of  proilucing  ot 
hastening  exhaustion  of  the  system,  by  subtracting  a  considerable  quantity  of  nuid 
(Velpeau). 

8.  Puncture,  followed  by  the  injection  of  an  ioduretted  solution  is,  in  the  present 
state  of  our  knowledge,  the  most  certain  and  least  dangerous  means  of  curing  this 
hitherto  incurable  disease  (Cazeau). 

9.  Immovable  canulas  and  sounds  ought  to  be  banished  from  the  treatment  of 
ovarian  cysts,  except  under  very  rare  circumstances ;  their  employment  being  an 
almost  constant  cause  of  suppuration. 

10.  The  proceeding  to  which  it  is  in  almost  every  case  advisable  to  have  recourse 
is  puncture,  followed  by  ioduretted  injection,  with  occlusion  of  the  opening. 

11.  Unilocular  cysts,  without  organic  alteration  of  their  walls,  containing  a 
serous,  sero-sanguineous,  or  albuminous  fluid  ]  cysts  which  have  originated  in  an 
extra-uterine  pregnancy;  and  purulent  cysts,  are  those  most  amenable  to  treatment 
(Huguier). 

12.  The  discussion  having  proved  that  puncture  followed  by  ioduretted  injection 
IB  not  more  dangerous  than  simple  puncture,  it  will  be  right  to  operate  early,  in 
order  to  have  the  best  passible  chance  of  success  (Velpeau). 

13.  The  proper  time  to  operate  is  when  the  cyst,  not  having  yet  acquired  a  large 
size,  is  begmning  to  cause  suffering  to  the  patient,  or  to  exercise  an  injurious  reac- 
tion upon  the  functions. 
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14.  The  gfeat  danger  in  the  curative,  as  well  as  in  the  palliattye,  treatment  ic 
parulent  and  gangrenous  inflammation  of  the  cyst.  The  choice  of  the  proceeding 
to  he  adopted  should  he  directed  hj  this  indication  (Cruveilhier). 

15.  Extirpation  of  the  ovaries  is  a  fearful  operation,  and  ougnt  to  be  pro8cribed| 
even  were  the  cures  which  have  been  announced  real  (Velpeao). 

The  Change  of  Life  in  Health  and  Disease  ;  a  pra4:iical  treatise  on  the  nervous 
and  other  affections  incidental  to  toomen  at  the  decline  of  life.  By  Edward 
John  Tilt,  m.d.,  Phjsjcian  to  the  Farringdon  General  Dispensary  and  Lying-in 
Charity.     (Second  edition,  8vo.  London,  Churchill,  1857,  pp.  307.) 

This  volume  illustrates  the  medical  history  of  the  period  comprised  between  the 
fortieth  and  fifty-fifth  year,  and,  in  addition  to  other  data,  it  embodies  the  tabulated 
estimates  of  the  symptoms  and  diseases  observed  among  500  women  who  were  at 
the  change  of  life,  or  who  had  passed  it.  Its  object  is  to  establish  by  various  argiv 
ments,  and  mainly  by  those  which  are  derived  from  personal  experience — 

1.  That  the  perioa  of  life  comprised  between  the  fortieth  and  fiflieth  years,  com- 
monly called  the  change  of  life,  is  eminently  critical ;  that  while  in  most  women 
the  critical  phenomena  with  which  this  epoch  abounds  are  instrumental  in  curing 
the  complaints  and  strengthening  the  constitution,  there  are  a  certain  number  of 
women  in  whom  these  critical  phenomena  give  rise  to  numerous  and  sometimes  to 
fittal  diseases. 

2.  That  a  more  accurate  physiology  of  the  change  of  life  can  alone  explain  its 
pathology.  That  the  date  of  cessation ;  ils  diagnosis  from  some  of  the  affections 
lo  which  women  are  liable  at  the  decline  of  life ;  the  various  compensating  agencies 
by  which  health  is  then  maintained  in  the  absence  of  a  thirty  years'  habitual  san* 
rnineous  flow,  are  points  of  deep  interest,  and  the  last  explains  how  nature  remodels 
uie  female  frame  so  as  to  endow  it  with  greater  longevity,  and  with  comparatively 
greater  immunity  from  disease. 

3.  That  instead  of  adopting  the  vague  or  hazardous  notions  generally  put  forth 
respecting  diseases  of  the  change  of  life,  it  ia  better  to  seek  a  knowledge  of  the  real 
morbid  liabilities  of  this  epoch,  from  the  percentage  of  various  diseases,  deduced 
from  a  large  number  of  well-tabulated  cases. 

4.  That  the  natural  history  of  the  change  of  life  can  akme  indicate  the  best 
modes  of  treatment  for  the  complaints  incidental  to  this  period,  and  that,  notwith- 
standing the  interference  of  fasnion  with  medical  practice,  it  is  still  safe  and  desi- 
rable to  imitate  the  critical  efibrts  of  nature  at  this  crisis,  by  bleeding,  by  giving 
purgatives  and  sudorifics. 

6.  That  for  the  preservation  of  the  health  of  women  at  the  change  of  life,  and  for 
the  possibility  of  deriving  full  benefit  from  the  beautifully  adapt^  critical  pheno- 
mena then  progressing,  it  is  necessary  that  women  should  adhere  to  a  judiciouslj 
laid  down  code  of  hygiene. 

6.  That  the  first  part  of  the  period  under  consideration  is  one  of  turbulent  ac- 
tivity for  the  reproanctive  organs,  giving  rise  to  numerous  oomplaints,  companir 
tiveiy  few  of  which  come  under  medical  treatment,  though  many  are  patiently 
borne,  until,  by  their  reaction  on  the  nervous  system,  they  help  to  prodnee  many 
forms  of  nervous  disorder. 

7.  That  the  digestive  organs,  particularly  the  biliary  apparatus,  are  very  fre- 
qnendy  affected  at  this  period. 

8.  That  the  afiections  of  the  skin,  noticed  at  the  change  of  life,  are  rather  tedioufl 
than  severe. 

9.  That  well-localized  nervous  affections  sometimes  occur  at  this  critical  epoch. 

10.  That  there  are  ganglionic  nervous  affections,  which  should  be  carefuUy  dis- 
tinguished from  the  cerebral  and  the  spinal  nervous  afiections,  with  which  th^  ara 
BOW  confounded,  because  they  often  coincide  and  alternate  with  them ;  that  these 
ganglionie  nervous  affections  most  firequently  occur  in  women,  at  all  the  critical 
epochs  of  the  reproductive  l\inction,  and  are  very  general  at  the  change  of  li^ 

11.  That  there  are  several  well-determined  ntoM  of  cerebro-spinal  diftnrbaiice 
to  which  the  term  hysteria  is  indiscriminately  applied,  and  that,  anlest^  claariy  de- 
fined, that  term  is  a  bar  to  the  progress  of  mental  pathology,  by  lending  to  igno- 
ranoe  a  scientific  cloak.    That  cerebral  affections  are  so  common  at  the  change  of 
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Kfe,  ihat  few,  it  an^  woin«n  esonpe  auRcring  from  the  milder  fbrins  of  cerebro-spinnl 
dwtarhnncc,  «nd  thai  these,  if  nnglecleil,  eomulimM  merge  into  the  many  vaneliea 
of  insanity,  the  worel  pases  bein)^,  however,  peculiarly  amenable  to  treatment,  of 
«tlieh  the  local  ■pplication  ofsedaiiTes  is  an  essential  part. 

12.  Thnt  vomen,  at  the  change  of  life,  are  freqaenlly  afflicted  with  cancer,  gout, 
ftnd  rbeumatifn). 

There  are  few  points  in  the  several  Bahjecls  toached  tipoa  in  whicli  the  reader 
maj  not  gain  some  valuable  inforiuation,  and  where  there  arc  so  many  to  choose 
ftom  we  scarcely  know  where  to  turn  for  illustrntlon.  We  would,  however,  espe- 
cially direct  attention  to  Ibe  chapter  in  which  Dr.  Till  attempts  to  trace  the  boun- 
dary tine  between  cerebral  and  ganglionic  a  flections,  and  we  do  this  in  order  to 
express  our  sympathy  with  the  attempt.  No  doubt  the  physiology  of  the  ^ogli- 
Mie  syatem  is  yet  in  its  inbncj,  and  the  pathology  ia  itill  in  great  measure  a  mat- 
ter of  conjecture ',  but  we  agree  with  Dr.  Tilt  in  tbiukiug  that  the  experiments  of 
M.  Claade  Bernard  and  others  have  funiiabed  us  with  reasons  for  supposing  thai 
the  cause  of  certain  nerraus  symploois  which  nre  usually  referred  (0  the  cerebro- 
spinal system  may  be  found  in  certain  errors  in  the  ganglionic  system.  Epigastric 
winlnesB  and  ainldng,  epigastric  pnin  or  anomiLloua  symptoms,  fnlntinii  or  leipo- 
Ihjmia,  prolonged  and  intense  debility,  monthl;  depression  of  strength,  chtoro- 
qtanaimin,  palpitations,  aortic  pulsations,  hysterical  aslhma,  &c. — symptoms  vhidl 
are  especially  prone  lo  happen  about  the  change  of  life — ate  all,  iii  Dr.  Tilt's  opt- 
nion,  to  be  referred  lo  certain  errors  in  the  ganglionic  system,  and  cerlaink  ibej 
would  seem  to  be  more  easily  accounted  for  upon  this  hypothesis  than  any  otner. 

Cate  of  TJlirriae  Refrovernwn,  i'«  wfiieS  ilit  redudion  wan  facilUaiei  by  plaeing 
thfpalltiil  in  an  inreiied  j>osili/m.  By  M.  Godefboy,  Professor  of  M.idwirerj 
St  Rennes.     {'  Gttz.  Med.  de  Paris,'  January  24th,  1857.) 

The  advantages  of  this  plan  are  self-evident,  for  not  only  is  the  nlerus  relieved 
ftom  the  pressare  of  the  overlying  viscera,  but  the  very  position  of  tbe  patient  pre- 
Tents  her  in  great  measure  from  "  bearing  down,"  and  in  that  way  counteracting 
tbe  action  which  is  necessary  to  restore  her  uterus  to  its  proper  position.  H.  Qode- 
fhiy  refers,  moreover,  lo  three  other  caiiCB  in  which  he  had,  some  years  ago,  tried 
this  plan  with  success. 

CitsE. — October  8th,  1865. — Mndame  Noel,  tall,  and  having  a  capacions  pelvis, 
tiie  mother  of  several  children,  and  now  in  the  fonr  and  half  month  of  her  pT«g- 
tianc;,  fell  while  descending  a  pair  of  stairs,  and  received  a  severe  shock  upon 
her  Bt-at.  Immediately  alterwards  she  suffered  from  "  bearing  down"  pains,  and 
from  difficulty  in  emptying  the  bkdder  and  rectum.  For  six  days  after  tbe  acct- 
ieal  the  symptoms  were  not  sufficiently  urgent  to  prevent  her  from  discharging 
-ker  ordinary  duties;  but  on  the  seventh  dav  the  retention  of  urine  and  fibces 
became  complete,  and  she  was  obliged  to  send  for  help. 

15th .-^Believing  herself  to  be  threatened  with  abortion,  she  sent  for  a  sage- 
IbtDine,  who  Icmod  the  nterus  to  be  completely  retroverted,  so  that  its  fundus  rested 
on  the  coccyx.  The  bladder,  also,  was  distended  to  an  extreme  degree.  Cathe- 
terism  was  atlempted,  but  the  ureter  was  so  compressed  under  the  neck  of  the  womb, 
thai  the  instrument  would  not  pass.  The  milient  was  then  placed  upon  her  bands 
»nd  tnees,  and  having  placed  herself  behind,  the  aage-femme  inlrodnced  threa 
fingers  into  the  rectum,  and  allcmptcd  to  replace  the  nterus,  but  vnirdy. 

When  M.  Oodefifoy  arrived,  the  patient  was  found  to  be  in  a  state  of  extreme 
agitation,  and  every  moment  she  was  off  the  bed  in  order  lo  repeat  her  inefieclual 
attempts  10  relieve  the  bladder  and  rectum-  On  examination  the  body  of  the 
Uterus  was  found  to  fiTI  the  entire  pelvic  cavity,  the  neck  being  firtnlv  applied  to 
the  pubis,  and  the  fundus  resting  upon  (he  coccyx.  So  wedged  was  the  uterus  in 
thi.i  position,  that  M.  Godelroy  did  not  think  it  advisable  to  renew  the  nltempls  at 
cathclerism ;  and,  Ib«refbre,  without  loss  of  time  be  proceeded  lo  make  tbe  patient 
hang  over  the  edge  of  the  bed,  in  such  a  manner,  that  her  head  and  shoulders 
■downwards,  and  ner  pelvis  upwards,  Ihe  lower  limbs  were  upon  the  bed,  and  tlie 
bands  and  forearms  upon  Ihe  Hoor.  Then,  placing  assistants  so  as  to  prevent  the 
tialient  from  slipping  from  the  l>ed,  and  having  waited  a  few  minutes,  M.  Gode- 
'froy  introduced  roar  of  his  lef^  fingers,  previously  oiled,  into  Ac  tectum,  aud^vesMtA. 
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Bcapala ;  as  iniich,  indeed,  as  is  usually  liable  to  disease  that  has  originated  in  the 
shoolderjoint.  The  instrument  that  will  be  found  most  useful  in  taking  awaj  the 
carious  bone,  is  a  pair  of  strong  cutting  pliers,  the  blades  of  which  are  set  at  aa 
obtuse  angle  with  the  handles.  They  must  be  introduced  with  the  finger  as  a 
euide,  and  piece  afler  piece  cut  away  till  the  whole  of  the  disease  is  fairly  removed, 
ror  on  this  depends  the  success  of  the  operation.  The  wound  should  then  be  cleared 
of  clots,  and  several  sutures  introduced  to  keep  the  flaps  in  apposition.  The  arm 
inust  be  placed  against  the  side,  and  the  elbow  well  supported  so  as  to  prevent  any 
movement  of  the  part 

There  are  several  advantages  gained  from  this  proceeding:  the  first  incision 
allows  a  free  examination  of  the  joint,  and  enables  tne  operator  to  determine  how 
much  of  the  bone  it  is  necessary  to  remove.  The  second  divides  only  the  posterior 
half  of  the  deltoid,  and  while  it  leaves  the  arm  still  supported  by  the  anterior  part, 
it  affords  ample  room  for  the  excision  of  the  head  of  the  humerus,  and  of  the 
9wrfaet  of  the  glenoid  cavity.  Again,  by  extending  the  same  incision  across  the 
lower  part  of  the  body  of  the  scapula,  as  much  of  that  bone  may  be  removed  as  is 
found  desirable.  K  on  the  other  hand,  amputation  appears  essential,  the  incisions 
first  practised  require  only  to  be  extended  across  the  front  and  back  of  the  arm, 
and  very  excellent  flaps  are  formed. 

As  regards  the  afler  treatment  of  excision,  it  is  of  the  greatest  importance  to 
.prevent  the  least  movement  of  the  arm.  The  part  should  be  treated  as  if  it  were  a 
compound  fracture.  Let  the  surgeon  bear  in  mind  that  the  chief  danger  is  in  the 
exhausting  and  very  profiise  discharge  that  invariably  follows  an  operation  of  this 
kind;  and  let  him  remember  that  any  movement  of  the  bones  in  the  interior  of  the 
wound  will  increase  the  irritation,  and  render  the  suppuration  more  profuse.  In 
dressing  the  wound,  he  must  not  be  tempted  to  raise  the  arm  or  lift  up  the  elbow, 
with  the  idea  of  thereby  facilitating  the  escape  of  matter.  If  there  is  any  lodgment 
or  hinderance  to  its  escape,  it  is  far  better  to  make  dependent  openings. 

When  the  shoulder  is  dressed,  if  the  patient  is  sitting  up,  an  assistant  should 
carefully  steady  and  support  the  arm  during  the  whole  time.  In  addition  to  the 
ordinary  sling,  under  the  arm  and  round  the  joint  of  the  elbow,  Mr.  Bickersteth  has 
found  great  comfort  and  support  afforded  by  a  long  broad  strap  of  strong  plaster 
fastened  under  the  elbow,  ana  brought  up,  first  in  front  along  the  upper  arm,  and 
then  over  the  top  of  the  shoulder.  This  may  be  allowed  to  remain  on  as  long  as  it 
will  adh^.  It  affords  support  to  the  arm  during  the  time  the  sling  and  bandages 
are  being  changed,  and  it  serves  in  some  measure  to  fix  and  steady  the  scapula. 
When  the  patient  is  in  a  recumbent  position,  small  pillows  should  be  placed  under 
the  upper  part  of  the  arm,  as  otherwise  it  is  liable  to  get  displaced.  Afler  the 
.  sutures  have  been  removed,  strips  of  adhesive  plaster  may  be  laid  over  the  lines 
of  incision ;  and  when  union  ana  a  sufficient  degree  of  consolidation  have  taken 
place,  the  supports  may  be  removed,  and  passive  motion  of  the  arm  commenced. 

So  far  from  making  it  a  practice  to  administer  regular  and  periodic  doses  of  opium 
mfler  a  capital  operation,  Mr.  Bickersteth  has  seldom  found  it  necessary  to  order 
even  a  single  draught;  on  the  contrary,  he  is  satisfied  that  as  a  general  rule,  when 
an  operation  is  undertaken  for  long-standing  disease,  the  patient  sooner  recovers  from 
tilie  shock,  and  sooner  regains  appetite  and  power  of  digestion  when  opium  is  not 
given.  The  pain  that  follows  any  severe  operation  lasts  only  for  a  few  hours,  and 
if  this  period  can  be  passed  without  the  administration  of  opium,  there  will  be  less 
"thirst,  a  cleaner  tongue,  and  a  condition  more  calm  and  comfortable  on  the  follow- 
ing days. 

Mr.  Bickersteth  relates  three  cases  in  illustration.  In  two  of  these  the  glenoid 
cavity  of  the  scapula  was  extensively  diseased;  and  in  one  a  part  of  the  body  of  the 
bone,  the  inferior  costa,  together  with  the  entire  neck,  required  such  extensive 
ablation,  that  the  coracoid  process  was  detached  firom  its  base;  and  yet,  even  aHer 
this  serious  mutilation,  the  case  progreased  most  satisfiictorily.  Twenty-three  davs 
after  the  operation,  the  wound  had  healed,  the  discharge  almost  ceased,  a^d  tne 
Arm  shortly  recovered  such  power,  that  the  patient  was  able  to  wash,  carry 
eoBsiderable  weights,  and  attend  to  all  her  honseaokl  daties. 
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end  of  the  head  will  frequently  pass  first  to  the  floor  of  the  pelvis,  and  then  come 
forward  to  the  arch  of  the  pubes. 

16.  That  Nagele,  on  his  own  showiniar,  had  never  seen  a  gennine  case  of  true 
^/roii/o-anterior  position,  incredible  though  it  may  seem  ;  at  any  rate,  such  a  case  as 
is  described  by  nearly  all  writers,  and  as  is  met  with  continually  in  practice.  He 
decidedly  ignores  all  such  cases. 

17.  That  NUgele  is  quite  as  wron?  in  maintaining  that  all  first  positions  are 
originally  occipiio-cotyloid,  as  that  all  second  positions  are  originally  bregmato- 
cotyloid  ;  brcgmato-cotyloid  positions,  in  the  former  class  of  cases,  being  common 
enough,  and  having  been  overlooked  through  the  method  of  examination. 

""IS.  But  that  most  of  the  bregmato-cotyloid  positions  met  with  are  merely  in- 
stances of  a  kind  of  decepiio  tacttls. 

19.  For  it  is  only  necessary  to  place  the  patient  on  her  other  side,  and  to  use 
the  other  hand  in  examining,  in  order  to  be  convinced  that  the  first  and  second 
positions  of  the  vertex  are  the  converse  of  each  other  in  every  respect. 

20.  And  that,  although  there  may  be  quite  sufficient  in  the  patient's  position  to 
account  for  this  deceptio^  we  may  be  justified  in  taking  into  consideration,  also,  the 
deceptive  impression  conveyed  to  the  finger,  when  it  is  passed  blindfold  from  one 
point  to  another  of  a  globular  surface  along  a  line  ordinarily  looked  upon  as  a 
straight  one,  lying  over  that  globular  surface. 

21.  That  it  is  no  wonder  that  disputes  and  discrepancies  should  have  arisen 
among  authors,  when  we  find  one  set  speaking  of  presentations  of  the  ^^  vertex," 
and  meaning  presentations  of  any  part  of  the  whole  cranium  ;  while  another  set, 
like  NUgele,  speak  of  "crania/  positions,"  meaning  positions  of  the  vertex  ex- 
clusively. 

22.  And  finallv,  that  the  dispute  between  Nagele,  and  those  whom  he  so  utterly 
condemns  as  guilty  of  ignorance  (*  Unkunde  der  Art  und  Weise,*  &c.),  is  some- 
thing like  the  quarrel  between  the  two  knights  about  the  shield  which  was  gold  on 
one  side,  and  silver  on  the  other. 

These  are  points  which  will  have  to  be  subjected  to  further  experience,  and  a 
final  decision  in  many  of  them  may  be  deferred  for  some  time ;  but  of  this  there 
can  be  no  doubt  even  now,  and  that  is,  that  Dr.  West  hds  furnished  evidence  in 
favor  of  his  opinions,  of  which  it  is  not  easy  to  overrate  the  importance. 

On  Sugar  in  the  Urine  of  Women  during  Kiirsing  and  occasionally  during  Preg* 
nancy.  By  Dr.  Hippolyte  Blot.  (*Bu11.  G6n.  de  Ther.j'  and  'Dublm 
Hospital  Gazette,'  November  15th,  1856.) 

It  appears  from  these  remarks  that  sugar  is  a  normal  constituent  in  the  urine  of 
all  women  in  childbed,  of  all  women  while  nursing,  and  of  a  certain  number  even 
during  pregnancy.  At  any  rate  Dr.  Blot  has  found  that  the  urine  under  these  cir- 
cumstances (and  M.  Rayer  and  M.  Claude  Bernard  appear  to  have  been  satisfied 
with  the  evidence)  has  presented  all  the  characteristics  belonging  to  urine  contain- 
ing sugar, — reducing,  that  is  to  say,  the  copper  in  the  cupro-potassic  test  of  Fehling ; 
turning  brown  when  boiled  with  solution  of  caustic  potass  or  lime  ;  yielding  alcohol 
and  carbonic  acid  on  fermentation )  and  causing  polarized  light  to  deviate  to  the 
right. 

"  In  all  pregnant  women  (forty-five  times  out  of  forty-five  women  examined)," 
says  Dr.  Blot,  **  it  is  at  the  moment  the  milk  secretion  commences  that  the  sugar 
makes  its  appearance  in  sufficient  quantity  to  be  detected.  In  many  women  it 
appears  only  at  this  epoch  ;  in  some  it  appears  sooner,  but  usually  in  very  small 
quantity. 

''  If  the  secretion  of  milk  continues,  sugar  continues  to  be  passed  in  the  urine 
with  certain  daily  variations  to  be  afterwards  explained. 

"  When  the  secretion  of  milk  is  abundant,  the  proportion  of  sugar  is,  in  general, 
great ;  when  the  milk  is  scanty,  the  urine  contains  little  sugar;  thus  an  examination 
of  the  urine  may  serve,  in  some  degree,  to  indicate  the  value  of  a  nurse.  If  the 
milk  secretion  is  diminished  or  dried  up  from  any  caase  whatever,  but  especially  by 
the  development  of  any  morbid  state,  the  sugar  diminishes,  and  completely  dis- 
appears; if  the  health  improves,  and  the  milk  returns,  the  sugar  reappears  in  the 
unne.    Lastly  the  mine  continues  to  contain  sugar  so  long  as  the  secretion  of  milk 
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persists.  I  have  found  a  very  appreciable  qaantity  in  a  woman  who  continaed  to 
give  milk  for  twentj-two  months.  It  is  unnecessary  to  saj  that  such  persons  pre- 
sent no  symptoms  of  diabetes ;  on  the  contrary,  that  in  general  the  better  the 
health,  the  more  rich  in  sugar  is  the  urine. 

^  When  lactation  ceases,  the  sugar  disappears  from  the  nrine ;  quickly  in  women 
who  do  not  nurse,  more  slowly  in  those  who  having  nursed  begin  to  wean  their 
children.  In  the  latter,  the  disappearance  of  the  sugar  offers  some  peculiarities — 
thus,  I  have  happened  to  find  it  one  day  and  not  the  next,  and  yet  detect  it  again 
on  the  third ;  but  it  constantly  occurs  that  the  amount  of  sugar  is  reduced  to  a  very 
small  proportion  from  the  time  when  the  tume&ction  of  the  mammary  fluid  conse- 
quent on  weaning  has  subsided.  From  these  considerations  it  seems  impossible 
not  to  conclude  that  there  is  a  close  connection  between  this  physiological  glucosuria 
and  the  secretion  of  milk.  I  have  already  stated  that  the  quantity  of  sugar  varies 
in  different  individuals,  and  at  different  periods  of  lactation.  I  now  add,  that  it  is 
ordinarily  present  in  much  smaller  quantities  than  in  diabetes.  The  quantity 
which  I  have  obtained  from  different  specimens  varied  from  1,  2,  even  up  to  12 
parU  in  1000. 

**  Among  women  during  pregnancy,  sugar  was  detected  in  the  urine  of  about 
one-half  of  those  observed ;  I  believe,  though  I  cannot  positively  affirm  the  fact, 
that  this  peculiarity  was  met  with  when  the  sympathetic  phenomena  of  pregnancy, 
as  regards  the  mammae,  were  very  well  developed  ;  it  was  wanting,  on  the  contrary, 
when  the  mammae  remained,  so  to  speak,  indifferent  to  what  was  going  on  in  the 
Qtenis. 

This  passing  of  sugar  in  the  urine  during  lactation,  so  easily  recognized  in 
women,  I  naturally  concluded  took  place  in  other  mammalia,  and,  indeed,  I  have 
observed  the  phenomena  in  the  cow.  In  short  in  nine  observations  made  on  animals 
of  this  sort,  I  have  detected  the  presence  of  sugar  in  nine,  that  is,  in  all  observed.'* 


IV. 
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B.  Wood,  k.d.,  Preaidenl  of  the  College  oF  Pliysit^ians  of  Philadelphia,  Professor 
■  of  Medicine  in  the  UniTenity  of  PennsylTania,  Senior  Physician  to  the  PennayU 
vania  Hospital.     (In  2  voIh.  8vo.  Philadelphia,  Lippincott ;  and  Loadoo,  Tr&b- 
ner,  I85C,  pp.  840  and  901.) 

FoK  a  period  of  about  thirty  years  Br.  Wood  has  been  actiTely  eoKSged  ia 
teHohing  materia  medii-'a  and  thempeulica,  first  bs  a  private  lecturer  and  atlerirarda 
H  profeseor  in  the  Philadelphia  Colleee  of  Pharmacy  and  the  University  of  Penn- 
■rlvBiiia  i  for  twenty  years  he  has  hefd  the  office  of  physician  to  the  PennBylvania 
Hospital ;  aud,  in  addition  to  these  high  qualifications  for  a  writer  upon  matoria 
nedica  and  Iherapeulics,  be  has  that  of  being  one  of  the  autliors  of  the  United 
States  Dispensatory.  We,  therefore,  expect  a  work  of  a  high  clasa  from  such  a 
muti,  and  in  this  expectation  we  are  not  disappointeil. 

It  is,  in  Dor  opinion,  a  great  recommendation  of  T>t,  Wood's  treatise  that  the 
■abject  in  it  is  treated  apun  a  physiological  or  therapeutical  plan,  and  not  upon  the 
alphabelical  or  natural  history  plan.  It  is,  do  donbt,  a  very  diflicult  matter  to  in- 
vent a  plan  which  shall  be  free  from  scrioos  objections,  and  in  the  present  state  of 
lherBt>eutical  and  physiological  Icnowlcdgc  snch  an  invention  is  manifestly  unat- 
tainable; btit  we  prefer  an  imperfect  plan  to  none,  or  to  the  natural  history 
•rrangement,  which,  so  far  aa  thtrapoutica  are  concerned,  is  next  to  none.  Dr. 
Woods  plan,  however,  has  much  to  recommend  it. 

RemMves,  according  to  it,  are  divided  priraarily  into  those  which  operate  upon 
tlie  system,  nud  those  upon   extraneous  bodies  accidentally  contained  within  the 

Sstcmi  The  former  division  embraces  the  great  body  of  remedies ;  the  latter  in- 
udes  only  two  smnll  classes,  which  are  retained  for  the  sake  of  practical  con- 
venience ;  as  it  is  desirable  that  the  physician  should  have  the  medicines  belonging 
to  them  associated  together  in  his  memory. 

1.  Sl/iUmic  Bemedies. 
Some  remedies  extend  their  action  throughont  the  whole  living  system ;  others, 
opemting  upon  one  or  more  of  those  functions,  as  the  circulaljiry  and  nervon*, 
which  pervade  the  body,  are  npjiarenily  felt  in  all  patta  of  it,  though  not  stricttj 
Duiversal  in  their  direct  inHuence.  All  these  may  be  denominated  gtntral  rtmndita. 
Another  large  division  act  specially  on  some  one  part  or  organ,  or.  if  they  atTect 
the  general  syslcm,  do  so  indirectly  or  secondarily.  These  may  be  called  local 
"  'a;  snd  thus  we  have  the  basis  of  the  first  subdivision. 

i.  General  Bemediu. 

ither  ittimulatd,  tedatite,  or  alteratire; 
systemic  actions.     These  three  sets  con- 


ttmaiien 


I.   General  ttimnlmiU. — If  the  operation  of  simulant  substances  be  closely  ob- 
Mrvad,  it  will  be  noticed  that,  while  some  are  slow,  moderate,  and  lasting,  i^ere 
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are,  on  the  contrary,  quick,  energetic,  and  proportionablr  brief  in  their  action ; 
though  the  two  sets  run  together  by  almost  insensible  graoations.  This  difference 
of  operation  was  made,  by  Dr.  Murray,  of  Edinburgh,  the  basis  of  a  division  of  the 
general  stimulants  into  two  distinct  sets,  which  he  named  respectively  permaiieiU 
and  diffusible  stimulants.  Though  these  terms  are  neither  of  them  very  accurately 
expressive  of  the  distinctive  characters  of  the  two  divisions ;  yet  it  may  not  be  easy 
to  find  better,  and  it  is  advisable  not  to  adopt  new  names  unless  upon  some  real 
ground  of  preference.  Dr.  Wood  has,  therefore,  admitted  this  division  with  the 
nomenclature. 

A.  Permanent  stimulants. — There  is  a  very  striking  distinction  between  the  per- 
manent stimulants  ;  one  section  confining  their  direct  influence  to  the  vital  function 
of  organic  contractility,  the  other  operating  upon  the  vital  functions  generally.  The 
first  division  is  very  appropriately  aenominated  astringents f  the  second  less  appro- 
priately tonics.    They  constitute  two  of  the  ultimate  classes  of  remedies. 

1.  Astringents  are  medicines  which  produce  contraction  of  the  living  tissues. 

2.  Tonics  are  characterized  by  their  general  stimulating  influence  over  the 
fnnctions,  operating  slowly,  moderately,  and  somewhat  durably,  either  directly 
through  the  circulation,  or  secondarily  through  the  digestive  function. 

B.  Diffusible  stimulants. — Some  of  these  appear  to  be  universal,  such  as  heat 
and  electricity ;  but  the  greater  portion,  and  perhaps  all  which  come  strictly  onder 
the  denomination  of  medicines,  exhibit  a  special  tendency  to  one  or  the  other  of 
the  two  great  pervading  systems  or  apparatuses  of  the  body,  the  circulatory,  namely, 
and  the  nervous.  As  those  which  have  a  tendency  to  the  circulation  operate  oi- 
recUy  rather  upon  the  arterial  than  the  venous  side  of  it,  Dr.  Wood  names  them 
arterial  stimulants.  Those  acting  specially  on  the  nervous  system  may  be  called 
cerebrospinal  stimuta/Us. 

1.  Arterial  stimulants  are  scarcely  susceptible  of  further  profitable  subdivision, 
and  therefore  constitute  one  of  the  ultimate  classes.  They  are  characterized  espe- 
cially by  their  property  of  increasing  the  action  of  the  heart  and  arteries,  and.  along 
with  this  effect,  and  probably  consequent  upon  it,  of  causing  an  elevation  of  the 
animal  temperature. 

2.  Cerebrospinal  stimulants. — Dr.  Wood  does  not  wish,  by  the  use  of  this  term, 
to  intimate  that  the  remedies  so^alled  act  exclusively  on  the  brain  and  spinal 
marrow ;  they  may  possibly,  and  probably  do,  in  some  instances,  affect  the  gan- 
glionic system,  and,  indeed,  the  whole  nervous  substance  wherever  they  may  meet 
with  it.  There  is  a  marked  difference  between  the  members  of  this  subdivision. 
Whilst  some  appear  to  operate  equably  upon  the  whole  nervous  system  of  relation, 
showing  no  special  influence  over  the  proper  cerebral  functions ;  others  act  with 
great  energy  on  the  brain,  as  evinced  by  their  power  of  deranging  sensation,  volun- 
tary moUon,  consciousness,  and  the  various  intellectual  and  emotional  functions. 
The  former  he  denominates  nervous  sUmvlantSy  the  latter  cerebral  stimulants. 
Besides  these  two  sets  of  cerebro-spinal  stimulants,  there  is  at  least  one  medicine 
which  acts  especially  and  powerfully  on  the  spinal  marrow,  and  for  which  a  distinct 
class  may  be  formed  under  the  name  of  spinal  stimulants.  These  three  are  all 
ultimate  classes. 

a.  Nervous  stimulants,  characterized  by  a  special  but  equable  influence  over  the 
nerrous  system,  generally  stimulate  in  some  degree,  though  not  necessarily,  the 
circulation  also.  They  are  sometimes  called  nervinesj  and  not  unfrequenUy 
antispasmodics. 

b.  Cerebral  stimulants,  with  more  or  less  influence  on  the  circulation,  and  some- 
times a  powerful  influence,  are  peculiarly  characterized  by  their  control  over  the 
special  cerebral  functions.  They  are  equivalent  to  the  stimulant  narcotics  of  other 
writers,  and  embrace  some  of  the  most  energetic  articles  of  the  materia  medica, 
such  as  alcohol  and  opium. 

c.  Spinal  stimulants  act  specially,  so  &r  as  their  operation  is  known,  on  the  reflex 
motor  function. 

IL  General  sedatives. — These  are  remedies  which  directly  depress  the  vital  func- 
tions. While  a  few  operate  universally,  as  cold  and  water,  most  of  them,  like  the 
.comapooding  stimolants,  act  especially  or  exclaiively  on  one  of  the  two  great 
•ystemfly  tlM  circolalory,  namely,  mkL  tha  narvoRt ;  some  prominenUy  affecting  the 
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id  Iherefcire  denominated  arUrial  tedalivei,  others  the  latter,  aod  oRnicd 
rcoua  irdalivn. 

1.  Arterial  sedaticei  conalkute  one  of  the  ultimate  clssacfi.    Ther  act  mainly,  if 
it  excluHivtily,  in  llieir  primary  Inflnenoe,  upon  the  lieiirt  and  arteries,  witliaut  an; 

4tt«et  clIiKt  on  the  cerebro-Bpinal  fnnctioni.  As,  among  the  results  of  tlie  circola- 
tOfT  depmasion,  is  a  reduction  also  of  the  leinperature,  tliey  are  frequeolly  called 

2.  Certbro-jpinal  ifdativrs. — TheBe  maj  be  odvuntagenusly  divided,  like  the 
tem-gpoodirig  Bubdivisian  of  atimulaols,  into  the  ncrroKjaiid  ccrrhral,  which  fbrm 
'nltitnnte  clnsaos. 

*  a.  Nervons  sedatiToa  are  auch  as  reduce  generally  the  nertona  functinns,  with- 
ikt  any  ipecial  reference  to  the  brain.  They  uniformly,  either  by  a  conjoint  primary 
Mtion,  or  secondarily  through  their  influence  on  the  nerves,  reduce  the  force  of  [he 
l^ulation  also.    Thej  are  usually  designated  as  stdatiee  iMreatiea. 

b.  Cerebral  aedativea  are  remedies  which,  while  they  depresn  the  circulation 
either  primarilv  or  secondarily,  exert  a  special  and  marked  influence,  of  a  sedative 
cfaoracier,  on  the  cerebral  functions.  Like  the  preceding  clas8|  they  would  rank 
with  the  medicines  usually  known  as  scdutive  narcotics. 

IIL  General  alirraiivu. — These  are  remedies  vbloh  insensibly  change  the  Tunc- 
tiOM  or  orgiinization,  without  any  necessary  eleTation  or  depression  of  tho  vital 
■ctioDs,  aud  the  inflnence  of  which  is  mainly  recognixed  by  their  effects  in  disease. 
Tbey  may  be  stimulant  or  sedative,  and  they  may  produce  various  local  effects 
which  would  rank  them  i[i  other  classes;  but  it  is  not  through  these  that  the  special 
oarative  elfecta  are  produced,  which  entitle  them  (O  the  name  by  which  ihey  are 
distinguished.  Knowing  so  little  of  their  mode  nf  action,  we  arc  not  possea.ied  of 
l-fKuods  lor  subdividing  them,  and  they  therel'ore  rank  wilh  the  ultimate  classes. 


.  Lu':id  BtmfdUi 


,  Dr.  Wood  does  not  include  in  this  class,  in  reference  at  least  lo  tlieir  peculiar 
npd  characleriatic  properties,  the  general  remedies  which  may  Gomelimes  be  lUDde 
ID  net  locally  by  connaing  them  to  a  particular  part :  as  opium,  for  example,  aud 
bellailonoo,  both  of  which  are  sometimes  applied  lo  the  surbce,  wilh  the  view  of 
tfiecting  exclasivelv  the  neighborhood  of  Iheir  application.  The  division  includes 
only  nmediea  which  either  hare  a  special  direction  to  some  particular  or^an  or 
IMtof  the  body,  lo  whatever  portion  of  it  they  may  be  applied,  or  which,  if  pos* 
MMed  of  general  powers,  are  employed  locally  for  some  effect  difTerent  from  the 
Mna«I  i  as  when  potasaa,  for  instance,  is  used  as  an  eacharotic,  cantharides  for 
blistering,  aud  mustard  as  a  rubefacient,  which  effects  are  not  incident  to  their 
iolemal  use  as  medicines. 

With  a  very  few  exceptions,  all  the  local  remedies  are  more  or  less  stimulant ; 
ud  the  poBsession,  therefore,  of  this  property,  or  that  of  depression,  does  not  coa- 
iOitute  a  lulficient  ground  of  distinction  between  them.  Consequently,  some  other 
basil  of  classiGcatioD  must  be  sought  for;  and  it  has  appeared  to  me  that  they 
Bii^t  be  most  conveniently  arrauged,  according  as  they  are  employed  to  affect 
tlie  fnnctioDs,  or  to  change  the  organization,  or  to  act  merely  as  mechanical 
■genta. 

I.  Local  mn«diM  acling  on  th€  Junctions. — The  subdivisions  of  tliese  are  all 
nkiinate  daises  of  medicines,  and  are  as  follows: 

1.  Emetics,  which  operate  on  the  stomach,  producing  vomiting ; 

3.  Caikartict,  which  operate  on  the  bowels,  producing  their  evacaation  down- 
ward; 

3.  DmrrHca,  which  act  on  the  kidneys,  increasing  the  secretion  of  urine ; 

4,  Diapborrtio,  which  acton  the  skin,  causing  perspiration  ^ 

b.  EifirclnraHla,  which  act  on  the  lungs,  causing  eicpectoration; 

li.  Okolo'jogue*,  which  act  on  the  liver,  increasing  the  secreiion  of  bile; 

T.  Emmena>jogutt,  which  oct  on  the  uterus,  exciting,  increasing,  or  restoring  the 

8.  Vterine  motor-tlimulantt,  which  fovor  nteriae  coDb«ction ; 
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9.  SialagogueSj  which  increase  the  secretion  of  saliva ;  and 

10.  Errhines  or  siemuiatorieSy  which  operate  on  the  nostrils,  caosing  an  in* 
ereased  secretion,  and  sneezing. 

n.  Local  remedies  affecting  the  organization, — The  snhdiTisions  of  these  are  also 
ultifloiate  classes,  and  are  as  follows  : 

1.  Rubefacients^  inflaming  the  skin  ; 

2.  JBpispasticSf  producing  blisters ;  and 

3.  AcharqticSj  aestrojing  the  life  of  the  part,  and  producing  a  slough. 

m.  Local  remedies  acting  mechanically, — These  include,  besides  the  varions 
measures  enumerated  under  the  head  of  ''  Mechanical  Influence,^'  the  following 
classes  of  medicines : 

1.  DemulceniSj  bland  viscid  liquids,  which  cover  surfaces  and  protect  them  from 
irritation,  or  mingled  with  acrid  substances  obtund  their  acrimony ; 

2.  Emollients,  which  soften  and  relax ; 

3.  Diluents,  which  dilute  the  fluids  of  the  body ;  and 

4.  Protectives,  which  operate  by  covering  the  surface,  and  preventing  the  contact 
of  the  air. 

II.  Non-systemic  Remedies, 

These  are  remedies  acting  on  bodies  foreign  to  the  system,  but  within  it.  They 
embrace  the  two  ultimate  classes  of 

1.  Anta^iids,  which  neutralize  acid  in  the  stomach  or  elsewhere  in  the  system  ; 
and 

2.  Anthelmintics,  which  favor  the  expulsion  of  worms  from  the  bowels. 

Dr.  Wood  has  divided  his  treatise  into  two  parts :  in  the  first,  he  considers  the 
questions  of  general  therapeutics  and  pharmacology,  namely,  the  operation,  the 
effects,  and  the  application  of  medicines,  and  after  this  he  proceeds  to  explain  the 
classification  which  has  just  been  given  ;  in  the  second  part  he  treats  of  the  various 

Siestions  belonging  to  special  therapeutics  and  pharmacology,  according  to  this 
assificatiou.    And  reviewing  the  whole  we  may  say  that  we  find  everywhere 
abundant  evidence  of  patient  investigation  and  sound  judgment 

On  the  Composition  of  Food,  and  how  it  is  Adulterated,  with  practical  Directions 
for  its  Analysis.    By  W.  Marcet,  m.d.,  f.cs..  Licentiate  of  the  Royal  College 
of  Physicians,  Assistant-Physician  and  Lecturer  on  Physiological  and  Patholo- 
gical Chemistry  to  the  Westminster  Hospital,  &c.     (London,  John  Churchill, 
1856.) 

The  subject  is  divided  by  our  author  into  three  parts,  comprising  the  vegetable, 
animal,  and  mineral  kinds  of  food,  to  which  are  appended  the  various  means  for  its 
preservation.  The  solid  vegetable  food  includes  the  farinaceous  and  saccharine 
substances,  as  the  different  species  of  flour,  sugar,  and  colored  articles  of  confection- 
ery. The  spices  which  are  here  noticed  embrace  black  and  white  pepper,  cavenne 
pepper,  mustard,  ginger,  turmeric,  cinnamon,  cassia,  nutmeg,*mace,  cloves,  allspice, 
mixed  spices,  and  curry  powder. 

Fluid  vegetable  food  is  divided  into — 1.  Infusions  of  various  substances,  as  tea 
and  coffee.    2.  Fermented  beverages,  which  are  wine,  beer,  spirits,  and  vinegar. 

The  animal  food  includes  meat  among  the  solids;  and  the  fluid  comprises  milk, 
cream,  &c.  The  mineral  varieties  embrace  common  salt,  chloride  of  sodium,  and 
water. 

The  preservation  of  food  b  accomplished  by  means  of  cold,  exclusion  of  air,  dry- 
ing, salting,  with  sugar  and  vinegar. 

Such  is  the  manner  in  which  Dr.  Marcet  has  arranged  the  materials  placed  at  his 
command,  and  we  shall  now  present  to  our  readers  some  of  the  most  striking  fea- 
tures that  evidently  present  themselves  to  our  notice. 

When  describing  the  methods  for  the  analysis  of  flours,  the  author  recommends 
a  process  somewhat  similar  to  that  employed  for  the  analysis  of  blood,  the  starch 
being  determined  in  flour  not  unlike  the  globules  in  blood. 

The  account  of  the  method  in  question  is  as  follows: 
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"Having  convinced  himself  of  the  presence  or  absence  of  the  normal  constituents 
of  the  flour  under  examination,  the  analyst  is  to  continue  his  investigation  with 
regard  to  the  quantitative  composition  of  the  meal ;  he  now  requires  a'balance,  but 
a  very  delicate  instrument  is  not  absolutely  necessary.  The  process  to  be  followed 
is  much  the  same  as  that  recommended  for  the  qualilaiive  analysis;  a  weighed 
sample  of  the  flour,  say  about  thirty  grains,  is  dried  in  the  water-bath,  and  reweighed, 
the  difference  showing  the  quantity  of  water  present  The  same  sample  of  flour,  or 
another  weighed  quantity,  if  preferred,  is  now  tied  up  in  calico,  and  expressed 
under  distilled  water,  with  the  thumb  and  index  flnger,  until  it  does  not  yield  any 
more  starch.  This  operation  must  be  very  carefully  performed,  lest  any  of  the  fluid 
should  be  lost ;  it  will  be  found  necessary  to  wash  the  flour  with  small  successive 
quantities  of  pure  water,  collecting  the  whole  fluid  into  the  same  vessel.  This  part 
of  the  analysis  will  last  about  two  hours ;  when  finished,  the  analyst  may  throw  a 
little  pure  water  on  his  fingers  with  a  pipette,  and  add  this  fluid  to  the  main  solu- 
tion. The  string  binding  the  calico  bag  being  now  unfastened,  the  gluten  will  be 
found  comparatively  pure,  and  by  scraping  the  cloth  carefully  with  a  blunt  knife,  it 
may  be  conveyed  to  a  watch-glass,  to  be  dried  on  the  water-bath  and  weighed. 

"The  weight  of  gluten  or  Jibrin  obtained  by  this  method  is  rather  below  the  true 
estimate ;  the  result  would  be  somewhat  more  accurate  by  weighing  the  dried  calico 
without  and  with  the  dried  fibrin,  and  calculating  the  aifference  between  the  two 
weights,  care  being  taken  to  wash  the  calico  thoroughly  before  using  it. 

"  The  starch  is  determined  as  follows :  Ascertain  the  weight  of  the  fluid  obtained 
by  the  above  process,  and  allow  it  to  stand  undisturbed  for  some  hours  in  a  beaker 
covered  with  a  glass  plate,  to  enable  the  starch  to  subside ;  then,  let  a  certain 
amount  of  the  clear  liquid  be  decanted  in  a  weighed  capsule,  and  weigh  the  capsule 
again  with  the  fluid  ;  it  is  next  evaporated  to  dryness  on  a  water-bath,  the  residue 
obtained  thoroughly  dried  and  then  weighed,  the  quantity  of  water  being  thus  deter- 
mined. Whilst  this  operation  is  proceeaing,  the  analyst  will  evaporate  also  to  dry- 
ness the  remainder  of  the  fluid  containing  the  starch,  whose  weight  has  already 
been  ascertained,  and  the  residue,  when  dry,  is  also  to  be  weighed.  The  amount  of 
the  starch  may  be  calculated  by  the  proportion.  The  weight  which  the  clear  fluid 
lost  by  evaporation  is  to  that  of  the  solid  residue  it  contained  as  the  weight  of  the 
water  lost  by  evaporation  of  both  fluids  is  to  ar,  or  the  weight  of  the  whole  residue 
soluble  in  water ;  by  calculating  this  proportion,  and  subtracting  the  resnlt  from 
the  sum  of  the  weight  of  both  residues,  the  amount  of  starch  will  be  obtained.  I 
have  employed,  repeatedly,  this  method,  and  believe  it  to  give  correct  results.'' 

Independently  of  giving  a  series  of  minute  directions  for  determining  by  chemi- 
cal ana  microscopical  operations,  the  various  organic  and  inorganic  suostances 
entering  into  the  composition  of  flour  and  its  adulterations,  the  author  has  drawn 
up  the  following  table,  for  the  purpose  of  aiding  the  analyst  in  his  examination  of 
flour. 

With  regard  to  the  impurities  of  cane  sugar,  Dr.Marcet  classifies  them  in  accord- 
ance with  the  methods  he  employs  for  their  detection,  thus: 

"  1.  The  mechanical  impurities^  or  those  which  do  not  dissolve  in  a  solution  of 
sugar,  and  can  be  seen  with  the  microscope,  as  fragments  of  cane  sugar,  blood,  an 
animalcule  peculiar  to  sugar ,  fungi,  woody  fibres,  starch  globules,  sporules  of  fungi, 
carbonate  of  lime,  and  sand. 

"2.  Chemical  impurities^  or  those  dissolving  in  a  solution  of  sugar,  and  in  this 
form  escaping  the  scrutiny  of  the  microscope,  wnich  are  grape  sugar  or  glucose^  and 
vegetable  albumen." 
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In  tbe  following  table  the  author  has  succinctly  explained  the  most  conTenient 
methods  for  the  examination  of  sugars. 
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1.  Fragments  of 
Sugar-cane, 


2.  Blood. 


3.  Animalcules. 


4.  Woody  Fibres 
(accidental). 

6.  iS/arrA  (?to- 

6.  Sporules  of 
FungL 


T.  Carbonate  of 
Lime, 


8.  iSNa»<2. 


1.  Grape  Sugar, 


2.   Vegetable  Al- 
bumen, 


Microscopical  examination — Cells  and  bundles  of  woody 

fibres. 
Chemical  examtnaftor^— (Not  required). 
Microscopical  eramiita^tfcm— Small  round  globules,  of  a 

yellowish  color. 
Chemical  examination — A  scum  or  coagulum  appears 

when  the  solution  is  boiled.    It  is  very  apt  to  turn  acid 

when  lefl  in  a  warm  place. 
Microscopical  examinaiion — The  sugar  insect,  or  Acarui 

sacchari. 
Chemical  examtno^ton^— Ammonia  is  evoWed  from  the 

{)resence  of  nitrogen  when  the  deposit  is  heated  with 
ime.    No  coagulum  on  boiling  the  solution,  unless  al- 
bumen be  also  present. 
Microscopical  examination — Fibres  (of  the ^r)  exhibiting 

externally  a  number  of  small  rings  or  circles. 
Chemical  eocaminaiion — Transformed  iuto  grape  sugar 
when  boiled  with  dilute  sulphuric  acid. 

(See  ^^ Flour  and  its  Adulterations.*^) 

Microscopical  examination — Minute  bodies  of  an  oval 

form,  becoming  developed  into  fungi  when  the  solution 

is  lefl  in  a  warm  place. 
Chemical  examination — Solution  of  sugar  ferments,  and 

turns  acid  very  readily. 
Microscopical  examination — ^Light  amorphous   particles 

floating  on  the  solution. 
Chemical  examination — Dissolved  with   the  evolution  of 

carbonic  acid,  when  mixed  with  hydrochloric  acid  on  the 

microscope  glass. 
Microscopical  examination — Small  bodies,  having  a  sharp 

angular  structure. 
Chemical  examinaiion — Insoluble  in  dilute  hydrochloric 

acid. 

Chemical  examinaiion — Yields  a  red  precipitate  with  the 
copper  test  For  rough  quantitative  analysis,  treat  the 
sugar  with  alcohol,  evaporate  to  dryness,  and  weigh  the 
residue. 

Chemical  examination — An  amorphous  deposit  appear- 
ing^ when  the  solution  is  boiled,  and  insoluble  in  nitric 
acid. 


When  on  the  subject  of  Tea,  and  its  adulterations,  the  author  enters  into  some 
details  as  to  the  process  adopted  by  the  Chinese  for  preparing  the  tea-leaf;  he  de- 
scribes aflerwards,  at  some  length,  the  adulterations  of^  tea,  and  the  methods  em- 
ployed for  their  detection. 

With  respect  to  the  adulterations  of  coffee,  Dr.  Mareet  has  drawn  up  a  tabular 
abstract  of  the  able  report  of  Drs.  Graham,  Stenhouse,  and  Campbell,  published  by 
those  gentleman  in  the  'Quarterly  Journal  of  the  Cnemical  Society,'  displaying, 
at  one  view,  a  very  interesting  and  useful  account  of  their  investigations  on  the 
mode  of  detecting  vegetable  substances  mixed  with  coffee  for  the  purpose  of  adulte- 
ration. 

When  describing  the  injurious  effects  of  putrid  meat,  our  author  remarks — 

''The  chemical  changes  thus  induced  might  be  divided  into  two  stages;  the  first, 
which  is  attended  with  a  peculiar  well-known  taste  and  odor,  though  the  eye  fails 
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to  detect  it,  and  the  second  stage,  at  once  determined  bj  the  sight,  when  small  in- 
sects are  seen  making  their  way  inside  the  meat,  and  converting  it  into  a  disgusting 
mass  of  rotten  flesh.  In  both  stages  of  decomposition  meat  has  become  unwhole- 
some, and  decidedly  objectionable  as  an  article  of  food.  It  is  a  well-known  fact, 
that  meat  preserved  in  the  form  of  sausages,  by  exposure  to  smoke,  becomes  a 
violent  poison  if  allowed  to  undergo  the  first  stage  of  aecomposition,  previous  to  its 
being  smoked.  M.  E.  Van  der  Corput*  states  uiat,  by  official  returns  in  Wurtem-  ^ 
berg  alone,  during  fifly  years,  more  than  400  cases  of  poisoning  with  such  meat 
have  occurred,  and  150  deaths. 

''This  poisonous  effect  of  bad  sausages  was  observed  so  far  back  as  1735.  Dr. 
Kerner  collected  135  cases  from  1793  to  1822,  of  which  84  were  fatal.  Dr.  Weiss 
of  Wurtemberg,  collected  19  cases  in  eight  months,  of  which  6  died.  In  regard  to 
the  symptoms  attending  this  kind  of  poisoning,  they  occur,  in  general,  twelve  or 
fourteen  hours  after  having  taken  the  food  ;  there  is  much  oppression,  sharp  pains 
in  the  stomach,  nausea,  vomiting,  and  great  thirst,  with  irregularity  of  pulse,  cold- 
ness of  extremities,  and  finally  syncope.  Other  symptoms  of  a  nervous  character 
accompany  the  latter,  as  paralysis  of  the  muscles  ot  the  pharynx  and  eyelids,  a 
croupy  cough,  and  peculiar  dryness  of  the  mucous  membrane.  The  treatment  must 
depend  on  the  most  prominent  symptoms. 

■  *' J^ot  only  are  sausages  in  a  state  of  decomposition  liable  to  produce  disease  and 
death,  but  also  cases  of  poisoning  have  occurred  from  pork-butcher  s  meat  under 
similar  circumstances;  thus,  in  1832,  M.  Chevalier,  of  Paris,  had  to  make  a  report 
upon  serious  cases  of  poisoning  from  pork-butcher^s  meat ;  no  metallic  poison  was 
found  in  the  meat,  but  it  was  noticed  to  be  covered  with  a  peculiar  mouldiness. 
Many  other  cases  of  poisoning  in  France  with  mouldy  meat  are  recorded.  Rancid 
fats  and  decayed  cheese  have  also  given  rise  to  symptoms  of  poisoning. 

"  It  is  singular  and  important  to  observe,  that  though  putrid  meat  be  decidedly 
unhealthy,  still  meat  from  diseased  animals  appears  quite  innocuous^  which  is 
shown  to  be  the  case  from  experiments  made  at  the  Veterinary  School  of  Alfort, 
by  MM.  Hussard,  Renault,  and  others."  And  as  a  proof  of  the  accuracy  of  this 
opinion,  Dr.  Marcet  remarks, ''  that  the  celebrated  French  physiologist  and  patho- 
logist, M.  Flourens,  relates  that,  during  the  fatal  period  of  1789,  the  poor  of  St. 
Germains  and  of  Alfort,  ate  700  or  800  horses,  which  were  afflicted  with  glanders 
or  farcy,  without  suffering  any  inconvenience." 

Pure  water  is  thus  defined  by  Dr.  Marcet,  who  gives  the  following  as  its  principal 
characteristics : 

"  1.  Water  must  be  perfectly  colorless  and  transparent,  leaving  no  deposit  when 
allowed  to  stand  undisturbed.  2.  It  must  be  quite  devoid  of  smell.  3.  When 
litmus-paper  is  immersed  into  the  water,  the  color  of  the  paper  must  remain  un- 
altered. 4.  The  water  when  boiled  must  not  become  turbid.  5.  About  half  a  table- 
spoonful  of  the  fluid  being  evaporated  to  dryness  on  the  spirit-lamp,  there  must  be  a 
aught  residue  lefl  at  the  bottom  of  the  spoon,  not  turning  black,  from  organic  mat- 
ters. 6.  The  residue  obtained  by  evaporating  to  dr}'ness  a  sample  of  the  water  in 
a  porcelain  cup,  upon  the  tea-urn,  must  not  become  black  on  the  addition  of  a  solu- 
tion of  sulphuretted  hydrogen." 

Dr.  Marcet  has  noticed  an  interesting  fact,  showing  clearly  the  origin  of  the 
deposit  which  occurs  in  the  water  of  the  Thames,  taken  at  Westminster  Bridge ; 
under  the  microscope,  this  deposit  reveals  the  presence  of  small  masses  of  amorph- 
008  matter,  with  one  or  more  bodies  resembling  vegetable  hairs  imbedded  therein  ; 
the  same  hairs  and  amorphous  masses  being  found  to  exist  in  fresh  faeces,  when 
submitted  to  microscopical  examination. 

Dr.  Marcet  enters,  to  some  extent,  on  the  various  methods  employed  for  the  pre- 
servation of  food,  as  salting,  smoking,  &C.,  which  our  limits  preclude  us  from 
quoting.  We  cannot,  however,  omit  noticing  the  plan  adopted  by  Dr.  Verdeil,  of 
raris,  which  is  perfectly  unobjectionable  in  a  sanitary  and  practical  point  of  view, 
and  has  the  advantage  of  preserving  food  in  a  fresh  condition  for  a  great  number 
of  years,  though  freely  exposed  to  the  atmosphere:  and  likewise  of  reducing  it, 
by  desiccation,  to  about  one-fifth  of  its  original  bulk.  Dr.  VerdeiFs  system  is  as 
follows: 

'*  The  vegetables  intended  for  preservation  in  the  Paris  factory,  are  first  cut  into 
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II  pieces,  raostlv  bj  mnchinery,  and  then  tranaterrcil  to  b.  tnimber  of  shallow 


Wire-work  I  rays. 
which  m 
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t  of  tliese  trayj  i»  rull,  tlic; 


}  placed  c 


ft  IHtle  railway,  and  cnn  be  poshed  into  an  iron  cheat;  i 


it  unlike  that  emplojed 
ben.  TUiise  iron  chtMls  mnv  be  filled  t 
fttmoBpherea  ;  and  as  soon  as  the  stand 
fattened  bj  meujig  of  a  screw,  and  then 
teuperature  is  rapid! j  obtained,  auBicieiil 


convey  wet  iinea  into  ibe  drying  cham- 
11  stenni,  under  a  pressnre  of  four  or  live 
rolk-d  in,  the  door  is  nhut,  hnrmeticBUy 
earn  is  freelj  admitted  ;  by  this  means  a 
to  coagulate  completely  all  the  albumen 
of  t^  vegetable,  cone  of  the  couaiituentaof  the  food  being-  tost;  five  minutes  auifice 
fill  this  operation.  The  next  step  is  the  drying.  The  steamed  vegetable  is  rapidly 
oonveved  ou  the  Iraja  into  a  series  of  wooaen  chainbers,  nbere  a  strong  draught  it 
obtained  by  means  of  ventilators  revolving  very  rapidly  with  steam  power ;  the  air 
kdmiticd  into  the  drying  chainbers  is  made  to  pa^s  fint  through  iron  pipes,  msiiv- 
(sined  at  a  very  hii^h  temperature  by  a  funinee,  so  that  the  desiccation  is  eSeoted 
by  hotair;  the  whole  process  lakes  so  short-a  time,  that  liom  tive  to  eight  hourt 
■office  to  dry  a  large  quantity  of  vegetables;  they  are  afterwards  sot  aside,  ready 
fix  Ihi!  market." 

Before  closing  this  short  notice,  we  beg  to  observe  that  our  author  has  borrowed 
■omewhat  freely  from  Dr.   Uaasall's   valuable  book  | 
hfts  taken  purlicular  care  U>  give  this  work,  in  ever 
I   deserves. 


a  every  respect,  the  credit  which  it 
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pa  abstinence  from  the  Oltaginous  Ariiclet  af  Food  as  a  cause  of  Phl/zlsin.     By 

Dr.  CnjitLEB  Hooker,  of   New   Hnven,   Connecticut.     (' Transl.  of  tlie  Auer. 

'   Ued.  Assoc,  vol.  viii,  Pbiladetpbia,  1655.) 

In  a  report  on  theaubieot  of  "diet  iu  dyspepsia,  phthisis,  typhus  fever,  dysentery-, 

I  «C-)"  Dr.  Hooker  says,  that  careful  observations  fur  many  years  have  leu  him  10 

Ce\aie  Omt,  "  of  jieriant  di/i/iif  of  phthisis  betieeea  Ike  ages  of  \5  anil  i&,  nino- 
hs  at  lea»l  haee  never  vaedfat  meat ;"  and,  also,  "  that  of  all  persona  between 
[  '|fce  Bgea  of  15  and  22  years,  more  than  one-fifth  eat  no  fat,  whereas  of  persona  ftt 
tte  aga  of  45,  all,  excepting  leas  than  1  in  50,  habitually  use  fat  meat"  Dr.  Uooket 
~'  O  remarks,  that,  "  the  few  patients  who  have  phthisis  ailer  an  habitnal  use  of  (kt 
meats,  ore  little,  if  any,  benefited  by  cod-liver  oil."  These  remarks  are  of  great 
tnteKSt,  and  they  ought  at  once  to  be  confirmed  or  refuted  ;  for  if  the^  are  coa- 
Gnood,  a  child  ought  no  boger  to  have  the  option  of  taking  or  refuaitig  its  proper 
•Uowaoce  of  fat. 

I  0n  ttc  iwe  of  Oli/eerine  at  a  niitrieiii  and  alterative.  By  Dr.  W.  Laudeb  Lismat, 
'   ■        of  Perth.     ('  Edinburgh  Medical  Journal,'  June  and  September,  ISoli.) 

The  following 
glycerine  in  met 

glycerine  as  a  nuirieiii  and  alterative  internally,  aa  an  emollient  and  demulcent  i 
ternally,  and  as  a  solvent  vehicle  in  pharmaceutical  preparations  ;  in  the  urtu,  he 
GOQnders  it  as  an  antiseptic,  for  the  pre|)araiion  and  preaervation  of  food,  and  for 
buddennic  purposes,  and  aa  used  in  photography,  perfumery,  Ac,  and  for  fuel). 

"  In  order  to  lest  its  nutrient  properties,  its  power  of  increasing  the  weigh^  and 
fanproving  the  general  vigor  of  body,'  says  Dr.  Lindsay,  "  I  naed  glycerine  inter- 
■lifiy  myself,  to  the  extent  of  two  nr  three  leu  snoonfnls  daily  for  several  weeks. 
For  the  space  of  a  month,  I  look  two  tea-apoonfuls  everr  morning  in  cotTee,  which. 
Ifinind  to  bo  the  most  palatable  mode  of  using  it.  My  diet  and  dailj  occnpo- 
iioiu  were  the  same  as  oefore  1  began  to  lake  it ;  my  exerciic,  in  consequeaca 
tf  protracted  bad  weather,  rather  less  than  usual.  The  result  was  a  gain  of  w«ight 
to  the  extent  of  one  and  a  half  pound  at  the  end  of  the  first  fortnight,  and  of  aa 
additional  half  pound  at  the  termination  of  the  second, — in  all,  an  increase  in 
weight  of  2  Ibi.  On  discontinuing  the  glycerine,  my  weight  gradually  fell:  and 
after  an  interval  of  six  weeks,  during  which  1  have  not  used  it,  1  find  myself  one 
yonnd  lighter  than  before  1  began  to  take  it  daily.  It  produced  no  other  appreciable 
~**  '  have  tried  it  ns  a  dietetic  remedy  along  with  various  articles  of  iood,  and 
combinations.    It  is  so  readily  miacible  with  fluids  of  nil  Irinda,  that  tbero 
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cmn  be  no  difficulty  in  its  administration.  The  pure  concentrated  glycerine  of 
Price's  Company  is  too  pnngently  sweet  to  be  used  alone  or  nndiluted  ;  and  I  may 
here  remark  that,  as  a  general  rale,  whether  for  internal  administration,  or  mt 
external  application,  it  ought  to  be  diluted,  the  degree  of  dilution  being  regulated 
by  the  practitioner,  accordmg  to  the  purpose  for  which  he  prescribes  it.  1  have 
sometimes  sweetened  coffee  with  it  instead  of  sugar.  Coffee  so  made,  however, 
has  a  somewhat  peculiar  taste,  which  might  prove  objectionable  to  some  fastidious 
stomachs  ;  but  when  it  is  sweetened  only  partially  by  glycerine,  or  when  glycerine 
is  supperadded  to  ordinary  sugar,  the  beverage  is  exceedingly  pleasant,  and  quite 
free  from  any  peculiar  flavor  or  taste.  It  might  be  used  daily  to  a  considerable 
extent,  when  thus  mixed  with  coffee,  or  chocolate ;  it  is  perfectly  miscible,  and 
does  not  betray  its  presence  by  floating  oil  globules  or  otherwise.  In  such  circum- 
stances, it  behaves  precisely  like  a  syrup.  Tea,  to  which  glycerine  has  been  added 
in  a  similar  way,  is  much  more  apt  to  be  flavored  bv  it,  but  the  taste  is  not  likely 
to  be  regarded  generally  unpleasant,  anless  it  is  added  to  the  extent  of  two  or  three 
tea-spoonfuls  per  cup.  It  also  sweetens  milk  or  cream  very  pleasantly.  A  mixture 
witb  wat^r  is  very  palatable,  and  is,  undoubtedly,  its  most  ready  and  cheap  mode 
of  administration. 

**  I  carefully  observed  its  effects  as  a  nutrient  and  alterative,  in  eight  patient^^ 
four  males  and  four  females — ^to  whom  it  was  given  in  doses  of  two  or  three  tea-  or 
table-spoonfuls  daily,  for  the  space  of  a  month.  They  were  weighed  at  intervals,  to 
ascertain  their  gain  or  loss  of  flesh  ;  for  I  found  that  apparent  physical  improve- 
ment was  not  a  reliable  criterion  of  real  physical  growth ;  that  a  most  marked 
amelioration  in  the  general  health  did  not  always  coincide  with  increased  weight  of 
body.  All  the  patients,  before  taking  it,  were  more  or  less  anaemic,  emaciated  and 
feeble ;  in  all  the  diet,  exercise,  and  occupations,  were  otherwise  the  same.  At  the 
end  of  the  month,  all  of  them  appeared  greatly  improved  in  their  general  condition : 
they  seemed  plumper  and  stronger,  and  the  countenance,  in  some,  was  even  ruddy. 
In  one  case— -a  female— there  was  a  large  and  fiery  carbuncle  over  the  sacrumi 
which  was  opened  by  crucial  incision  in  the  ordinary  way ;  in  another  case— a  male 
-—there  was  a  number  of  abrasions  and  ulcerations  on  different  parts  of  the  body, 
the  result  of  self-mutilation  by  friction  against  walls,  or  bv  picking  with  his  finger 
nails.  The  carbuncle,  in  the  one  case,  and  the  ulcere  and  abrasions  in  the  othefi 
disappeared,  or  were  healed,  during  the  use  of  glycerine.  I  shall  here  guard  my- 
self against  confounding  the  propter  hoc  with  the  post  lioc,  A  most  marked  ame- 
lioration followed  the  use  of  the  glycerine,  and  apparently  in  consequence  of  its 
use.  But  further  experiments  will  be  necessary  to  establish  the  accuracy  of  the 
latter  statement. 

''I  have  used  glycerine  internally  in  a  variety  of  affections,  in  combination  with 
various  alteratives  and  tonics,  such  as  iodine,  iodide  of  potassium,  quinine,  and 
iron,  or  as  the  basis  of  expectorant  or  demulcent  mixtures.  I  have  found  it  to 
answer  extremely  well  as  a  solvent,  or  suspending  agent,  or  a  vehicle.  All  the 
alteratives  or  tonics  which  have  recently  been  combined  with  cod-liver  oil,  might 
be  administered  in  a  much  more  agreeable  form,  if  dissolved  or  suspended  in  glyce- 
rine. Such  are  iodine  and  quinine,  separately  or  conjoined ;  the  icdide  lactate  and 
bromide  of  iron ;  the  proto-iodide,  biniodide,  and  bichloride  of  mercuiy ;  the  iodides 
of  arsenic  and  sulphur ;  and  the  valerianate  of  zinc.  By  the  majority  of  patients 
to  whom  it  was  given  as  a  nutrient,  it  was  much  relished. 

^'  Its  sweet  taste  would  probably  render  it  a  fiivorite  with  children,  in  prescribing 
for  whom  it  is  frequently  necessary  to  consult  the  caprices  of  the  palate.  There 
are  rare  exceptions,  however,  to  its  general  acceptability.  A  patient  of  Dr.  Stii^ 
line's — a  man  of  about  sixty,  laboring  under  chronic  asthmatic  bronchitis— coda- 


ultimately  necessary  to  discontinue  its  use. 

^  The  great  advantages  of  glycerine  over  cod-liver  oil,  consist  in  its  plMant 
•weetness  and  its  freedom  from  all  disagreeable  odor ;  in  its  ready  solubility  in,  or 
miicibiltiy  with,  ordinary  fluids ;  in  the  absence  of  the  principles,  which  in  animal 
Rod  vegetable  oils,  so  frequently  nauseate  and  purge ;  and  in  its  solvent  and  other 
properties,  which  render  it  so  nseftd  as  R  vehicle  or  basis  for  phamiRMtttical  prR- 
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I  ^mioDB.  "IM  great  diandvaotage, on  theotherhan<j,H^coii(.nut«]  with  cod-liver 
dil,  we  shall  immedmtel;  aea,  is  iis  jireaerit  compamlivrly  high  price."  Cod-liver 
cnl  frequently  j)roducea  an  aerid  biirning'  sensation  In  the  throat ;  it  is  extreinel; 
difficult  of  digestion  bj  mttnj  stomachs;  b}'  others,  it  csnnnt  be  borne  at  all,  wlth- 
imt  generating  disagreeable  and  even  Berloos  ^stric  sy mploms ;  and,  in  genera], 
nansea  and  puraing  are  very  frequent  results  of  its  use.  These  elTeets  would 
Oppeor  more  liable  to  be  produced  by  the  dnrk  brown,  than  by  the  pale  oreolorlea*, 
ood-liver  oils.  Many  of  the  vegetable  oils  have  a  siinilar  tcndeney  to  nauseate  or 
porge,  iucb  as  linseed,  olive,  and  almond  oils.  None  of  these  disiigreeable  symp- 
toms are  likely  to  be  produced  by  the  use  of  glycerine,  and  have  not  been  pro- 
duced in  any  caaes  which  have  come  under  my  own  observation.  Hence  it  is  rett- 
•onable  to  anticipate,  that  olycerine  ought  to  become  a  vsluHblu  substitute  for  the 
ordinary  Nnitnal  or  vegetnbic  oils  used  in  medicine  as  natrienU  and  alieratives,  hi 
t^  numerous  cases  in  which  they  are  contra-indicated — always,  of  conrae,  granting 
or  aasiiining  what  has  yet,  however,  to  be  fully  proved,  that  it  possesses  true  fafr 
Mning  properties — that  it  aciA  as  a  food." 

Qlyceritie  appears  to  have  been  tried  somewhat  e^ctensively  in  phlhlsis  as  a  sub- 
atitute  for  cod-Iiver  oil  -,  but  the  results  are  very  contradictory.     Dr.  Lindsay  says  i 

"  i  have  bad  no  opportunity  of  trying  its  efTocts  in  phthisis,  either  when  admin- 
istered  internally,  or  when  applied  by  (he  enderraio  method.  But  esperiinents  on 
ita  use  in  this  protean  disease,  would  undonbledly  serve  to  dispel  the  contrariety  of 
opinion  which  at  present  exists.  It  has  been  remarked  to  me  by  ihose  who  have 
[,  that  it  dues  not  allay  the  phthisical  cough  ;  nor  do  we  expect  that  it  should, 
at  least  immediately  or  directly.     But  it  appears  to  have  proved  serviceable  in 
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I  remedv  in  Dijimepsia.  Aprpaia,  and  their  rtniU*. 
J  Euw.  BaliJrd,  M.D.,  F.it.t;.S.  [London,  Wallon  and  Maberlj,  pp.  4fi,  186T.) 
I  jEl^erimattt  on  Ike  aciioit  of  Pepiine.  By  Edw.  H.  IJtBVECtKO,  H.O.,  r.&.CA 
'        ('  M«dicul  Times  and  Qas^  '^pnl,  1867.) 

'  Pepsine  was  first  introduced  into  the  materia  mediira  by  Dr.  L.  Onrviaartj  tS 
Paris,  and  subsequent  experience  has  gone  lar  lo  coiilirm  the  expectations  arisinv 
But  of  the  original  experiments.  Pepsine,  indeed,  is  nndoubtsdly  a  nalnru 
V  Vemedy  in  many  cases  of  ilaggfing  and  faulty  digestion,  tbon^  its  vinnca  are  as  yet 
KMe  known  in  this  country,  and  therefore  we  are  gind  to  buve  the  subject  bronght 
before  us  in  a  definite  form, 

1,  Dr.  Ballard's  book  is  full  ofparlicniars  resjiectiog  the  preparation,  characters, 
the  dose  and  mode  of  administration,  and  therapeutical  effects  of  pepsine,  and  it 
inclades  also  a  series  of  illustrative  cases. 

The  pepsine  which  is  at  present  in  the  market  is  prepared  in  France  by  M.  Bod- 

.  d&olt,  and  it  may  be  obtained  at  Mr.  Sqnire's,  in  Oxford  Street 

I  •   "/Vqwrrt/ion.     The  following  are  the  directions  given  by  M.  Boudaolt  for  the  pre- 

I  taration  of  this  medicini?.     '  Take  a  sufficient  number  of  rennet  bags  (the  fourUi 

Momach  of  the  ruminants),  open  and  reverse  them,  and  wash  under  a  thin  stream 

rfcoid  water;  scrape  offthe  mncons  membrane,  rednce  it  to  a  pulp,  and  macetate 

h  In  distilled  water  for  twelve  honrs ;  filter  and  add  to  the  liquor  a  sufficient  nnait- 

IJty  of  acetate  of  lead,  collect  the  precipitate,  and  pass  through  it  a  current  of  ■of' 

phorelted  hydrogen  7  (ilter  again,  and  evaporate  at  a  low  temperature,  and  powder 

Qie  dry  reaijue.'     Pepsine  thus  obtained  varies  in  transforming  power,  and  it  was 

DMessary  to  obtain  a  medicine  whose  energy  for  eqnal  weisfats  should  be  uniform. 

Wilk  tti*  view  it  was  necessary  lo  asiome  a  standard  dose,  and  this  was  tha 

qnantily  of  pepsine,  which  when  acidulated  with  three  drops  of  lactic  acid,  and 

kdded  lo  Bfleeu  grammes  of  water,  wonld  transform  six  grammes  of  fresh  fibrin, 

finely  cut  up,  and  kept  in  a  bottle  at  a  temperature  of  40°  eentig.  for  twelve  honrs, 

with  occasional  shaking.     This  qnanlity  l>eiiig  nscertained,  starch  is  added  to  bring 

this  dose  to  the  weight  of  one  gramme.     The  solution  of  pepsine  is  now,  as  wc  con- 

dode  Irom  a  recent  brochure  of  M.  BoudauU,  not  evaporated  lo  dryness  but  only  to 

""  e  consistency  of  a  syrap,  which  is  mixed  intimately  with  starch  pulverized  and 

fed  at  a  temperature  of  100°  eentig.     In  this  slate  the  whole  can  be  reduced  lo 

iwder,  and  a  medicine  of  a  ntiiform  efficat^y  is  obtained. 
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*' There  are  four  kinds  of  'pondres  nntrimentives/  numbered  1,  2,  3,  and  4. 
Nos.  1,  2,  3,  are  acidulated  with  lactic  acid,  in  the  proportion  of  three  drops  to  each 
doee  of  a  ^rramme.  No.  4  is  neutral,  or  nearly  so.  No.  1  is  the  basis  of  Nos.  2 
and  3,  which,  as  we  shall  see,  contain  other  active  ingredients. 

^^Ciiardcters.  Pepsine  thus  procured,  and  diluted  with  dry  starch,  is  a  rather 
coarse  powder  of  a  light  brown  color,  not  uniform,  but  evidently  consisting  of  two 
kinds  of  powder,  which  are  evenly  mixed.  It  has  a  slight  odor  of  gastric  jnice, 
and  a  slightly  acid,  saline  taste.  It  slowly  attracts  moisture  from  the  atmosphere^ 
when  exposed  ;  but,  in  well-corked  bottles,  may  be  preserved  for  an  indefinite  time 
without  losing  its  physiological  properties.  When  water  is  added  to  it,  the  pepsine 
readily  di-ssolves,  the  starcn  with  which  it  was  mixed  remaining  insoluble.  The 
filtered  solution  possesses  all  the  transforming  power  ascribed  to  it.  It  need 
scarcely  be  said  that  the  pepsine  contained  in  the  ^  poudre  nutrimentive'  is  not 
chemically  pure.  The  process  of  rendering  it  so  has  been  followed  by  the  destmc- 
tion  of  itd  physiological  properties. 

*•  Done  and  mode  of  administration. — The  average  dose  of  the  *  poudre  nutri- 
mentive'  is  about  fifleen  grains.  This  dose  rarely  need  be  exceeded.  In  some  in- 
stances a  smaller  quantity  may  suHice.  as  where  it  is  administered  to  infants.  It 
may  be  taken  dry  or  in  solution.  In  the  former  case,  the  dose  may  be  taken  in  a 
morsel  of  unfermented  bread ;  in  the  latter  it  may  be  dissolved  in  tfie  first  spoonful 
of  soup  taken  at  dinner,  provided  this  is  cool ;  or  it  may  be  disguised  by  adminis- 
tration in  sweetened  water,  &c.  The  principal  ])()int  to  attend  to  is,  that  it  must  be 
taken  with,  or  at  the  commencement  of  the  meal  on  which  it  is  to  act.  M.  Corvi- 
aart  recommends  the  following  as  a  formula,  which  meets  with  general  approbation: 

"Take  of  pepsine  G  grammes  (93  grains) ;  dissolve  for  twelve  hours  in  syrup  of 
acid  cherries,  GO  grammes  (15}  drachms)  \  add  elixir  of  Garus,  15  grammes  (3i 
drachms) ;  filter. 

''  A  mure  ready  mode  of  preparing  this  syrup  consists  in  first  dissolving  the  pep- 
sine in  a  little  cold  water,  filtering,  and  then  adding  the  other  ingredients.  The 
elixir  of  Garus  may  be  substitutea  by  an  equivalent  quantity  of  syrup  of  cherries. 
A  sixth  part  of  the  quantity  is  a  dose.  This  mixture  of  pepsine  with  syrup  must 
only  be  made  extemporaneously;  for,  if  preserved  for  a  few  days,  the  pepsine  acts 
upon  the  cane  sugar  like  a  ferment,  transforming  it  first  into  glucose,  and  subse- 
quently into  lactic  acid.  An  advantage  to  the  digestion  may,  as  it  appears  to  me, 
occasionally  be  gained  by  the  simultaneous  use,  with  the  pepsine,  of  an  additional 
quantity  of  lactic  acid.  No  considerable  quantity  of  liquid  should  precede,  or  im- 
mediately succeed  a  meal  in  which  pepsine  is  used ;  and  the  same  must  be  said  of 
the  drinking  of  the  stronger  alcoholic  beverages. 

'^  There  is  another  mode  in  which  pepsine  may  be  used  to  promote  the  nutrition 
of  the  sick.  I  refer  to  the  previous  conversion,  by  its  aid,  of  the  food  to  be  admi- 
nistered into  true  nutriment.  There  are  cases  of  disease  in  which  thus,  alone,  can 
sufficient  support  for  the  preservation  of  life  be  possibly  introduced ;  cases  where 
the  use  of  solid  animal  food  is  urgently  indicated,  but  in  which  the  patient,  from 
the  dryness  of  his  mouth,  or  other  causes,  is  incapable  of  taking  it ;  woerc  nothing 
but  liquid  or  dissolved  nourishment  can  be  introduced.  These  are  cases  in  which 
medical  men  seek  to  maintain  life  by  beef-tea,  soups,  juice  of  meat,  and  nutritious 
enemata.  Now  we  begin  a  new  era  in  the  nourishment  of  such  patients ;  we  may 
BOW  furnish  them  with  all  they  require  to  maintain  life,  already  digested,  and  in 
the  form  of  liquid  such  as  they  can  swallow,  or  such  as,  with  improved  prospects  of 
success,  we  may  inject  into  the  rectum. 

'*  Therapeutical  effects. — It  may  be  premised,  that,  in  availing  ourselves  of  the 
use  of  this  medicine,  the  food  with  which  it  is  given  must  be  animal  or  nitrogenized 
£aod.  It,  nevertheless,  does  seem  to  operate,  in  some  degree,  upon  the  amylaceons 
ingredients  of  the  food ;  upon  such  of  them,  at  least,  as  have  been  previously  trans- 
formed into  glucose,  causing  the  ultimate  conversion  of  the  latter  into  lactic  acid. 
It  is,  probably,  on  this  power  that  the  efficacy  of  rennet  in  the  treatment  of  diabetes 
depends. 

"  An  immediate  effect  of  the  administration  of  a  dose  of  pepsine  in  dyspepsia,  is 
sometimes,  but  not  invariably,  noticed  in  the  production  of  appetite  which  had  pre- 
▼iously  been  absent  A  few  doses,  in  most  cases,  are  followed  by  an  appetite  for 
subsequent  meals ;  and  where  but  little  food  could  be  taken  without  disgust  at  the 
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•DOimeneempnt  of  the  treatment,  it  oflen  happena  that  Tull  laenls  are  ahortlj  l«ten 
Vith  p!cik<iiire.  la  tbo^e  iusiances  where  Turncious  appetite  uccompanieti  prolongwl 
diktrhfEft.  from  the  apepsia  of  itifaiicr,  iho  appetite  becomes  reduced,  as  soon  aa  tha 
affect  of  the  gcoeral  improved  nutrition  becomes  murked. 

"The  relief  and  rapid  disappenniDce  of  pBiafiil  sensations  after  meals,  is  a  more 
narked  eflect  of  the  uau  of  pepsine  in  cues  of  duiptpaia,  erlaing  out  of  clcfectira 
or  imperfect  secretion  of  the  f^astrlc  juice;  aod  the  same  thing  may  be  said  of  the 
~  i«t  of  the  vomitiDga,  which  are  due  to  the  same  cause ;  and  of  Qatulunt  dlsleo'' 
IS  thftt  ariie  from  the  chemical  decomposition  of  the  aliment." 

'1,  Dr.  SievekiiiR's  experiments  were  made  with  speuimens  of  Boudnult's  p 
[  lilat,*  of  Trocnmsdorf'i  pepaine,  and  of  UberdurfTer'af  dried  pig's  stomach.  B< 
tenlt's  pepaine  (poudre  nutrimenlive)  is  acid  to  the  taslo,  aou  to  litmus,  owing  to 
ifae  lactic  acid  itconuina;  it  is  a  stone-grey  powder,  cooaistbg  mainly  of  starch 
■iod  ^bria  of  epithelium,  as  showu  respectively  by  tlie  iodina  lent  and  tiio  micro- 
■cope,  TrommadoriTa  pepsins  ia  also  a  stone-colored  powder,  caking  and  gritty  to 
the  touch,  strongly  acid  to  the  taste  and  to  litmus  paper,  and  very  hydroscopic ; 
ooder  the  mtcroacope  the  whole  appeared  compoaed  of  slArch  granules  of  variooi 
lizes,  which  gave  a  blue  reaction  with  iodine.  On  addition  of  water  the  granules 
swelled,  became  ovoid,  and  showed  faint  conceutric  lines,  with  here  and  there  ft 
Tftdiating  fissure. 

The  dried  scrapings  of  the  pig's  alomach  itlso  presented  astonecolor,  bat  of  rather 
•  more  reddiah  hue :  the  substance  waa  pulverulent  and  soft,  acid  to  test  paperi  and 
OOnsisUng  of  epithelium  and  dihrU  of  aoininl  tissue ;  not  materially  allerea  by  the 
■ddition  of  acetic  acid,  and  containing  a  few  ovoid  parliclea,  which  were  blued  by 
JDdine. 

"  Of  each  of  these  I  weighed  out  two  specimens  of  four  grain  a  each,  and  sobmitted 
cubic  pieces  of  bard-boiled  white  of  egg,  of  twuuty  grains  each,  in  balf  an  ounce  of 
distilled  water,  to  their  action.  To  oue  specimen  ul  each  one  drop  of  elrong  hydro- 
diloric  acid  waa  added,  and  the  whole  scrita  waa  exposed  to  a  temperature  of  100° 
Fihr.  The  glasses  were  lel\  for  above  twenty-four  honra,  and  the  foliowiog  is  & 
BUOmiDry  of  the  elTecIa  produced : 

"The  albliinen  treated  with — 


1.  E 


G.  Do. 


do. 


Icr  Id  gra., 
8  pepsine, 

r  12.grs., 
iraighed 


weighed  15  gra,. 


'ith  hydrochloric  acid, 
r  20  grs. 


nearly  4  grs. 


5  gra. 


le  of  2  and  A,  the  action  was  very  marked,  the  edges  of  the  slbuiaeo 
were  rendered  extensively  clear  and  transparent.  Noa.  1  and  3  looked  as  if  they 
*ud  scarcely  been  affected;  No.  (!  was  slightly  di(;csled,  but  roach  less  than  Noa.  2 
md  4,  The  albumen  in  Nos.  3  and  5  looked  as  if  it  had  undergone  no  change,  and 
t  was  manifest  that  No.  5  bad  even  absorbed  water,  and  had  thus  increased  Iti 
reight.  The  liquid  was  in  each  case  tented  for  albumen;  feeble  indications  of  ita 
pnsence  were  afforded  by  the  water  of  Nos.  2,  3,  4,  5,  and  G. 

"Abotit  a  fortnight  after  the  last  aeries  of  experimenta,  I  repeated  them,  wilh 
nearly  the  same  results.  Thesamequantitiesof  white  of  egg  and  pepslue  were  used, 
two  drops  of  hydrochloric  acid  were  added  to  one  specimen  of  each  kind,  and  tha 
whole  was  exposed  for  some  hours  to  a  temperature  of  110°  Fahr.,  and  the  glusea 
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At  the 
.  Boudault's  pepsine,  weighed  15  grai 

2.  Do.  do.,  with  acid,       "  12  " 

:.  Trommadorff,                 "  ITi  " 

4.  Ditto,  with  ftcid,             "  17  " 

5.  Pig's  stomach,               "  21  " 
'     "          do,  with  acid,   "  8  " 


of  the  experiment,  the  albnmen  ii 
.     5  grains  losa. 

.    8      "       " 
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''It  is  stated  in  my  notes,  that  the  liquid  of  Nos.  1, 2,  and  4,  gare  feeble  indications 
of  the  presence  of  aibomen.  The  albumen  in  Nos.  2  and  6  had  become  translucent,  to 
a  great  extent,  while  the  albumen  in  the  other  glasses  remained  opaque.  The  discre- 
pancy between  the  two  serials,  is,  that  in  the  second  the  action  of  the  pig*s  stomach  with 
the  acid  was  so  much  greater  than  TrommsdorflTs  pepsine,  or  even  than  Boudault's. 
The  two  sets  of  experiments  agree  in  demonstrating  that  in  all  instances  the  solvent 
power  of  the  preparations  was  much  promoted  by  the  addition  of  the  hydrochloric 
acid;  and  that  imperfect  pepsine  (as  in  No.  5  in  each  set)  not  only  does  not  promote, 
but  actually  retards,  digestion.  Vi  e  must  not,  therefore,  allow  our  dyspeptic  patients, 
on  the  mere  strength  of  the  pepsine  we  prescribe,  to  take  a  larger  quantity  of  food 
in  the  first  instance  than  we  should  otherwise  order,  but  make  certain  of  the  peptio 
power  of  the  agent  in  the  first  instance,  or  we  may  aggravate  instead  of  relieving 
his  complaint.  It  is  evident  also  that  Bondault*s  is  a  powerful  and  trustworthy 
agent. 

''In  submitting  the  above  memoranda,  I  would  only  add,  that  the  conclusions  I 
have  arrived  at  in  relation  to  the  therapeutic  value  of  pepsine,  corroborate  those 
put  forward  by  Drs.  Corvisart  and  Ballsrd,  and  that  I  regard  pepsine  as  an  agent 
which  we  may  in  many  diseases  of  malnutrition  prescribe  with  great  benefit  to  our 
patients.'^ 

On  the  subcutaneous  application  of  Medicines,  By  Professor  Laxgenbece. 
('Wochenbl.  des  Zeitsch  der  Gegrellsch,  der  Aestze  zu  Wien,'  1856,  and 
'Archiv.  G^n.  de  M6d.,'  March,  1857.) 

During  the  time  that  Alex.Wood  was  endeavoring  to  relieve  ncoralgia,  by  inject- 
ing a  solution  of  morphia  into  the  cellular  tissue  of  the  painful  part,  Professor 
Laneenbeck  has  been  engaged  in  a  somewhat  similar  series  of  experiments  at 
Berlin.  In  these  experiments,  M.  Langenbcck  has  employed  a  great  number 
of  substances,  and  especially  those  which  are  capable  of  aissolving  in  the  cellular 
tissue,  and  in  the  parenchyma  of  organs.  He  has,  for  example,  inoculated  along 
the  sides  of  the  vertebral  column  with  strychnine,  in  cases  of  spinal  debility  and 
paralysis,  and  the  skin  with  vcratria  in  lepra,  pityriasis,  and  other  cutaneous 
affections;  he  has  inoculated  the  abdomen  with  quinine  in  intermittent  fever,  and 
the  region  of  the  heart  with  digitalis  in  palpitation  and  dropsy,  the  lower  extremity 
of  the  spine  with  cantharides  in  paraplegia,  the  inguinal  region  with  cubebs  and 
copaiba  in  gonorrhoea,  and  he  has  even  inoculated  the  region  of  the  kidney  with 
extract  of  squills  where  a  diuretic  was  wanted.  The  medicine  is  introduced,  either 
by  a  groovea  needle,  or  ^\sii  a  small  pledget  of  lint  or  charpie  is  soaked  in  it,  and 
applied  over  an  abraded  surface.  In  some  instances,  where  a  derivative  or  revul- 
sive action  was  desired,  the  medicine  was  associated  with  an  irritating  vehicle,  as 
croton  oil  or  tartar  emetic.    No  results  are  given. 

On  the  Magnetism  of  the  Body  and  the  probable  magnetic  action  of  certain  remedies. 
By  Samuel  Rhuid,  of  Burley,  near  Otley,  Yorkshire. 

The  researches  of  Faraday  have  shown  that  nearly  all  bodies  under  the  influence 
of  a  powerful  magnet  indicate  different  conditions  of  magnetic  force,  severally 
namea  magnetism  and  dia-magnetism.  The  bodies  thus  differently  affected  are 
named  magnetic  and  dia-magnetic  Iron  is  the  most  powerful  of  all  the  magnetic 
bodies.  Now  nearly  all  animal  tissues  are  dia-magnetic,  and  Sir  William  S.  Harris 
says  that  if  a  human  body  could  be  balanced  between  the  poles  of  a  magnet,  it 
would  exhibit  the  latter  species  of  magnetism.  But  may  not  this  great  electrician 
be  wrong  in  such  a  conclusion?  may  not  the  iron  in  the  body  tend  to  neutralize  the 
opposite  magnetic  force?  and  associated  with  it  in  such  an  action  would  be  the 
manganese,  naturally  combined  with  it  in  the  blood,  also,  all  the  nascent  oxygen  in 
the  system,  both  magnetic  bodies,  while  the  nascent  nitrogen,  which  exhibits  neither 
of  these  two  conditions,  would  act  as  zero  to  both  these  sets  of  bodies,  and  the  forces 
connected  with  them. 

From  these  considerations,  may  we  not  infer  that  the  body  is  kept  in  a  neutra- 
liied  state  as  regards  the  magnetic  influences  of  the  earth  and  atmosphere,  and, 
if  to,  would  not  the  disturbance  of  such  equilibrium  nve  rise  to  disease  and  func- 
tional derangement?    Now,  to  the  eziitence  of  a  rektionship  belween  these  two 


^ 
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sets  of  magnetic  forces,  and  tbe  pbenoTnena  of  liealth  and  dueose,  we  are  further 

led  b)F  (Le  ihyrupeutic  actionn  of  ihn  membera  of  theBe  two  pIusmb  of  mngnetie 
•ubtlancea;  fur  while  Iron  is  our  most  worthy  and  powerful  ionic,  as  ia  alao  maa- 
ganese,  when  aasocialed  with  it,  nearly  all  the  memlicrs  of  the  dia-magiietie  group 
axhibit  verj  opposite  properties. 

.  Thus  bismulb,  lead,  and  ailvcr  ure  more  sedative  in  ibeir  action ;  then  ve  hare 
tbe  powerfully  depreHsin):  sedative  antimony;  then  tlie  alteraatire  resolvents,  tner- 
BDiy  and  arseuio.  But  this  aubject  is  most  strikingly  illustrated  by  the  curative 
properties  of  nickel,  discovered  by  Dr.  Simpson  ;  tbese  are  Blrongly  anti-periodio  in 
•uea  of  neumlgia,  where  tbe  synlum  will  have  been  lowered  by  constant  agony. 
Kow  thi«  metal  is,  next  to  iron,  the  most  powerful  of  the  magnetic  group,  and  is 
SVCD  capable  of  retainini;  a  distinct  polarity.  It  is  further  remarkable  thnt  biamuth 
Mid  antimony,  both  of  which  are  very  powerful  dia-magneticx,  exhibit  verff  low 
Bpagneto-elsclric  energy. 

Oil  reviewing  the  whole  subject,  there  does  cerlainly  seem  some  ground  for  be- 
lieviD);  lliat  the  remedial  agents  found  in  Ihuse  two  groups  of  magnetic  bodies  da 
esercitie,  in  some  measure  at  least,  remedial  action  on  the  body,  from  tlicse  peculiar 
properties  under  conBideration,  perhaps  by  teudicig  to  restore  the  magnetic  eqaili- 
brium  of  the  body  disturbed  by  some  morbid  action,  and  tbuu  lo  render  it  astatic  to 
the  earth,  and  in  that  way  restore  health. 

Ur.  Rhuid  offers  these  remurlcs,  not  dogmatically,  bnt  rather  to  direct  attentioo 
tea  subject  of  great  iuteresL  For  however  much  the  question  of  the  relationship 
ietween  magnetism  and  the  healthy  body  may  have  ceased  to  be  made  a  prac- 
tical inquiry  among  medical  men,  both  from  the  di&icultv  of  the  subject  and  from 
iJl  tlie  absurdities  of  animal  magnetism  and  electro-biology,  yet  it  must  occur  to 
evetj  thoughtrul  mind  that  a  force  which  exercises  such  a  tremendous  influence  on 
the  economy  of  the  earth,  probably  also  on  the  entire  universe,  if  the  views  of 
Poraday  be  true,  cannot  be  without  a  very  powerful  one  on  the  human  body ;  and 
if  so,  it  becomes  at  once  a  fruitful  source  of  investigation  for  the  practical  phy- 
■kian ;  and  if  the  Bubjeet  from  a  point  of  view  be  successfully  carried  out,  then  it 
irill  be  wrested  from  the  hands  of  the  charUtan  who  imposes  on  the  credulous  with 
Us  ideas,  the  more  dangerous  because  containing  a  figment  of  Inith. 

On  Ihepmenlion  of  Qiiinink/n.  By  Dr.  Dixos,  of  Ashland,  Tennessee.  ('Nash- 
ville Joorual ;'  and  '  Dublin  Med.  Press,'  Dccemhcr  10th,  185G.) 
"  Quininism,"  says  Dr.  Dixou,  "  may  be  entirely  prevented  bj  morphine,  in  the 
proportion  of  one  grain  of  morphitie,  either  sulphate  or  acetate,  to  tweuty  grains  of 
qtiinine.  I  was  leillo  this  discovery  in  1853,  io  the  treatment  of  dysentery,  in  Hick- 
niBit  County,  Tennessee.  This  disease  was  there  generally  complicated  with  iuter- 
raiUent*,  generally  of  a  congestive  or  pernicious  type.  Some  died  in  the  chill. 
Quioioe  was  here  clearly  indicated  in  large  doses ;  but  on  account  of  the  irritability 
of  the  stomach  and  bowels  I  was  obliged  to  use  morphine  treely  with  it,  besides 
niing  opiates  freely  in  other  forms  to  check  the  flux.  I  never  heard  one  of  these 
patients  complain  of  auiuinism  though  using  from  one  to  two  drachms  a  day.  I 
UOIDcdiately  concluded  it  was  prevented  by  Uie  opiates;  neither  was  there  any  nar- 
cotism. They  seem  mutually  to  counteract  each  other.  Since  that  time  1  have 
gaoerally  combined  morphine  with  quinine  in  all  cases  of  fever  or  intermittents, 
my  patients  never  complain  of  the  head  being  affected,  (bough  using  large 
I  of  quinine.  The  opiate  seems  to  increase  the  febrifuge  power  of  the  qui- 
line.  1  have  also  used  this  combination  to  advantage  in  well-marked  typhoid 
ftver." 


'Oa  Iodoform.  By  (1)  Dr.  Glover,  and  (!)  MM.  Dcmas  and  Boucfaebat.  (1. 
■  '  Lancet,'  March  Uth,  1B5T  ;  2.  '  Archiv.  GSn  de  M6d.,'  Noi-ember,  1856.) 
^ .  A  new  preparation  of  iodine  discovered  by  Sevillos,  and  more  espedally  broughl 
K>  notice  by  Dr.  Glover  and  MM.  Uumas  and  Bouchardal,  poKsesses  properties 
vbich  promise  lo  make  it  a  valuable  addition  lo  our  means  of  employing,  \  '  ' 
beuelit,  this  im|iortaat  therapeutic  agent.  It  presenls  itself  in  a  solid  state,  in 
form  of  small  pearly  particles,  of  a  sulphur-yellow  color,  friable,  soft  to  the  toi 
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ftnd  with  a  verj  enduring  aromatic  odor.    It  contains  more  than  nine-tenths  of  its 
weight  of  iodine.     It  is  sweet  to  the  taste,  and  not  corrosive. 

It  destroys  animals  in  a  smaller  dose  than  iodine,  after  having  produced  more  or 
less  depression,  and,  in  a  few  instances,  vomiting.  This  depression  is  followed  by 
a  stage  of  excitement,  with  convulsions,  contractions,  &c.  Iodoform  does  not  pro- 
duce the  least  local  irritation,  not  producing  the  slightest  increase  of  vascularity  of 
the  mucous  membrane  of  the  stomach  and  bowels. 

Its  therapeutic  properties  are  thus  arranged :  1.  In  conseauence  of  the  large 
quantity  of  iodine  which  it  contains,  it  can  replace  iodine  and  the  iodides  in  all  the 
cases  in  which  these  are  indicated.  2.  It  is  absorbed  with  the  greatest  facility. 
3.  It  has  the  advantage  over  all  other  preparations  of  iodine,  of  never  causing  any 
local  irritation,  or  any  of  those  accidents  which  render  the  suspension  of  iodine 
necessary  in  certain  cases.  4.  In  addition  to  the  properties  it  enjoys  in  common 
with  iodine,  it  has  advantages  peculiar  to  itself:  it  allays  pain  in  certain  neuralgic 
afiections,  and  produces  a  sort  of  local  and  partial  anaesthesia  of  the  rectum,  when 
introduced  into  that  organ.  5.  It  may  be  given  in  doses  of  from  five  to  fifty  centi* 
grammes  a  day.  6.  The  principal  diseases  in  which  it  has  been  employed  with  advan- 
tage are  endemic  goitre,  scrofula,  rachitis,  syphilis,  certain  affections  of  the  neck  of 
the  bladder,  or  of  the  prostate,  and  certain  neuralgic  affections.  7.  It  forms,  with 
the  greatest  facility,  most  important  pharmaceutic  preparations. 

On  the  iise  of  the  Kameela  or  Reroo  (Rotilera  tincforia)  as  an  Anthelmitific.  By 
(1)  Dr.  Thomas  Axderson',  Assistant-Surgeon, 43d  Light  Infantry;  and  (2)  Dr. 
Gordon,  Surgeon,  10th  Regiment  of  Foot.  (1.  'Indian  Annals  of  Medical 
Science,'  October,  1855 ;  2.  *  Medical  Times  and  Gazette/  May  2d,  1857.) 

The  Rottlera  tindoria  is  a  plant  belonging  to  the  section  Roionec^  of  the  natural 
order  Etiphorbiacece.  It  is  arborescent,  growing  to  twenty  or  thirty  feet  in  height, 
and  abounding  in  the  hilly  districts  of  India,  especially  along  the  base  of  the  Hima- 
layas. The  Kameela,  or  Reroo,  is  the  powder  brushed  off  the  capsules — a  powder 
which  is  of  a  dark  brick-red  color,  with  a  peculiar  heavy  odor,  which  odor  is  increased 
when  the  powder  is  rubbed  between  the  fingers.  Examined  under  the  microscope, 
it  is  found  to  consist  of  blood-red  semi-transparent  granules,  with  entire  stellate 
hairs,  and  broken  portions  of  the  same.  Examined  chemically,  the  most  marked 
ingredient  is  a  gum-resin,  of  which  the  properties  have  not  yet  been  determined 
very  carefully. 

Kameela  is  extensively  used  in  all  parts  of  India  as  a  dye,  especially  for  silk,  to 
which  it  imparts  a  fine  yellow  color ;  and  it  is  also  a  favonte  anthelmintic  among 
the  natives.  As  a  dye,  its  virtues  are  found  to  depend  upon  the  resinous  ingre- 
dient, and  its  virtues  as  an  anthelmintic  are  referrea  by  some  to  the  same  constitu- 
ent ;  but  Dr.  Royle  is  disposed  to  refer  these  latter  virtues  to  the  Dolichos-like 
action  of  the  stellate  hairs. 

The  dose  of  the  powder,  which  seems  to  act  most  satisfactorily,  is  from  ^iiss  to 
xiij  for  un  adult,  or  Jss  of  an  alcoholic  tincture  made  by  macerating  ^yj  of  Kameela 
in  a  pint  of  rectified  spirit  for  two  days.  The  dose  may  be  given  at  once,  or  in  two 
portions,  along  with  some  aromatic  water,  and  it  is  unnecessary  to  give  any  other 
medicine  before  or  afler. 

Speaking  of  the  practical  uses  of  the  Kameela,  Dr.  Anderson  says,  '^  I  now  know 
of  nearly  one  hunditKl  cases  of  tape-worm  in  which  the  Kameela  has  been  prescribed, 
and  in  only  two  of  these  am  I  aware  of  its  being  unsuccessful,  a  proportion  small 
enough  to  entitle  it  to  a  place  in  the  Materia  Medica,  as  the  most  valuable  anthel- 
mintic known." 

And  speaking  upon  the  same  subject.  Dr.  Gordon  says :  '^  The  success  and 
rapidity  of  effect  of  the  Kameela  in  removing  tape-worm  in  the  cases  of  soldiers  of 
the  10th  Regiment,  to  whom  I  administered  it,  were  such  that  I  did  not  consider 
it  worth  my  while  to  keep  notes  of  them  after  the  first  two  or  three ;  nor,  indeed, 
were  the  men  to  whom  it  was  administered  latterly  taken  into  hospital,  for  they 
soon  became  aware  of  the  wonderf\il  efficacy  of  the  remedy,  asking  of  their  own 
accord  for  a  dose  of  it,  after  which  they  invariably  parted  with  the  worm  in  the 
eonise  of  a  few  hours,  and  then  went  on  with  their  military  dvty  as  if  nothing  had 
happened;  while,  as  I  afterwards  ascertained,  considerabW  niimbets  did  not  think 


RBPOBT  OV  HATBRU  HEniCl,  BTC. 


I  *f 'iroabliog  ibe  doctor  at  all,'  liut,  on 
L  Ike  worm,  applied  for  the  Kameelu  t 


Tbe  first  three  casea  whiuh  ci 


tbe  fl! 


Dr.  Gordon's  notice  are  ibese 

Cisi  1.— T.  S 1  at.  32, 1  Dth  Foot,  admitted  Jaiiunr;  25lh,  1854,  complaining 

•f  Moeral  dcbilitj,  from  which  he  hnd  fiilleu  down  white  on  parade.  He  had  am- 
IHCions  of  beinK  DlTected  with  inlealinnl  norms ;  tongue  was  coaled  with  a  while  fur^ 
Oommon  quinine  mixture  was  given  three  times  a  day  until  the  esse  was  more 
fcllj  watched.  On  the  Zfllh,  gj  ol'Kameeia  {RoUlera  tiiictoria)  was  adininislered, 
vixed  up  with  water,  at  9  a.  m.,  and  a  similar  dose  at  noon.  At  I  r,  h.  he  felt  ft 
little  sicK,  had  no  grilling,  was  not  violentlj  purged,  but  passed  about  twent]'  feet 
»f  tsnia  lata,  the  head  apparently  coming  awaj  as  well.  He  immediatelj  felt  welt, 
itA  DO  more  iDedicine,  and  on  the  Hist  was  dischar^^  cured. 

Cjhe  2,— PriTBto  C.  D ,IO[b  Fool,  admitted  22d  January,  1854,  with  syphilis 

pritnitaTti.  While  being  trente<]  Rir  thut  disease  became  affcctn-d  with  tasnia.  Ka- 
mpela  was  accordingly  given  in  ,^  doses,  bat  five  iloses  had  to  be  given  at  intervals 
of  three  hours  before  any  effect  took  place.  A  large  quantity  of  tape  worm  was 
lated,  and  he  immediately  ielt  hitnaelf  quite  well.  He  was  dischnrgsd, 
ctircd  of  both  diseaae*,  on  February  6ih,  1854. 

:  :t.— Privates ,  10th  Foot,  admitted  into  the  dispensary  May  2ath,  1854, 

that  he  was  voiding  pieces  of  tape-vrorm,  to  which  he  had  been  subject  fora 

Eiod^of  two  months;  and,  having  in  the  earlv  part  of  the  attack  been  treated  with 
meela,  he  voided  eigbteen  feet  of  worm.  He  now  looked  healthy.  A  dose,  con- 
ntting  of  five  grains  of  calomel,  and  .^j  of  compound  ponder  ofjalap,  waa  immedi- 
ately given,  about  G  o'clock  a.  u,  )  3J  of  Kameela  about  9,  and  another  about  noon. 
At  i  p.  M.  he  voided  one  piece  oftupe-worm  upwards  of  twenty  feet  long,  including 
tbe  filaiDeDtoua  portion  near  tbe  hi^ad.  On  the  2Uth  he  felt  well,  and  waa  dis- 
ehaived. 

'  In  the  absence  of  a  magnifying  glass,  it  ia  difficult  to  say  with  precision  whether 
le  head  is  discharged  nlong  with  the  rest  of  tbe  animal ;  bat,  so  far  u  the  cje  can 
_    "_  ,  I  am  almost  positively  certain  thai  it  h.     The  worm  baa,  in  every  case  ob- 
served by  me,  been  discharged  in  a  dead  state ;  but  whether  the  tendency  to  tlia 
generation  of  other  tienia  Is  removed  by  tbe  medicine  is  more  than  donbtful." 

Tbe  Eameeln  appears  to  have  been  first  eutenslvely  used  by  Dr.  McKlnrosa,  of 
tfae  Horse-Artillery,  who  published  a  brief  account  in  the  'Indian  Anuals'  for 
October,  1653. 


1 


I 


r  Dr.  RoDERT.    ('  Oai.  dea.  HSpitaui,'  March  22d, 


R  substance : 
is  as  incontestable  a: 
I  great 


On  the  Ermt  r>f  WJicat. 
1856.) 

Dr.  Robert  makes  the  following  statements  respecting  th 

1.  The  medical  and  obaletrical  property  of  this  er'^ot 
eigot  of  rye,  and  ita  effects  are  as  prompt,  as  direct,  and  as 

2.  lis  biemoatatic  action  appears  certain. 
Dr,  Itobert  has  administered  it  several  times  against  abundant  discharges  of 

blood,  and  immediately  after  labor  it  haa  almost  constantly  and  fully  succeeded. 

3.  In  the  dose  of  one  or  two  grammes,  according  to  urgency,  it  has  frequently 
■occeeded  in  lessening,  if  not  in  completely  arresting  the  hemorrhage ;  and  titis 
witboat  appearing  to  produce  any  stimulant  action  on  the  nterua. 

i0a  tA«  Hte  of  Sulphate  of  Zirte  as  a  Oanstie.    By  Dr.  Simprom,  Frof^sor  of  Hid- 
'    wilery  in  the  University  of  Edinburgh.     ['Medical  Times  and  Gazette,'  I7th 
January,  185T.) 

is  a  drag  which  is  continually  employed  by  medical  men,  in  the 
injections,  or  lotions;  but  no  writer,  so  far  as  we  are  aware,  has 
Utberto  pointed  out  the  fact  that  it  is  a  powerful  and  very  manageable  caustic 
vbeii  applied  as  a  fiue  poieder  to  an  oi>eii  and  diseased  surface.     In  using  it  as  a 
■    tiimpson  h        '  '  ....  .     .  .  „     ,    .     . 


L  witboat  appeal 

^^LtOn  &e  Mte  of 
^^^m  wifery  in  th 
^^^V  January,  IS 

I  Sulphalo  of 

I  form  of  collyrii 


Sometimes  be  haa  applied  it  i 
■  form  of  a  paste  made  with  glycerli 


e  lbr[ 


Ufa 


mple  powder,  sometimes  ic 
I  as  a  strong  ointment    To 
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work  it  into  a  paste,  aboat  one  drachm  of  glycerine  to  an  onnce  of  the  dried  powder 
is  required ;  and  in  this  form  it  keeps  for  any  len^h  of  time  ready  for  use.  A 
caustic  ointment  maybe  formed  by  pounding  together  two  drachms  of  axunge  with 
an  ounce  of  the  dried  sulphate  of  zinc. 

When  used  in  the  form  of  a  powder,  paste,  or  ointment  to  an  open  or  nlcerated 
surface,  the  part  to  which  it  is  applied  is  rapidly  destroyed  to  a  depth  corresponding 
to  the  thickness  of  the  superimposed  layer.  The  slough,  eschar,  or  devitalized  part 
is  of  a  white  color,  and  usually  separates  on  the  fifth  or  sixth  day,  leaving  behind 
it  (if  the  whole  morbid  tissue  is  removed)  a  red,  granulating,  healthy,  and  rapidly 
cicatrizing  wound.  Dr.  Simpson  has  sometimes  seen  the  edges  of  the  wound 
already  more  or  less  puckered  and  contracted  at  the  time  of  the  separation  of  the 
eschar.  The  white  slough  or  eschar  itself  shows  no  tendency  to  chemical  or  putre- 
factive decohi position,  but  is  firm  in  texture  and  free  from  taint  or  odor,  if  we 
ap[Ay  the  sulphate  of  zinc  in  any  case  of  malignant  or  semi-malignant  ulcer  or 
deposit,  it  will  require  to  be  repeated  immediately  afler  the  first  or  preceding  eschar 
separates,  provided  any  yellow  or  unhealthy  tissue  remain  at  the  bottom  or  in  the 
sides  of  the  wound,  or  if  the  surrounding  hardness  is  not  yet  quite  dispelled.  After 
the  last  eschar  is  removed  the  remaining  wound  or  sore  will  rapidly  heal  up  under 
any  common  applications,  as  black  wash,  astringent  lotions,  water  dressing,  &c. 

Sulphate  of  zinc,  like  chloride  of  zinc,  will  not  act  as  a  caustic  where  the  epithe- 
lium is  entire,  or  unless  it  be  applied  to  a  broken  or  open  surface.  This  is  at  once 
an  advantage  and  a  disadvantage ;  an  advantage  in  so  far  that  it  prevents  all  fear 
of  the  caustic  ever  unnecessarily  affecting  any  of  the  healthy  contiguous  surfaces 
and  parts,  and  renders  its  application  and  use  far  more  simple  and  certain  ]  and  a 
disadvantage,  because  when  we  wish  to  apply  it  to  a  non-ulcerated  structure,  we 
must  first  remove  the  intervening  epithelium  by  a  small  blister,  or  more  effectually 
by  the  application  of  an  alkaline  or  acid  caustic  A  paste  made  with  sulphuric 
acid  and  powder  of  sulphate  of  zinc  will  both,  perhaps,  at  once  remove  the  epider- 
mis, and  give  at  the  same  time  the  action  of  the  mineral  caustic.  If  too  liquid,  it 
may  be  prevented  from  spreading  beyond  the  desired  spot  by  enclosing  that  spot 
within  a  circle  of  oxide  of  zinc  powder,  or  within  a  ring  made  with  an  oxide  of  zmc 
paste. 

The  local  inflammatory  reaction  around  a  sulphate  of  zinc  eschar  is  generally 
slight  and  transient  Dr.  Simpson  has  never  witnessed  any  very  marked  effusion 
or  swelling  in  the  surrounding  parts,  except  where  the  caustic  was  used  in  the 
neighborhood  of  parts  containing  a  large  quantity  of  loose  cellular  tissue.  Nor 
has  he  ever  seen  the  general  system  affected  by  any  absorption  of  it,  or  any  special 
constitutional  symptoms  or  disorder  follow  the  topical  application  of  sufphate  of 
zinc,  however  freely  and  lavishly  used.  Like  other  strong  caustics,  its  action  is 
usually,  but  not  always,  attended  for  a  few  hours  with  considerable  local  pain  and 
burning.  This  local  suffering,  however,  generall;^  disappears  more  rapidly  with 
snlphate  of  zinc  than  with  arsenic  or  chloride  of  zinc,  ana  may  always  be  relieved 
when  necessary  by  the  temporary  use  of  anaesthetics  or  opiates,  or  by  applying 
locally  along  with  it,  or  before  it,  a  very  small  quantity  of  sulphate  of  morphia. 
The  devitalized  part  or  eschar  also  produced  by  sulphate  of  zinc  separates  sooner 
than  after  most  other  caustics.  The  eschar  made  by  arsenious  acid  seldom  sepa- 
rates before  the  sixteenth  or  eighteenth  day ;  that  made  by  the  chloride  of  zmc 
usually  separates  from  the  tenth  to  the  twelfUi  day.  Dr.  Simpson  has  generally 
found  the  eschar  made  by  sulphate  of  zinc  to  separate  as  early  as  the  fifth  or  sixth 
day. 

The  advantages  of  the  sulphate  of  zinc,  as  compared  with  other  caustics,  are, 
therefore,  in  general  terms:  1.  Its  powerful  escharotic  action.  2.  The  rapidity 
of  its  action.  3.  Its  great  simplicity  and  manageableness.  4.  Its  facility  of  appli- 
cation. 5.  Its  non-tendency  to  deliquesce  or  spread.  6.  Its  perfect  safety.  7.  (Dr. 
Simpson  believes)  its  efficacy. 

"  On  this  last  point,  however,  more  experience  will  require  to  be  accumulated,^' 
Dr.  Simpson  says,  *^  than  I  can  yet  offer.  But  I  have  seen  not  only  the  surface  of 
cancroid  or  cancerous  ulcers  speedily  and  perfectly  excavated  by  its  application, 
but  the  surrounding  characteristic  induration  become  at  the  same  time  rapidly 
absorbed,  and  the  remaining  wound  very  speedily  cicatrize.  I  hare  seen,  more 
than  oncei  ulcers  with  irregolar  everted  eiges,  dirty  cavities,  and  indurated  bases 
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and  sides,  and  which  had  been  open  for  years,  become  quite  soflened,  closed,  and 
healed  over,  within  five  or  six  weeks  after  the  first  application  of  die  caustic.  In 
spreading  epithelial  or  cancroid  ulcer  of  the  cervix  uteri,  1  have  found,  in  as  brief 
time,  under  the  free  local  application  of  powdered  sulphate  of  zinc,  the  ulcerated 
surface  exfoliated,  the  sanguineous  and  sero-purulent  discharges  arrested,  the  parts 
temporarily,  at  least,  if  not  permanently,  cicatrized  and  healed,  and  the  patient's 
health,  strength,  and  spirits  restored,  though,  when  first  inserting  the  caustic,  I 
believed  the  disease  to  be  altogether  beyond  the  reach  of  any  remedial  measures. 

*'  Let  me  add  here,  that  I  have  tried  as  caustics  other  metallic  sulphates  besides 
the  sulphate  of  zinc.  The  sulphates  of  iron,  nickel,  &c.,  have  a  similar  escharotic 
action,  without  presenting,  as  far  as  I  know,  any  special  claims  or  advantages. 

*'  In  a  preceding  paragraph  it  has  already  been  remarked  that  many  of  the  most 
famed  secret  pastes  and  applications  that  have  at  different  times  and  in  dififerent 
countries  been  in  fashion  for  the  cure  of  cancer,  contain  arsenical  preparations  as 
their  essential  and  efficient  base.  Perhaps  it  may  be  found  that  sulphate  of  zinc 
is  the  principal  ingredient  in  other  secret  caustic  remedies.  A  few  days  ago,  afler 
showing  some  examples  of  the  caustic  properties  of  sulphate  of  zinc  to  Dr.  John- 
ston, of  Worcester,  Massachusetts,  during  a  brief  visit  which  he  paid  to  Edinburgh, 
that  gentleman  stated  to  me,  that  from  accidental  information  which  he  had  ob- 
tained from  a  druggist,  he  believed  sulphate  of  zinc  to  form  the  basis  of  one,  if  not 
more,  celebrated  secret  American  applications  for  the  cure  of  cancerous  disease. 

^  Caustics  are  oAen  used  in  practice  for  other  purposes  than  the  extirpation  of 
cancerous  and  cancroid  malignant  and  semi-m.alignant  ulcerations  and  deposits ; 
and  I  have  successfully  employed  sulphate  of  zinc  in  fulfilling  most  of  the  indica- 
tions for  which  escharotics  are  resorted  to :  as  for  example : 

*^  \.  In  the  treatment  of  indurated  inflammatory  ulcers  of  the  cervix  uteri.  To 
this  part  it  can  be  readily  applied,  either  through  a  speculum,  or  still  more  easily 
by  means  of  a  small  ivory  or  wooden  cylinder  and  piston,  like  the  common  leech- 
ing tube,  or  like  Dr.  Locock^s  glass  tube  for  carrying  silver  solution ;  or  in  the 
form  of  a  medicated  pessary,  made  up  with  a  small  quantity  of  axunge  or  gly- 
cerine. 

"  2.  In  cases  of  lupus  and  rodent  non-malignant  ulcers  of  the  nose  and  face,  and 
other  integumental  parts.  Here  we  must  not  forget  Kayer's  rule,  that  not  one,  but 
a  succession  of  applications  of  any  caustic,  is  generally  necessary  for  ultimate 
success. 

'*  3.  In  the  annoying  and  intractable  ulcerous  forms  sometimes  assumed  by 
certain  cutaneous  affections.  Thus,  I  have  seen  it  arrest  a  case  of  Impetigo  liodenSf 
which,  in  despite  of  various  applications,  had  gone  on  progressing  for  two  years. 

^'4.  In  eating  down  the  small  red  sensitive  tumors  so  common  at  the  orifice  of 
the  female  urethra,  and  in  the  neighboring  valvular  mucous  surfaces. 

"  5.  In  destroying  ulcerated  condylomata  and  watery  excrescences. 

"  6.  In  several  cases  I  have  easily  introduced  tlie  sulphate  of  zinc  and  glycerine 
paste,  by  means  of  a  small  catheter-like  tube  and  piston,  into  the  proper  cavity 
of  the  uterus,  to  cauterize  the  open  surfaces  and  diseased  structures  leading  to  ob- 
stinate menorrhagia ;  and  which  deep  points  it  is,  I  believe,  sometimes  difficult,  or 
indeed  impossible  to  reach  with  any  other  efficient  caustic.  In  the  uterine  cavity, 
as  elsewhere,  sulphate  of  zinc  acts  only  upon  any  abraded  and  diseased  surfaces 
that  exist,  and  not  to  any  extent  upon  the  parts  covered  \i'ith  healthy  mucous  mem- 
brane. 

"  7.  I  have  tried  to  take  advantage  of  the  highly  contracting  power  of  the  cica- 
trices lefl  by  sulphate  of  zinc  in  the  replacement  and  sustentation  of  chronic  pro- 
lapsus of  the  uterus  and  bladder. 

'^  It  will,  perhaps,  be  found  also  adapted  to  the  treatment  of  some  obstinate  ulcers 
of  the  limbs,  and  to  the  early  cauterization  and  destruction  of  syphilitic  chancres 
and  pustule  raaligne. 

''  Other  practical  applications  of  sulphate  of  zinc  as  a  caustic  will,  no  doubt,  be- 
times suggest  themselves  to  the  minds  of  the  clinical  surgeon  and  physician." 
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On  the  effects  of  long-continued  action  of  Cold  Water  externally.    By  Dr.  C.  W. 
Bence  Joxes  and  Mr.  W.  H.  Dickinson*.     (*  Lancet,'  Maj  2d,  1857.) 

Opportunities  of  making  use  of  some  douche  and  shower-baths  of  more  than 
ordinary  potency  having  presented  themselves,  the  following  experiments  were 
undertaken  with  a  view  of  removing  some  of  the  uncertainty  which  now  prevails 
regarding  the  effects  of  the  outward  application  of  cold  water.  These  experiments 
are  divided  into  three  sections :  1st,  on  the  general  effect  of  the  douche  or  shower- 
bath  ;  2dly,  on  the  effect  of  the  shower-bath  at  different  temperatures  ;  3dly,  on  the 
effect  of  the  shower-bath  in  different  circumstances. 

Section  1. — The  first  experiment  was  made  by  a  douche-bath,  by  which  225 
gallons  of  water  were  allowed  to  fall  upon  the  head  for  a  quarter  of  an  hour.  By 
this  the  pulse  was  greatly  relaxed  in  frequency  and  power,  and  it  became  irregular ; 
at  one  period  of  the  experiment  the  reduction  amounted  to  30  beats  in  the  minute. 
The  second  experiment  was  made  with  a  shower-bath  delivering  about  20  gallons 
of  water  a  minute — upwards  of  300  gallons  in  15  minutes.  The  results  were 
similar  to  those  obtained  with  the  douche-bath,  but  were  more  marked.  During 
the  second  minute  the  pulse  was  found  to  be  less  frequent  by  40  beats  than  it  had 
been  previous  to  the  fall  of  water ;  and  from  the  fifth  minute  to  the  fifteenth,  when 
the  experiment  terminated,  it  was  observed  to  be  frequently  intermitting  and  very 
weak.  The  third  experiment  was  made  with  a  still  more  powerful  shower-bath,  at 
Vienna.  This  delivered  nearly  38  gallons  of  water  a  minute— upwards  of  550 
gallons  in  fifteen  minutes ;  but  the  openings  in  the  rose  were  very  fine,  and  the 
shower  was  much  spread.  In  the  fourth  minute  the  pulse  was  found  to  be  imper- 
ceptible, and  during  the  remainder  of  the  quarter  of  an  hour  for  which  the  bath 
was  continued,  it  was  feeble  and  irregular.  Afterwards  the  pulse  was  observed  to 
be  smaller  and  rather  slower  than  it  had  been  previously,  but  it  was  immediately 
restored  by  a  warm  bath.  Thus  it  seems  that  a  strong  douche  or  shower-bath  pro- 
duces an  excessive  immediate  effect  upon  the  pulse,  by  the  first  shock  it  may  be 
reduced  in  rate  even  fifty  beats  in  the  minute ;  it  then  recovers  a  little,  but  after 
four  or  five  minutes,  when  the  shivering  commences,  it  again  becomes  reduced,  and 
often  is  rendered  quite  imperceptible. 

Section  2. — The  experiments  in  this  section  were  made  for  the  purpose  of  show- 
ing whether  the  effect  varied  with  the  temperature  of  the  water.  Ihe  mast  interest- 
ing are  two  which  were  made  with  the  powerful  shower-bath  alluded  to  in  Section 
1,  second  experiment.  In  the  first,  the  water  was  at  70°  Fahr.  The  pulse  did  not 
fiill  in  rate  for  three  minutes,  although  it  lost  much  in  strength  and  volume.  When 
shivering  commenced  at  the  end  of  the  fourth  minute,  the  pulse  was  impercepti- 
ble, and  it  was  scarcely  to  be  felt  until  the  end  of  the  sixth,  and  it  remained  weak 
and  irregular  until  the  termination  of  the  experiment  at  the  end  of  the  tenth  minute. 
In  the  second  experiment  the  water  was  iced  down  to  50  deg.  Fahr.  The  effect 
was  much  more  rapid.  During  the  first  fifteen  seconds  the  pulse  was  reduced  at 
the  rate  of  38  beats  per  minute ;  this  was  followed  by  a  reaction  better  marked 
than  before,  and  the  annihilation  of  the  pulse,  which  followed  the  commencement 
of  shivering,  was  much  more  complete  and  of  longer  duration. 

Section  3. — Some  of  the  effects  observed  to  follow  the  use  of  the  shower-bath, 
taken  under  varying  circumstances,  are  here  stated.  Two  experiments  were  made : 
one  at  the  baths  at  Ischel,  in  Austria,  and  one  at  the  Prussian  bath,  at  Vienna, 
where  cold  shower-baths  were  alternated  with  very  hot  vapor-baths.  It  was  found 
that  the  increased  action  of  the  pulse  produced  by  the  exposure  of  the  body  to  hot 
steam  prevented  that  depression  which  would  otherwise  have  resulted  from  the 
cold  water.  A  converse  experiment  is  quoted  from  Dr.  Currie's  'Medical  Reports.* 
An  ague  patient,  who  had  derived  advantage  from  the  cold  effusion  during  the  hot 
stage  of  the  fit,  nearly  died  from  the  alarming  depression  which  resulted  from 
the  same  application  while  he  was  in  the  cold  stage. 

The  general  conclusions  are — 1.  The  usual  effect  of  a  strong  douche  or  shower- 
bath  is  the  immediate  depression  of  the  pulse.  By  the  first  shock  of  water 
between  64  deg.  and  68  deg.  Fahr.  the  pulse  becomes  weak  and  irregular,  and  may 
be  reduced  in  rate  even  50  beats  in  the  minute.  AAer  the  first  shock  the  pulse 
recovers  a  little,  but  remains  weak  until  the  secondary  effect  or  shivering  comes 
on,  when  it  becomes  weaker  and  intermitting,  and  may  be  quite  imperceptible. 
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After  ten  or  fifteen  minutes  tbc  pulse  remains  very  small  and  weak,  and  sbiverng 
continues  whilst  the  experiment  lasts.  2.  If  the  shower-bath  is  a  small  one  (eix:*  t 
gallons),  and  the  person  taking  it  in  good  health,  no  great  difference  is  perceived 
in  the  pulse  whether  the  water  is  hot  (110  deg.)  or  warm  (74  deg.  Fabr.)  If  the 
water  is  vctv  cold  (47  deg.  Fabr.),  the  pulse  becomes  smaller,  but  the  rate  is  not 
affected.  With  a  shower-bath  giving  twenty  gallons  per  minute,  a  difference  of 
twenty  degrees  (from  70  deg.  to  60  deg.  Fabr.)  causes  a  great  difference  in  the 
shock.  The  difference  in  the  after-effect,  or  shivering,  is  not  so  marked,  llie 
depression  of  the  pulse  when  the  shivering  comes  on  is  more  continuous  with  the 
colder  water,  and  is  more  manifest  up  to  the  end  of  the  experiment.     3.  When  the 

Sulse  is  raised  above,  or  depressed  below,  its  healthy  standard,  the  shower-bath  or 
onche  produces  very  much  less  or"  a  much  greater  effect  than  would  be  produced 
by  the  bath  under  ordinary  circumstances.  As  it  seemed  possible  that  a  part  of 
the  reduction  of  the  pulse  might  be  due  to  the  action  of  the  cold  water  upon  the 
capillaries  and  the  radial  artery  in  which  the  pulse  was  felt,  a  set  of  experiments 
were  made  in  which  the  forearm  and  hand  were  exposed  to  temperatures  varying 
from  25  deg.  to  124  deg.  Fabr.  The  results  of  these  experiments  may  be  thus 
stated : — 1st.  When  one  arm  is  in  water  at  50  deg.  and  the  other  in  air  at  46 
deg.  Fabr.,  no  difference  in  the  pulse  is  observed  in  fifteen  minutes.  2d.  When 
one  arm  is  in  water  at  110  deg.  Fahr.,  and  the  other  in  mr  at  46  deg.  Fabr.,  little 
if  any  difference  could  be  felt  in  the  same  time.  Hd.  When  one  arm  is  in  water 
at  44  deg.  and  the  other  in  water  at  107  deg.  Fahr.  there  was  the  same  result  in 
the  same  time.  4th.  Even  one  arm  at  33  deg.  and  the  other  at  112  deg.  gave  no 
result.  5th.  Still  lower  and  higher  temperatures,  25  deg.  and  115  deg.  Fahr.,  did 
not  give  any  decided  result  in  fifteen  minutes.  6th.  The  douche-bath  on  the  arm 
and  hand,  at  42  deg.,  produced  no  greater  effect  on  the  pulse  than  still  water  at 
44  deg.  Fahr.  Hence,  generally,  it  follows,  that  no  part  of  the  effect  produced  by 
the  shower  bath  on  the  pulse,  depends  on  the  action  of  the  water  on  the  hand  and 
forearm  in  which  the  pulse  is  felt. 


V. 
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BY 

C.  LocKHART  RoDERTsOx,  M.B.  Cantab.,  r.R.C'.p.  Edin.    Honorary  Secretary  to  the 
Association  of  Medical  Officers  of  Asylums  and  Hospitals  for  the  Insane. 

(Concluded  from  Vol.  XXIV,  Juli; — Dccembfr,  1856.) 

J  V.  Classification  and  Forms  of  Menial  Disease, 

Dr.  Monro's  two  papers  on  the  classification  and  forms  of  insanity  (*  Asylum 
Journal  of  Mental  Science,'  January,  1857)  are  two  lectures  of  a  series  upon  the 
history  of  the  insane  mind.  In  the  first,  he  shows  the  imperfection  of  the  old  terms 
mania,  melancholia,  dementia,  &c.,  which,  however  useful  as  indicating  the  physical 
states  of  the  patient,  are  not  sufficient  alone  for  the  distinguishing  mental  disease, 
and  should  be  used  rather  as  subdivisional  than  as  generic  terms.  He  puts  forward 
the  advantages  of  dividing  mental  diseases  in  a  more  philosophical  manner,  and  in 
a  mode  more  in  accordance  with  the  great  divisions  of  the  mental  faculties  in  the 
healthy  state.  Emotional,  notional,  and  intelligential  insanity,  are  the  generic 
terms  proposed,  while  these  he  would  subdivide  by  terms  applicable  to  the  physical 
states  of  the  patients.  By  emotional  insanity  is  meant  that  form  of  disease  when 
the  higher  faculties  of  the  mind  are  comparatively  undisturbed,  and  the  emotions 
chiefly  suffer.  By  notional,  that  in  which  one  or  more  of  the  ideas  run  wild,  though 
general  incoherence  is  not  attained.  By  intelligential,  complete  incoherence  is  evi- 
denced.    To  show  the  distinctness  of  this  division,  he  says — 

"  Three  persons  obstinately  refuse  food,  one  of  them  is  so  miserable  that  he 
wishes  to  die  and  does  it  purposely  (emotional  insanity).  A  second  thinks  his 
food  is  poisoned,  or  that  if  he  eats  he  will  burst  (notional  insanity).  A  third  is  so 
raving  and  incoherent,  that  he  knows  not  whether  he  eats  or  not  (intelligential  in- 
sanity)." 

There  is  something  more  analytical,  more  radically  connected  ¥rith  the  true  his- 
tory of  the  mind,  to  draw  such  distinctions,  than  to  dwell  only  on  the  vagaries  of 
manner  and  conduct,  which  change  continually  in  the  same  ease,  and  which  fre- 
quently coexist  with  those  of  an  opposite  character;  thus  the  maniac  is  oflen 
melancholic,  and  both  maniac  and  melancholic  frequently  evince  demented  symp- 
toms. 

At  the  same  time.  Dr.  Monro  feels  the  necessity  of  referring  to  the  physical  symp- 
toms as  well  as  the  mental  history  in  his  classification  of  the  insane ;  and  in  order 
to  insure  this,  he  subdivides  these  generic  terms  into  two  divisions  each  respectively, 
the  one  marked  by  excited,  the  other  by  depressed  symptoms ;  and  he  gives  names 
to  each  of  these  subdivisions.  He  confines  the  terms  mania,  and  melancholia,  and 
dementia,  to  the  excited  and  depressed  forms  of  intelligential  insanity ;  monomania 
and  monomelancholia  to  the  two  forms  of  notional  insanity ;  while  he  forms  two  new 
terms  for  the  two  forms  of  emotional  insanity. 
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26.  Dr,  Monro's  TaUe  of  the  clcusificaiion  of  Mental  Disease. 


Metaphysical 
Syroptomt. 

Emotional 
Insanity. 


Notional 
Insanity 
or  Simple 
Delusions. 


Intelligential 
Insanity ;  or 
Incoherence. 


Physical  Symptoms. 
Nervous  Exaltation. 

Nervous  Depression. 

Nervous  Exaltation. 
Nervous  Depression. 

'  Nervous  Exaltation. 

^  Nervous  Depression. 


Phraseology. 

Exmentia, 

(a  compound  of  the  Greek  ex), 

Dysmentia, 

(a  compound  of  the  Greek  dus), 

Jfonomania. 

Monomelancholia. 

Mania. 

Melancholia. 
Incoherentia. 
Acute  Dementia. 


Insanity 
complicated 
with  Motor 
Derangement. 


'  Insanity  combined  with  Con-  j  Epileptic  Insanity, 

vulsions.  (  Hysterical  Insanity. 

Insanity  combined  with  Cata- 

leptoid  Symptoms.  Cataleptoid  Insanity. 

Insanity  combined  with  Pa- 
ralysis. Paralytic  Insanity. 


27.  Dr,  Monroes  view  of  the  nature  of  Excited  and  Depressed  Mental  Power, — 
Dr.  Monro  considers  excited  action  and  deficient  action  in  mental  matters  to  repre- 
sent only  two  states  or  degrees  of  depressed  nervous  action.  His  view  is,  that  perfect 
strength  is  exhibited  by  calmness  of  function,  and  that  as  much  as  convulsion  and 
paralysis  are  both  the  consequences  of  nervous  injury  in  the  motor  system,  so  mor- 
oid  excitement  and  profound  melancholy  or  torpor  are  the  signs  of  loss  of  nervous 
tone  in  the  sensorial  system ;  he  says — 

"  That  a  morbid  excess  of  action  is  but  a  step  short  of  depression  of  action  is 
provable  in  many  ways.  If  we  take  an  example  from  that  part  of  the  nervous  sys- 
tem which  is  devoted  to  the  special  senses,  we  find  that  phantoms  and  blindness, 
tinnitus  aurium  and  deafness,  succeed  each  other,  according  to  the  degree  of  injury 
to  the  nerve  substance.  In  the  motor  system,  convulsion  and  paralysis  follow  a 
similar  law ;  and  in  the  system  of  the  true  scnsorium,  we  have  but  to  note  the  vary- 
ing effects  of  such  a  poison  as  alcohol  on  the  mind  ]  a  little  causes  excitement,  a 
little  more  torpor. 

"  Now,  madness  is  to  be  characterized  very  much  by  the  results  of  too  much,  and 
too  little.  Mental  phenomena  are  extravagant  or  deficient,  or  both  at  once ;  and 
to  those  who  study  the  disease,  it  is  quite  apparent,  that  what  is  required  for  cure 
is  to  restore  this  last  equilibrium/' 

The  ((rent  difiieulty  of  classifying  the  insane  in  any  strict  and  satisfactory  way,  on 
account  of  their  endless  idiosyncrasies,  is  thus  touched  upon :  "  I  find  that  the  varie- 
ties are  fur  greater  and  more  numerous  among  the  insane  than  the  sane,  and  that 
a  moment's  reflection  will  show  us  it  must  be  so.''  *'  There  are  among  the  sane 
certain  great  laws  of  conscience,  expediency,  and  reason,  which  actuate  all,  and  in 
defiance  of  the  difference  of  their  instincts  bind  them  together;  and  thence  arises 
a  large  amount  of  that  uniformity  in  thought  and  action  which  so  happily^  exists. 
Among  the  insane,  on  the  other  hand,  in  proportion  to  the  extent  of  their  insanity, 
these  laws  cease  to  have  force ;  instincts  consequently  acquire  an  undisputed  sway, 
and  idiosyncrasies  grow  and  develop."  ^^  Patients  in  proportion  as  they  are  insane 
have  no  sympathy  for  one  another."  "  I  have  frequently  taken  fifly  insane  persons 
or  more  and  tried  to  classify  them,  and  have  seldom  if  ever  succeeded  in  finding 
two  really  alike ;  they  may  generally  fall  into  great  varieties  pretty  well,  though 
these  are  oflen  much  less  marked  than  books  would  give  occasion  to  believe." 
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28.  The  Phenomena  of  Progressive  Menial  Disease* — Dr.  Monro  believes  that  in 
what  he  calls  a  normally  progressive  ease,  these  various  forms  are  steps  in  advance 
of  one  another  ;  he  says — 

"  I  believe  it  is  a  right  thing  to  esteem  emotional  insanity  rudimentary  to  no- 
tional)  and  notional  to  intelligential.  In  laying  this  down  as  a  rule,  I  do  not  mean 
to  say  that  all  cases  of  more  complete  insanity  must  have  passed  through  the  more 
rudimentary  forms  (as  I  shall  show  hereafter)  ]  but  if  we  take  notice,  wc  shall  find, 
that  while  many  do  pass  through  these  progressive  stages,  this  gradual  journey  is 
remarkably  in  accoraance  with  the  analytical  history  of  the  mind.  By  this  I  mean, 
that  I  believe  it  to  be  a  generally  recognized  thing  among  metaphysicians,  that  so 
far  as  menial  phenomena  depend  on  a  person^ s  own  experience,  and  not  on  the  tes- 
timony of  others,  ideas  are  acts  in  advance  of  sensations  and  emotions,  and  that 
the  acts  of  the  intelligence,  such  as  the  memory,  the  reason,  and  the  will,  are  acts 
in  advance  of  sensations,  emotions,  and  ideas.'' 

And  as  an  example  of  this  sequence  in  a  diseased  or  abnormal  state,  ^^  Let  us 
mark  the  gradual  influence  of  chloroform  on  the  mind,  as  the  more  rapid,  and 
therefore  the  more  remarkable  agent.  The  person  placed  gradually  under  its  in- 
fluence will  give  an  account  which  is  very  much  to  the  effect,  that  his  emotions  are 
first  affected,  while  his  notions  and  intellect  remain  clear  and  unaffected  ;  that  he 
then  passes  through  a  period  of  delusion,  which  runs  on  into  incoherence,  and  final 
extinction  of  mental  activity. 

*^  Sensational  and  emotional  delight  advances  by  degrees  into  the  regions  of 
phantasy,  the  external  world  recedes  more  and  more,  the  emotions  become  em- 
bodied into  ideal  existences,  the  dream  has  begun,  and  the  patient  fancies  himself 
in  the  presence  of  things  and  persons  who  have  no  real  objective  existence.  By 
degrees  these  images  rapidly  succeed  each  other  and  without  any  order,  all  connec- 
tion or  sequence  is  lost,  and  the  patient  has  really  passed  into  the  stages  of  ideal  and 
intelligential  insanity." 

Having  made  these  preliminary  remarks,  Dr.  Monro  proceeds  to  trace  more  in 
detail  the  history  of  mmd  in  its  course  at  various  stages  from  the  ground  of  sanity 
to  the  culminating  points  of  complete  incoherence. 

29.  An  historical  sketch  of  Mental  Phenomena  from  perfect  Health  to  complete 
Unsoundness. — **  I  propose  now  to  trace  the  mind  through  the  varying  conditions  of 
disease,  and  to  make  as  clear  as  I  can  anything  which  indicates  the  course  of  this 
jomTiey.  Before  I  come  to  the  history  of  unsound  mind.  I  propose  to  give  a  brief 
sketch  of  healthy  mind  in  the  two  conditions  of  physical  refreshment  and  physical 
exhaustion  of  its  nervous  instrument  the  brain.  And  I  do  this  for  two  reasons: 
first,  that  by  this  means  we  shall  best  get  on  to  the  track  by  which  we  are  to  trace 
every  form  of  insanity ;  and,  secondly,  that  while  the  mind  has  moral  liberty,  or,  in 
other  words,  is  healthy,  it  can  speak  for  itself,  and  tell  us  something  of  the  phases 
of  mental  and  physical  suffering  which  it  goes  through.  In  the  case  of  the  insane 
we  must  trust  very  much  to  the  hypothesis  of  doctors  ;  the  patient  is  the  victim  of 
impressions,  he  can  no  longer  view  them  objectively ;  but  tne  sane  can  speak  for 
himself.  Ue  can  say,  though  I  am  suffering  from  intense  discomfort,  though  mj 
senses  play  me  false,  though  I  feel  a  difficulty  in  controlling  my  thoughts,  still  1 
know  that  the  external  world  is  the  same  as  it  ever  was,  the  medium  of  my  own 
mind  is  the  only  thing  at  fault. 

''  I  propose,  therefore,  to  comment  upon  the  following  states : 
''  1.  Tne  healthy  mind  in  a  sound  and  refreshed  body, 
^  2.  The  healthy  mind  in  an  exhausted  or  diseased  body. 
"  3.  The  diseased  mind  suffering  from  emotional  insanity. 
'^  4.  The  diseased  mind  suffering  from  notional  insanity. 
"5.  Thi  diseased  mind  suffering  from  complete  or  intelligential  insanity.'^ 
Of  these  the  first  chapter  only  has  been  given.    We  shall  hope,  on  the  comple- 
tion of  these  lectures,  to  recur  to  Dr.  Monro*8  labors. 

30.  Dr.  Daniel  Tuke's  Lectures  on  the  forms  of  Mental  Di^eoM.— The  several 
fonns  of  mental  disease  are  carefully  and  clearly  described  by  Dr.  Tuke,  visiting 
physician  to  the  Friend's  Retreat,  i  ork,  in  four  papers,  or  rather  lectoreft,  in  the 
*  Ajiylam  5oumal  of  Mental  Science.'    (July,  1856,  et  s^.) 


Dr.  Tuhe  divides  the  varied  forms  of  mental  disease  under  the  following  heads : 
I.  /brmi  «fmfnta}  umumndneis,  iavolving  the  InieUrct. 
II.  Forma  of  mental  nmouadnegs,  involving  Ou  Moral  SetiUitieaU. 
m.  Form*  of  menial  untoundnett,  ineolving  the  Animal  Propciuiliei. 
■  jp  These  lectures  preBent  a  carefnl  Bumnmry  of  the  Bevenil  fbrtns  of  menlul  disu&se. 
I  The  wrilings  of  nil  the  leading  paychologiats  have  been  evidently  eolkled  i 


.isfaction  to  BeeioR  Lhem  take  their  plac« 
'  shortlj,  we  uuderstand,  to  be  puhlished 


preparBtioQ,  and  we  look  forward  w 
in  the  'Manual  of  Ftyelialogical  Medici 
b;  Drs.  Tuks  and  Bucknill. 

In  Ihe  next  neclion  of  this  report  we  present  an  analyaia  of  Dr.  Bucknill's  excel- 
lent piaoticBl  pnpers  on  the  diagnosis  of  mental  di«eaBe— another  chapter  doubtleai 
oflhe  promised  manual.  In  the  meanwhile,  the  publication  of  these  and  similar 
practical  papers  in  the  pageB  of  the  '  Asvlura  Journal  of  Mental  Science,'  must 
tend  to  TBiae  the  professional  reputation  of  the  a^ociation  of  which  it  is  the  oScia! 
organ,  as  well  of  ite  accomplished  editor  and  of  his  contributors. 

I  VI.  Diagnosu  nflnsanily. 
The  '  Aavlum  Journal  of  Mental  Science'  for  the  past  year  contains  a  scries  of 
■ble  urticlea  on  the  diagnosis  of  insanity,  from  the  pen  of  the  edilor,  Dr.  Bucknill. 
The  diagnosis  of  iusaniCy  ia  frequently  a  task  of  extreme  difficuttj,  and  of  the  most 
nrgeot  importaiice.  Not  only  may  the  happiness  of  tiimiliea  and  the  saftty  of 
society  depend  upon  its  being-  ricntlj  made,  but  an  error  in  it  may  cxculpute  a 
I  vSlain,  or  consign  an  irresponsible  lunatic  lo  a  ahameful  end  npon  the  Bcaffuld. 
I  of  criminal  Innacy  are  in  reality  nothing  more  than  questions  of  diag- 
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,  The  Phyimffiwnii/  of  humnUij. — '"  The  extreme  distortion  of  face,"  aajs  Dr. 
Bncknill,  "produced  by  acute  mania,  or  melancholia  in  ila  hif;her  degree,  is  easily 
recornized.  It  may,  however,  be  needful  to  distinguish  it  from  the  expression  of 
cerebral  inflammation,  or  of  fever.  The  distinguishing  charnctenBtics  of  cerebral 
inllnmmation  otlended  by  maniacal  symptoms  are,  a  greater  suffusion  of  eounie- 
nance,  a  Arm  knitting  of  the  browa  expressive  of  intense  pain,  and  a  flcree,  promi- 
Dent,  and  blood -shot  eye.  It  is  in  meniugitis  rather  than  in  mania  that  it  may  be 
trulv  said — '  And  each  strained  ball  of  «ight  Beemed  bursting  from  his  bead.'  The 
pfttienl  suffering  from  cerebral  inflammation  has  a  motivelesB  ferocity  of  aspect, 
rarely  met  with  in  pure  mania.  The  stage  of  effusion  in  meuingitie,  and  all  the 
stages  of  some  forms  of  deep-sealed  cerebral  inflammation,  in  which  the  meninges 
are  not  aOecled,  require  to  be  distinguished  from  dementia,  rather  than  from  mania. 
The  history  of  the  case,  however,  and  the  affectiua  of  the  muscular  ayatem,  will 
generally  render  the  diagnosis  eaay. 

"The  aspect  of  countenance  in  Ihe  delirium  of  fever  is  sufficiently  different  from 

that  of  mania,  to  sFTord  valuable  aid  in  the  discrimination  of  these  two  conditions. 

In  lever,  whatever  may  be  the  degree  of  excilemenl  and   the  amount  of  delirium, 

the  countenance  indicates  low  emotional  force.     In  the  delirium  of  mania,  on  the 

'contrary,  the  expre£aion  of  emotional  force  is  highly  exaggerated.     This  difference 

mS^  ^ery  marked  in  the  expression  of  the  eyes  and  the  mouth.     Whatever  may  be 

l^e  character  of  febrile  delirium,  the  expression  of  the  eyes  is  comparatively  devud 

)  lOf  meaning,  the  muscles  of  the  month,  although  relaxed,  are  devoid  of  mobility. 

icfes  oflhe  face,  like  those  of  the  body  in  general,  are  greatly  deficient  in 

power  and  tone,  and  the  features  which  are  controlled  by  the  facial  muscles,  ore 

relaxed  and  without  expression.     If  there  is  any  mobility  of  the  facial  muaclea,  it  ia 

LCremuluns  and  feeble,  indicating  want  of  power;  whereas,  in  mania,  the  play  of 
these  muaeles  is  full  of  expression  and  purpose.  It  is  vigorous  and  tense,  and 
plainly  marks  a  concentration  of  nervous  force.  The  deepening  wrinkles  on  the 
uce  of  a  patient  suflering  from  the  delirium  of  fever,  are  the  result  of  emaciation ; 
those  which  fuTrow  the  face  of  a  moninc,  result  from  Ihe  tense  contraction  of  the 
nmacles  of  expression. 
"In  a  great  number  of  cnaes,  a  remarkable  peculiarity  is  obeervable 
phjaiognomy  of  the  insane;  this  exists  in  a  want  of  accord  in  the  expression  of  tiia 
different  features.     This  is  oflca  remarkable  and  characteristic,  and  remiuds  ( 
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tbose  children's  toys,  in  which  the  upper  and  lower  halves  of  painted  figures  are 
separable  and  capable  of  being  joined  in  fantastic  reunion.  Thus,  the  lower  face 
of  an  alderman  may  be  added  to  the  upper  face  of  a  handsome  woman,  and  upon 
the  simpering  mouth  of  the  latter  may  be  superadded  the  stem  brows  of  a  soldier. 
The  effects  produced  by  this  amusing  toy  are  only  exaggerations  of  what  may  be 
observed  in  the  insane.  The  expression  of  mouth  oflen  gives  the  lie  to  that  of  the 
eye  and  the  brow,  and  while  the  whole  features  are  full  of  expression,  it  is  oflen 
impossible  to  designate  truly  that  which  is  expressed.  This  is,  perhaps  of  all,  the 
most  characteristic  peculiarity  of  insane  physiognomy,  because  it  is  only  observed 
among  the  insane.  It  is,  however,  frequently  absent  in  them,  and  the  patients  in 
whom  this  peculiarity  is  strongly  marked,  are  probably  less  numerous  than  those  in 
which  it  is  absent.  Its  presence,  therefore,  as  a  symptom  of  insanity  is  of  consider- 
able value,  while  but  little  weight  can  be  attached  to  its  absence. 

**  Another  peculiarity  in  the  physiognomical  expression  of  the  insane,  is  the  ap- 
parently causeless  and  motiveless  play  of  feature  which  is  frequently  observed  m 
them.  This  is  only  remarked  in  chronic  mania,  and  in  the  earlier  stages  of  acute 
mania,  and,  conjoined  with  the  last  mentioned  conditions,  it  occasions  that  state  of 
facial  expression  upon  which  the  popular  idea  of  a  madman's  looks  is  founded. 
These  changes,  although  apparently  causeless  and  motiveless,  are  not  so  in  reality ; 
they  are,  inae(Ml,  a  reflection  of  those  rapid  changes  in  the  emotional  state  which 
often  exist  in  mania. 

^'The  physiognomical  expression  of  the  insane  must  be  studied  with  reference  to 
the  form  of'^  disease.  Thus,  in  melancholia,  the  facial  expression  is  emotional ; 
while  in  mania,  it  is  emotional  and  intellectual,  and  is  marked  by  the  characteristics 
of  changeableness  and  inconsistency  above  described.  In  dementia,  on  the  other 
hand,  all  expression  has  disappeared,  the  vacant  stare  and  the  meaningless  linea- 
ments indicate  the  loss  of  thought  and  of  desire.  It  is  only  necessary,  in  this  place, 
briefly  to  advert  to  the  great  peculiarities  observable  in  the  face  of  general  paraly- 
tics,— the  trembling  lips,  the  drooping  brows,  the  features  expressive  of  a  mixed 
state  of  imbecility  ana  excitement,  the  eyes  with  pupils  of  unequal  size,  together 
afford  to  the  experienced  alienist,  unquestionable  testimony  of  the  existence  of  this 
most  hopeless  of  maladies." 

32.  Leading  fecUures  of  the  diagnosis  of  Mental  Disease. — Dr.  Bucknill  gives 
many  excellent  and  practical  directions  respecting  the  manner  in  which  the  obser- 
vation and  interrogation  of  a  person  suspected  to  be  insane  should  be  conducted, 
and  respecting  the  outward  signs  of  madness  in  the  habits  and  demeanor  of  the 
patient  He  also  enlarges  upon  the  subject  of  hereditary  predisposition,  causation, 
and  incipient  symptoms,  as  they  respectively  bear  upon  the  question  of  diagnosis. 
Our  limits  will  only  permit  us  to  extract  the  leading  features  of  diagnosis  in  two  of 
the  principal  forms  of  mental  disease.  Dr.  Bucknill  commences  with  the  simplest 
form  of  mental  disease,  viz.,  dementia,  of  which  he  says : 

"  There  is,  perhaps,  no  form  of  mental  disease  in  the  early  stages  of  which  it  is 
more  difficult  to  form  a  decided  opinion,  than  in  dementia.  This  difficulty  arises 
from  the  frequent  absence  of  several  indications  which  render  valuable  assistance 
in  the  diagnosis  of  other  ^'arieties  of  insanity  ;  the  demeanor  and  conduct  of  the 
patient  is  ofVen  very  slightlv,  if  at  all,  changed ;  there  is  nothing  strange  in  his  ap- 
pearance, no  igarement  in  look  or  manner.  The  facial  expression,  indeed,  is  often 
weak  and  undecided  in  conversation  ;  the  attention  is  found  to  be  feeble,  but  not 
wandering ;  but  the  earliest  and  most  trustworthy  symptom  is  loss  of  memory.  The 

Ehysician  will  oflen  find,  that  in  the  course  of  conversation,  the  patient  forgets  what 
e'has  been  talking  about  a  few  minutes  previously,  and  that  he  nas  not  the  slightest 
recollection  of  the  events  of  the  previous  day.  This  form  of  disease  very  rarely 
comes  on  without  a  decided  exciting  cause,  and  the  opinion  of  the  physician  will 
often  be  facilitated  by  testimony  as  to  the  existence  of  such  a  cause,  and  enfeeble- 
ment  of  the  faculties  resulting  from,  and  speedily  following,  it  The  most  frequent 
causes  of  primary  dementia  are  injuries  ot  the  head,  and  attacks  of  apoplexy;  the 
causes  next  in  frequency  are  fever  and  emotional  disturbances,  e8|)ecially  gncf. 

'*  In  primary  dementia,  the  difficulties  of  the  physician  are  increased  by  the  ab- 
sence of  any  K>rm  of  delusion,  namely,  of  illusion,  hallucination,  or  delusion  proper. 

''In  many  instances,  the  most  experienced  physician  will  not  be  able  conscien- 
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.flVHD  the  seDsntional  indications  of  the  bodilv  nunls  cease  (o  be  obscrred,  and  the 
patient,  if  neelected,  lajiaes  into  what  nrc  called  dirtj  linbita.  In  its  matnce  atagea, 
this  form  of  aisease  is  recogiiiiwd  with  the  greatest  facility." 

The  Jiagnosia  of  Acvte  Mania. — This  is  lobe  made  upon  the  following  grounds; 

"  Almost  inTarinblf  in  acute  mania  there  is  loss  of  sleep,  a  diagnostic  symptom 
of  the  utmoiC  value  between  the  real  and  the  feigned  disorder.  The  acute  maniac 
vill  often  pass  five  or  six  days  withoot  anj  sleep,  and  &ve  or  six  weeks  with  only 
three  or  four  hours  of  sleep  at  intervals  of  sereral  days.  An  impostor,  feipning  the 
violent  form  of  madness,  cannot  refrain  from  deep  and  regular  slumber,  which  falls 
upon  him  with  tlic  more  certainly  as  he  cxhausU  himself  in  his  cfiurts  of  spurious 
fury.  The  impostor,  moreover,  cannot  feign  the  physiognomical  expression  of 
Mote  mania,  or  at  all  events,  he  cannot  maintain  it  for  more  than  a  lew  minutes. 
A  nun  may  imitate  frantic  gestures  or  shout  gibberish  without  difticutty  so  long  as 
liis  physical  strength  enables  him,  but  he  cannot  maintain  any  look  cxprcHsive  of 
.MroDg  emotion  unless  he  has  pracliseil  the  histrionic  art  with  great  care  aod  snc- 
mw.  The  voice-mnscles,  and  those  of  the  limbs,  are  constantTy  exercised  in  obe- 
.dience  to  the  will,  but  those  of  the  countenance  arc  the  involuntary  exponents  of 
UDOtion.  Conveisation,  pra[ierly  so-called,  is  always  diHicnlt,  and  oHen  impossible 
vith  an  acute  maniac.  In  many  cases  the  mind  is  so  much  occupied  by  aelusive 
ideas,  that  only  a  few  disconnected  words  can  be  elicited  -,  more  Irequentlr,  bow- 
BVer,  acute  mania  is  accompanied  by  garrulity  ;  Uiis  is  especially  the  cose  when  the 
exaggerated  emotions  are  cheerful  and  expansive.  This  form  of  mania  often  exists 
.vithout  prevailine  delusion,  and  the  patient  rambles  on  in  his  talk  through  a 
Btrange  medley  of  boosts,  promises  and  threats,  oaths  and  obscene  remarks,  in  a 
manner  which  renders  it  easy  to  understand  why  M.  Falret  supposes  it  possible  that 
in  this  condition  there  is  a  spontaneous  creaUon  of  ideas. 

"The  restless  and  ever  changing  condition  of  the  mind,  expresses  itself  as 
strongly  in  action  as  in  vociferation  and  wild  words.  Tbe  patient  is  always  in 
movement,  running,  dancing,  gesliculalina,  embracing,  or  fighting  with  Uiose 
around  him,  displacing,  or  sometimes  breaking  furniture,  thnraping  with  fists  oa 
the  door  of  his  room,  and  evincing  in  manifold  ways  the  restless  activity  of  the 
mnacular  system.  It  is  probable  that  this  impulse  to  action  is  not  entirely  depen- 
dent upon  the  condition  of  the  brain.  The  nervous  system  generally,  is  in  n  state 
of  excitement,  causing  an  incontrollable  desire  to  expand  ila  enereies  in  excessive 
muscnlar  action.  This  restlessness,  however,  is  not  met  with  in  nil  cnacs.  In  eay 
mania,  in  mania  with  fear  and  anxiety  it  is  common  ;  but  in  morose  and  sulieil 
\BUVDia  the  patient  will  often  retain  one  position  for  a  confidernble  time.  But  even 
'  Voder  such  circumstances  the  clenching  of  teeth  and  hands,  the  half  invulunlary 
movement  of  the  limbs,  evidently  reatraiued  by  the  will,  indicates  strong  impulse  to 

"  The  condition  of  the  mental  fncuiliea  in  acute  mania  presents  the  widest  dif- 
ferences. In  many  Instances  no  trace  of  delusion  can  be  discovered  in  a  patient  who 
is  voelforating,  swearing,  laughing,  reproaching,  in  constant  movement,  and  with- 
out sleep.  All  the  observations  and  the  remarks  are  someltmcs  found  to  have  a 
certain  Iiind  of  cleverness  and  shrewd  appreciation  of  all  that  is  taking  place.  The 
Attention  skips  from  object  to  object  with  choreic  rapidity  and  abruptness,  causing 
exaggerated  and  absurd  emotional  stales,  but  in  many  instances  not  blsifying  the 
judgment.  In  most  instances,  however,  delusions  and  hallucinatiops  exist,  and  tbe 
task  of  delecting  them  is  not  difficult,  for  in  this  form  of  disease  the  paldeut  is  80 
demonstrable  that  he  usually  dins  his  delusion  into  your  ears. 

"  Hallucinations  appear  to  be  more  frequent  in  acute  mania  than  delusions 
proper,  and  also  more  ireqaent  than  they  are  in  any  other  form  of  insanity.     Hal- 
lucinations of  sight  are  very  common.     In  acute  mania  patiant^  see  the  Deity,  and 
•ngels,  and  devils,  hear  music  and  voices,  believe  their  food  to  he  human  fiesh  or 
1,  and  a  hundred  hallucinations  of  the  same  sort,  far  more  frequently  than  in 
ir  forms  of  insanity. 
The  diagnosis  of  meningitis  from  mania  is  made  by  ob(ier%'ing  in  lh( 

monitory  rigors,  and  excessive  cephalalgia,  followed  by  acutQlebrilediijturbaiii 
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of  the  organism)  a  bounding  pulse,  a  hot  and  dry  skin,  a  prominent  and  bloodshot 
eye,  a  contracted  pupil  with  a  great  intolerance  of  light,  accompanied  by  a  fierce 
delirium,  in  which  illusions  of  the  senses  are  common.  In  acute  mania  many  of 
these  symptoms  arc  of^en  absent,  and  those  which  do  present  themselves  have 
much  less  intensity  than  in  cerebral  inflammation.  In  cerebral  inflammation, 
tendency  to  muscular  exertion  so  common  in  mania  is  absent,  or  only  demonstrates 
itself  in  brief  actions  instigated  by  the  delirium.  The  emotional  disturbance  is  less 
remarkable  than  in  mania.  The  affection  also  tends  rapidly  to  terminate  in  reco- 
very or  in  death.  In  the  latter  case  convulsions  supervene,  the  pulse  becomes 
rapid  and  small,  the  pupil  dilates,  the  skin  is  covered  with  clammy  sweats  and  the 
▼ital  powers  gradually  fail ;  death  may  also  come  on  more  rapidly  from  coma. 
This  rapid  sinking  is  not  observed  in  mania.  Some  patients  do  indeed  die  sud- 
denly from  what  is  called  maniacal  exhaustion,  but  even  in  these  cases  the  course 
of  the  disease  is  more  prolonged  than  in  fatal  instances  of  cerebral  inflammation. 
The  immediate  cause  of  death  in  such  cases  is  sudden  syncope." 

2  VII.  Siaiistics  of  Insanity, 

In  the  *  Half-Yearly  Abstract/  Vol.  VII,  January — June,  1848,  we  presented,  in 
our  report  on  psychological  medicine,  an  analysis  of  Dr.  Thumam^s  carefully  pre- 
pared *  Observations  on  the  Statistics  of  Insanity.'  Since  that  period  no  attempt 
nas  been  made  to  draw  any  farther  statistical  conclusions  from  the  records  of  our 
large  lunatic  asylums  until  the  end  of  last  year  (November,  1856),  when  Dr.  Hood 
presented  to  the  governors  of  Bethlem  Hospital  an  admirable  decennial  report 
(1846-55  inclusive),  on  the  statistics  of  that  hospital  so  far  as  they  relate  to  the 
curable  patients*  treated  there  These  numbers  are,  male,  1066,  female,  1663,  total, 
2729,  whose  history  is  treated  of  under  the  following  heads,  to  each  of  which  a  well- 
digested  chapter  is  allotted : 

1.  Patients  admitted  as  curable,  percentage  of  recoveries  and  mean  annual  mor- 
tality. 2.  Age  (Table  II).  3.  Sex.  4.  Education  (Table  III).  5.  Religion 
(Table  IV).  6.  Domestic  condition  (Table  V).  7.  Social  condition  (Table  VI, 
and  VI  a).  8.  Residence  (Table  VII).  9.  Apparent  and  assigned  causes  (Table 
VIII,  Vlilo,  and  VIII 6).  10.  Duration  of  disease  before  admission  (Table  IX^. 
11.  Number  of  previous  attacks  (Table  X).  12.  Time  of  attacks  (Table  Xlj. 
13.  State  of  the  general  health  (Table  XII).  14.  Form  of  Insunitv  (Tables  XIII, 
XIV,  XV).  15.  Treatment  of  insanity  (Tables  XVL  XVIl,  'xVlII,  XIX). 
16.  Causes  of  death  and  post-mortem  appearances  (Table  XX].  We  shall  en- 
deavor, as  far  as  our  limits  admit  of,  to  examine  a  few  of  the  results  of  Dr.  Hood's 
able  investigations. 

33.  Percentage  of  recoveries  and  mean  annual  mortality. — The  percentage  of 
the  recoveries  at  Bethlem  during  this  decennial  period  ranges  at  64*19,  and  the 
mean  annual  mortality  at  6*37  ;  while  for  the  100  years  ending  December  31, 1855, 
Dr.  Hood  states  these  relative  results  to  be  43*05  per  cent,  of  cures  to  an  annual 
mortality  of  8*27. 

From  a  table  by  Dr.  Daniel  Tuke,  in  the  '  Psych.  Journal,'  July,  1854,  and 
quoted  by  Dr.  Hood,  it  appears  that  the  average  results  drawn  from  the  statistics 
of  various  asylums  in  England,  Holland,  France,  Germany,  &c.,  stand  in  the  rela- 
tion of  39*74  per  cent,  recoveries  on  the  admissions,  and  a  mean  annual  mortality 
of  10  per  cent. 

34.  Influence  of  age  upon  the  recoveries  and  mortality. — According  to  Dr. 
Hood's  table  the  recoveries  under  25  amount  to  about  three-fifths  of  the  admissions, 
and  to  about  one-half,  between  30  and  65.  Afler  65,  as  might  be  expected,  the 
recoveries  are  greatly  diminished,  being  about  one-seventh. 

The  influence    of  age  upon   the  number  of  deaths  has   also  been   carefully 

*  Three  cla»»e*  of  patienu  are  reeeiTed  into  Bethlem  Hospital,  namely,  eurables,  incurables,  and 
eriminaU.  It  is  the  first  of  these  classes  alone  that  Dr.  Hood  includes  in  his  tables.  He  does  this,  he 
Mtyt,  because  the  incurables  hnre  no  apteial  interest  attached  to  them.  They  are  simply  chronic 
eases,  for  whom  the  hospital  offers,  if  necessary,  an  asylum  for  life;  and  any  history  of  the  criwUmat 
patitmtt  Is  not  perroiued  by  fOYernment  to  be  published.  In  leaving  out  these  two  classes,  however, 
very  little  is  omitted,  for,  in  the  first  place,  their  numliers  are  comparatively  small,  ami,  iu  the  secowlf 
then  it  nothing  peculiar  in  the  progress  and  iwoe  of  toch  cases. 
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iDvestigated.  Dr.  Thurnam*8  conclusion  is,  that  the  ''mortalitj  of  the  insane 
increases  in  proportion  to  the  age  mnch  more  rapidly  than  is  the  case  in  the  general 
population/'  (*  Half- Yearly  Abstract,*  Vol.  VII,  Keport  on  Psych.  Med.  sicUistics), 
in  Dr.  Hood's  tables  the  mortality,  as  a  rule,  increases  rapidly  with  the  age.  Under 
20,  it  is  4*8  per  cent. ;  between  20  and  25,  2*5  per  cent ;  between  25  and  30, 
3*9  per  cent. ;  between  30  and  ,35,  4*5  per  cent ;  between  35  and  40,  8*4  per  cent : 
between  40  and  45,  5'6  per  cent ;  between  45  and  50,  7*8  per  cent ;  between  50  ana 
55,  7*8  per  cent. ;  between  55  and  60,  8*1  per  cent,  j  ana  above  60,  16*9  per  cent 
The  mortality  as  a  rule,  increases  with  the  age;  but  under  20  it  is  higher  than  in 
the decennium  following,  and  between  35  and  40  it  is  much  higher  than  in  the  years 
immediately  preceding  and  followiiig :  a  curious  fact,  which  cannot  be  easily  explained. 

35.  Influence  of  sex  on  Mental  disease, — ^The  influence  of  sex  upon  recovery  is 
supposed  to  be  very  marked ;  and  it  is  generally  agreed  that  the  probability  of 
recovery  is  much  greater  in  women  than  in  men.  But  this  is  not  the  conclusion 
which  is  to  be  drawn  from  the  experience  of  Bethlem  during  the  ten  years  under 
consideration,  for  this  experience  shows  that  54*4  per  cent,  recover  among  the 
women,  and  53*8  per  cent,  among  the  men — a  difl^erence  in  favor  of  the  women,  it 
is  true,  but  far  more  inconsiderable  than  that  which  is  usually  supposed  to  exist 

On  the  other  hand,  it  is  admitted  that  insanity  is  much  more  likely  to  end  in 
death  in  men  than  in  women.  The  mortality  among  men,  indeed,  has  been  sup- 
posed to  be  nearly  double  that  among  women.  In  Dr.  Hood's  tables  the  mortality 
among  the  men  is  considerably  higher  than  among  the  women,  but  not  to  the  extent 
of  being  double.  It  is  7*3  per  cent,  among  the  men,  and  5*8  per  cent,  among  the 
women. 

These  facts  are  of  great  importance  in  estimating  the  effect  of  treatment  in  dif- 
ferent hospitals,  for  it  must  follow  that  the  results  will  appear  more  favorable  in 
direct  proportion  to  the  number  of  women  admitted. 

36.  Causes  of  death. — We  have  only  space  to  present,  in  conclusion,  Dr.  Hood's 
very  interesting  comparative  table  of  the  causes  of  death  in  Bethlem  Hospital  and 
in  the  community  at  large. 

Ibble  showing  out  of  one  hundred  deaths  the  number  /ram  each  of  twelve  classes^ 
and  eight  distinct  forms  of  diseascj  in  England  and  WdleSj  and  in  Bethlem 
Hospital. 


Caasei  of  Death. 


1.  Epidemic,  Endemic,  and  Contagious  Diseases, 

2.  Diseases  of  the  Nervous  System,    .... 

Including  Convulsious  (almost  entirely  of  In 

fants), 

"  Apoplexy, 

'^  Paralysis, 

"  Epilepsy, 

'^  Diseases  of  Brain, 

3.  Diseases  of  the  Respiratory  Organs,  .    .    .    . 

Including  Inflammation  of  the  Lungs,.    .     . 
'^  Consumption, 

4.  Diseases  of  the  Heart,  &c., 

5.  ^^  Digestive, 

6.  *'  Kidneys,  &c., 

7.  "  Uterus,  &c., 

8.  "  Bones,  &c., 

9.  "  Skin,  &c., 

10.  Diseases  of  uncertain  or  variable  seat,    .    .    . 

11.  Old  Age, 

12.  Deaths  by  violence, 

Including  Suicide, 


In  England 
and  Wales, 

In  Bethlem 

Hoepiial, 

1888. 

1846-1864. 

20-538 

4-023 

15-016 

59195 

7-879 

1-703 

7-471 

1-505 

11*494 

•303 

1-724 

•425 

38505 

27-484 

27-011 

5-445 

12-064 

17-613 

14-367 

1-075 

1-724 

6-387 

6-172 

•493 

roo7 

-635 

•126 

13-389 

•057 

10-781 

3  617 

2-298 

•320 

2-298 
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In  our  report  on  Psych.  Medicine  already  referred  to  (*  Half- Yearly  Abstract,* 
Vol.  VII),  the  same  form  of  table  firom  Dr.  Thurnam's  work  comparing  the  causes 
of  mortality  of  the  population  at  large,  and  of  the  Friends'  Retreat,  will  be  found, 
lie  principal  difference  in  the  result  of  the  Retreat  and  Bethlcm  will  be  found  in 
the  larger  percentage  59*195  as  compared  with  19*424  of  deaths  in  class  2,  Diseases 
of  the  nervous  system. 

2  Vni.  Judicial  Psychology, 

The  trial  and  execution,  on  the  8th  of  August,  1856,  of  William  Dove,  for  the 
murder  of  his  wife,  will  be  in  the  memory  of  most  of  our  readers  as  regards  the 
facts  of  the  case. 

The  trial  and  its  results  elicited  very  discordant  opinions  from  our  psychological 
authorities.  Dr.  Forbes  Winslow — ^whose  appearance  generally  in  court,  and  his 
written  opinions  on  medical  legal  cases  of  insanity,  are  of  the  most  able,  and  them- 
selves an  index  of  the  progress  of  psychological  medicine  when  compared  with 
similar  efforts  not  ten  years  ago— has  an  article  in  the  October  number  (new  series, 
No.  IV)  of  the  ^Psychological  Journal'  on  the  case.  Dr.  Caleb  Williams,  of  York, 
one  of  the  witnesses  examined  for  the  defence,  has  published  an  essay  ^  On  the 
Criminal  Responsibility  of  the  Insane,'  founded  mainly  on  this  trial,  and  containing 
as  an  appendix  a  most  careful  report  of  it  Dr.  Russell  Reynolds  has  printed  a 
pamphlet  on  the  same  question, '  Criminal  Lunatics,  are  they  Responsible  ?'  while 
br.  Bucknill,  in  the  October  number  of  the  ^  Asylum  Journal,'  devotes  one  of  his 
leading  articles  to  the  consideration  of  this  same  triaL    ' 

38.  Dr.  Forbes  Wiiislow's  opinion  on  the  case  of  William  Dove. — The  following 
letter,  which  appeared  at  the  time  in  the  '  Globe'  newspaper,  contains  so  able  a  sum- 
mary of  Dr.  Wmslow's  opinion,  that  we  here  reprint  it : 

'^  23,  Cavendish  Square,  Aug.  Ist,  1856. 

"  My  Dear  Sir, — Since  my  interview  with  you  and  Mr.  Morley,  late  on  Friday 
night,  I  have  given  the  subject  of  our  earnest  conversation  and  long  discussion,  much 
anxious  thought  and  consideration. 

'^  You  will  recollect  that  at  that  interview  I  had  no  hesitation  in  expressing  to 
you  and  Mr.  Morley  my  decided  and  unqualified  opinion  respecting  Dove's  legal 
criminality.  I  have  felt  since  his  trial  and  conviction  no  sympathy  for  him,  being 
strongly  impressed  with  a  notion  that,  if  the  punishment  of  death  were  under  any 
circumstances  justifiable,  it  should  be  carriea  into  effect  in  Dove's  case.  I  am 
bound,  however,  to  confess,  that  after  carefully  and  dispassionately  weighing  the 
additional  facts  laid  before  me  by  Mr.  Morley  and  yourself  illustrative  of  Dove's 
mental  history,  I  have  been  induced  somewhat  to  modify  my  opinion  of  the  case. 
The  words  'defective  intellect,'  embodied  by  the  jury  in  their  verdict,  as  justifying 
their  recommendation  of  Dove  to  mercy,  are  not,  according  to  my  apprehension, 
accurately  descriptive  or  expressive  of  Dove's  mental  condition. 

"  His  case  is  one  of  imbecility.  If  Dove's  intellect  were  only  *  defective'  or  weak 
in  the  popular  signification  of  these  terms,  he  ought  to  be  viewed  as  a  responsible 
person.  It  would  be  fatal  to  the  best  interests  of  society  if  mere  *■  defect  of  intel- 
lect* were  considered  in  our  courts  of  law  as  a  valid  excuse  or  plea  in  criminal 
cases.  Ck>d  forbid  that  so  dangerous  a  doctrine  should  ever  be  propounded  by  those 
nsnally  called  upon  to  aid,  by  their  scientific  testimony,  the  aaministration  of  jus- 
tice. If  this  doctrine  be  advanced,  by  what  means  are  we  to  gauge  the  strength  of 
the  human  intellect  ?  Who  is  to  decide  upon  the  psychological  test  or  standard  of 
mental  or  legal  responsibility  in  such  cases  ?  The  great  mass  of  criminals  have 
admitted  weak  intellects,  defective  understandings,  perverted  moral  sense,  and  no 
just  recognition  of  the  difference  between  meum  and  tuum.  Such  persons  are, 
nevertheless,  rightly  considered  as  responsible  for  their  actions,  and  are  justly 
punished  when  tbey  violate  the  law. 

^'  I  think,  however,  the  case  of  Dove  may  safely  be  removed  from  the  category  of 
healthy,  sane,  or  even  '  weak'  minded  men. 

^  His  conduct  through  life  has  been  remarkably  characteristic  of  imbecility  or 
idiocy.  It  appears  that  his  mental  infirmity  manifested  itself  in  early  life,  and  that 
those  who  were  engaged  in  his  educational  training  perceived  a  remarkable  and 
obyions  natoral  defect  in  the  constitation  of  his  intellect.    His  actions  were  not 


^^B  men 

^^P  Kite 

^^  and 

f  " 
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IBetelj  those  of  a  wicked,  vicious,  oreccenlric  (dru,  liut  thujeTideDllysprungaatof 
a  itiinted,  irregularlj  developed,  congeDitally  defective,  and  badly  organized  brain 

If  Dove  had  been  made,  a  short  period  before  murdering  his  wife,  the  subject 

,  commission  of  Innaej,  Ibe  question  at  issue  Ijcing  bis  competency  to  mauagi 

&i«projKrf^,  vbat,  I  aak,  would  bare  beeu  the  verdict  of  the  jurj?  Ifthefactof 
his  writing  letters  in  blood  tu  the  devil,  bis  faith  in  the  superntitural  power  and 
predicUons  of  Harrisoii,  the  wizard ;  the  Iremeodous  influence  which  this  '  weird* 
person  obtained  o^er  bin  i  his  cruellies  to  animals ;  bis  having  ibreatened  to  shool 
his  father,  and  afterwards  himself;  bis  cnttinfr  diswa  his  corn  when  miite  green 
simply  because  bis  neighbor  had  cut  his  down  when  ripe ;  his  reckleasQegs  of 


e  laid  before  an  intelligent  jury  cmpannelled  to  try  the  question  of  Dove's 
mental  Boundncaa  and  ability  to  manage  himself  and  his  affiiirs,  can  any  reasonahle 
doubt  he  entertained  as  to  the  resnlt  of  the  inquiry  7  Upon  evidence  considerably 
lesi  SBtis&ctorj  and  convincing  than  that  adduced  in  Dove's  case,  I  have  seen 
juries  unanimously  decide  as  to  the  meatal  unsoundness  of  individuals.  Consider, 
lor  example,  the  celebrated  case  of  Mrs.  Camming.  This  lady  was  pronounced 
insane  by  a  jury,  among  whom  were  several  coun^  magistrates,  simply  becaase 
■be  was  lond  of  the  society  of  a  few  favorite  cats,  had  an  impaired  memory  (no 
vonderfut  fact,  considering  her  bodily  indisposition  and  advanced  age),  and  was 
alleged  to  entertain  a  strong  aversion  to  some  members  of  her  family  who  had  by 
force  dragged  her  out  of  her  own  house,  and  confined  her  in  a  lunatic  asylum. 
EVom  iny  knowledge  of  the  conduct  of  juries,  I  feel  convinced  that  Dove  never 
would  have  escaped  the  verdict  of  insanity  if  the  question  for  their  consideration 
hftd  been  of  a  civil,  and  not  of  a  cn'mina/,  character — one  of  property,  not  of  life. 
"If  Dove's  miud  was  so  unsound,  as  to  render  him  mnnifestlj  incompetent  to 
manage  himself  or  his  a&aira,  ought  he  to  be  viewed  as  altogether  responsible  for 
any  criminal  act  he  might  be  guilty  of?  I  use  the  word  '  altogether'  advisedly ;  for 
although  I  ara  witting  lo  awiuiesee  in  the  wishes  expressed  by  yourself,  Mr.  Morley, 
tmd  others,  to  state,  in  writing  an  opinion  adverse  to  carrying  into  effect  the  extreme 
penalty  of  the  late  io  Dove's  case,  lam  bound  totay  Ihal  I  tkall  deepli/  regret  if 
ne  were  in  comcqiieiiee  of  hit  alleged '  defeet  of  intellect'  to  be  exempt  from  ptmith- 
meiU  or  penal  aemiliide  for  the  remainder  of  hig  life.  1  have  no  nesitation,  bow- 
ever,  in  asserting  that  it  would  be  a  great  and  fiital  mistake,  and  a  grave  act  Of  iubn- 
manitj,  to  bang  this  wretched  man.  Considering  the  conclusive  evidence  of  Dove'a 
mental  imbecility,  his  life,  I  Ibink,  ought  not  to  be  forfeited  on  the  gallows. 

"  The  absence  of  all  symptoms  of  delusion  or  hallucination  renders  the  eaKe  dif- 
ferent from  those  of  ordinary  insanity  wilb  which  our  courts  of  law  have  lo  deal, 
and  consequently  to  those  not  practically  cognizant  with  the  insane,  the  somewhat 
anomalous  case  of  Dove  appears  one  moat  diSieuIt  of  comprehension.     The  eye  of 
the  practical  psychological  physician  views  in  this  case  one  of  modified  rapanti- 
hUUy.     As  in  man^  instances  of  indictment  for  capital  crimes,  the  jur^  records, 
with  ihe  view  of  saving  life,  the  merciful  verdict  of '  manslaughter,'  instead  of 
'  murder,'  in  consequence  of  the  criminal  having  been  impelled  to  the  commission 
of  the  crime  by  great  provocation,  or  been  led  lo  imbue  his  hands  in  the  blood  of 
»  fellow-creature,  during  a  moment  of  intense  and  uncontrollable  mental  irritation ; 
80  what  is  designated  by  lawyers  as  'partial'  insanity,  mental  imbecility,  or  idiocy, 
when  cleariy  aod   conclusively  establiabed,  should   invariably  be   considered  as 
.    greaUy  exUnuatiag  drcumafunceii,  or  condilioiu  of  mind  tehieh  thould,  in  etertf 
I    eaee,  abtolve  those  *o  offiietcd  from  the  ettreme  penally  of  the  taw,    1  hope  I  have 
I   aacceeded  in  cleariy  conveying  to  you  and  Mr.  Morley  toj  opinion  of  this  deeply 
important  case-    If  Dove  were  positively  insane  and  quite  Incapable  of  distingaish- 
ing  between  right  and  wrong,  I  would  send  him  to  a  lunatic  asylum  for  the  rest  of' 
his  days,  instead  of  the  hulks  nr  to  a  penal  settlement,  but  reroynitiny  in  hia  ea»e 
a  partial  degree  of  remonaibility,  eoexiating  with  miieh  mental  diiorder,  evideaily 
interfering  Kith  the  healthy  CKerciae  of  IJioughl,jtidgjHenl,  and  tolilion,  it  would 
be  unjiutiliable  and  cruel  to  treat  him  like  a  iierfectiy  »aneman,  or  as  an  ordinary 
I    and  reapontiiile  eriminal,  and  eomign  kirn  t«  the  kand»  of  the  public  eucufitmer. 
I        "I  pray  tu  Gwl  that  so  revolting  an  exhibition  may  not  be  witnessed,  and  Ibotfl 
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jour  homsne  and  praiseworthy  exertions  to  sare  this  man's  life  may  be  crowned 
with  success. 

'^  I  remain,  yonrs  faithfully, 

^Forbes  Wixslow,  M.D." 

39.  Dr,  BuclenUVs  opinion  on  the  case  of  Dove. — ^''In  our  opinion  Dove^s  written 
confession,  and  his  letters  which  were  reaa  in  court,  entirely  disprove  the  assertion 
that  he  was  a  congenital  imbecile.  In  summing  up,  the  judge  referred  to  the  style 
of  the  prisoner's  communications  to  his  friends,  their  conciseness,  coherency,  and 
grammatical  accuracy ;  and  he  asked  the  jury  whether  they  could  believe  that  he 
was  a  man  who  possessed  but  a  glimmering  intellect,  and  who  was  (as  he  had  been 
described  by  the  Wesleyan  schoolmasters)  as  near  an  idiot  as  could  be  ?  Moreover, 
it  appeared,  that  although  he  had  committed  some  foolish  and  reckless  acts  in  the 
management  of  his  farm,  yet,  on  the  whole,  that  he  had  managed  the  farm  in  a 
manner  of  which  an  idiot  or  an  imbecile  would  have  been  incapable. 

^  The  history  of  the  crime  itself  entirely  disproves  the  allegation  of  imbecility. 
The  plot  of  the  murder  was  laid  with  great  precaution  and  deliberation,  indicating 
no  mean  degree  of  calculation  and  foresight  In  the  perpetration  of  his  last  crime. 
Palmer  was  a  bungler  compared  with  Dove.  Dove  mdeed  labored  under  the  dis- 
advantage that  Mr.  Morley  discovered  strychnine  in  the  body  of  his  victim,  while 
Professor  Taylor  not  only  HeSied  in  his  analysis,  but  declared  that  success  was  im- 
possible. And  yet  we  are  asked  to  believe  that  this  man,  who  obtains  and  uses  his 
lostmment  of  destruction  with  a  remarkable  degree  of  foresight,  cool  determination, 
and  skill,  that  this  man  is  a  congenital  imbecile — as  near  an  idiot  as  may  be.  The 
only  legal  dictum  which  will  bear  upon  imbecility  is  that  of  Chief  Justice  Hale, 
that  'one  who  hath  as  great  understanding  as  a  child  of  fourteen  years  ordinarily 
hath,'  is  responsible  for  criminal  actions.  That  William  Dove  had  this  amount  of 
understanding  no  one  can  doubt.  Therefore,  of  the  two  theories  propounded  re- 
specting Dove's  insanity,  we  believe  that  the  one  of  congenital  imbecility  is  quite 
untenable ;  and  that  the  one  propounded  by  the  counsel  for  the  defence,  is  the  only 
one  having  a  shadow  of  probability.  That  theory  was  *  that  from  his  youth  he  had 
suffered  from  moral  insanihf^  which  had  developed  as  his  life  had  progressed,  and 
had  ultimately  manifested  itself  in  the  dreadful  crime  with  which  he  was  charged.' 
This  appears  to  have  been  the  theory  by  the  medical  witnesses,  with  the  additional 
explanation  that  the  crime  itsjelf  resulted  from  an  uncontrollable  desire  to  take  life. 
Now  it  must  be  admitted,  that  the  chain  of  circumstances  selected  from  Dove*s 
previous  history,  and  proved  in  the  defence,  nearly  resemble  those  acts  which  some 
writers  upon  mental  aisease  have  described  as  proofs  of  moral  insanity;  but  they 
also  resemble  the  acts  of  recklessness,  cruelty,  and  malice,  which  have  been  often 
described  as  the  marks  of  a  depraved  boyhood,  and  which  may  not  only  be  found 
in  the  records  of  the  '  Newgate  Calendar,'  but  in  the  vicious  members  of  any  large 
school 

^  How  are  such  acts  to  be  distinguished  as  occasioned  by  disease,  or  as  resulting 
from  depravity  ?  The  most  trustworthy  indication  that  they  are  the  result  of  dis- 
ease is  afforded  by  the  manner  of  their  appearance.  Dr.  Pritchard,  the  first  Eng- 
lish writer  on  Moral  Insanity,  refers  pre-eminently  to  its  causes  as  an  indication  of 
its  nature.  *  There  is  oflen,'  he  says, '  a  8fh>ng  hereditary  tendency  to  insanity; 
the  individual  has  previously  suffered  from  an  attack  of  madness  of  a  decided  cha- 
racter ;  there  has  been  some  great  moral  shock,  as  a  loss  of  fortune,  or  there  has 
been  some  severe  physical  shock,  as  an  attack  of  paralysis,  or  epilepsy,  or  some 
febrile  or  inflammatory  disorder  which  has  produced  a  perceptible  change  in  the 
habitual  state  of  the  constitution.  In  all  C(ues  there  has  been  an  eUteration  in  the 
temper  and  habitsJ  The  able  and  learned  inventor  of  moral  insanity  was  never 
boM  enough  to  assert  that  immoral  and  vicious  acts  could,  by  themselves,  be 
accepted  as  proofs  of  mental  disease }  he  never  went  further  than  to  accept  them 
as  symptoms  of  disease,  the  existence  of  which  he  inferred  from  the  nature  of  its 
carnation. 

^  If  Dr.  Pritchard^s  opinions  on  the  subject  of  moral  insanity  had  been  accepted 
in  our  courts  of  law  (which  they  never  have  been),  the  case  of  Dove  could  not  have 
been  made  to  tally  with  them,  because  the  vicious  acts  proved  in  his  defence  were 
not  in  may  way  capable  of  being  referred  to  any  diseasea  processesi  or  to  any  cause 
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of  disease<I  procesaee,  nor  van  ihtre  nt  itny  time  any  '  nlteratioD  m  the  temper  and 
faabiU.'  He  was  traced  frnm  the  age  of  seven  jeam  upnarda,  aa  a  wilAil,  pa«aioDal«, 
miachievoug,  and  cruel  boj.  Ana  unless  every  such  boy  is  to  be  reckoned  in  tbe 
ranks  of  the  insane,  the  defence  proved  too  ranch  for  its  own  theory.  Moreover, 
the  manner  of  the  crime  was  wholly  inconsistent  with  the  theory  of  uncontrollable 
impnlsc.  Had  Dove  in  an  excess  of  raze  shot  his  wife  with  the  rcvolvinz  pistol 
with  which  he  oflen  threatened  her  and  himself,  or  tabun  her  life  in  any  other  sad- 
den and  impulsive  manner,  the  theory  of  no  controllable  impnlse,  fouuded  apon  that 
of  moral  insanity,  might  have  been  proponnded  to  explain  the  act  with  some  show 
of  reasoo.  But  the  manner  of  the  act  was  wholly  different ;  it  was  proved  not  only 
to  have  been  in  contemplation,  but  in  preparation  for  weeks  before  the  catastrophe. 
In^niriea  were  mode  respecting  the  chances  of  discovery,  and  Cually,  when  ths 
poisoning  process  was  commenced,  five  times  was  the  horrible  drug  given,  at  inter- 
vals of  a  day  or  so,  and  in  doses  only  sufficient  to  disarm  suspicion,  by  produdng 
the  resemblance  of  disease.  The  friends  of  the  unhappy  woman  were  written  to, 
to  induce  them  to  expect  her  death  as  the  result  of  disease ;  and  theu  the  finish- 
ing dose  wita  eiven,  and  the  wretched  victiin  of  his  halt?,  expired  in  the  dread- 
(U  Bjjonies  of  strychnine  tetanus.  This  calculating,  deliberate,  and  prolonFed 
arrangement  of  his  crime,  is  as  inconsistent  with  the  theory  of  uncontrollable  im- 
pulse, as  it  is  with  that  of  imbecility.  The  circumstances  of  the  crime  themselves 
proved,  not  only  mental  capacity  and  deliberate  forethought,  but  thej  also  proved 

""   ' '  '  '  ''     ''  ir  of  punishment. 

It  based  upon  absurdities,  are  not  the 
e  cruel  and  dissolute  wretch  who  de- 
rea  of  sbt  doaes  of  strychnine,  richly 


shadow  of  a  aban 

■troyed  his  wife  by  the  inconceivable  tori 

deserved  to  feel  the  weight  of  retributive  ju 


n  the  '  Crii 


-We  make  the  following  ex- 
linal  Responsibility  of  the  lu- 


tbere  is  no  difBcuity  in  arriv- 
id ;  and  that  his  insanity 


"  With  the  evidence  adduced  from 
ing  at  the  conclusion  that  Dove  was  [ 
was  iu  kind  and  degree  aucb  as  to  deprii 

course  of  his  life,  of  the  power  of  self-conti     ,  ^   .  .    

of  propensities  and  impulses  alike  dangerous  to  himself  and  to  others.     In  order 
establish  the  fact  that  a  man  is  iosnae — that  he  is  of  unsound  mind — that  he  ia  n. . 
responsible  for  his  actions,  it  is  not  necessary  to  prove  the  existence  of  any 'illusion. 


t  as  to  deprive  bim,  on  very  many  occasions  in  the 
T  of  self-control,  and  to  subject  him  to  the  inflnenoe 


homicidal  insanity  itself,  is  often  characterized  merely  by  a  perversion  of  the  moral 
&caltieB,  the  feelings,  the  emotions  or  atfectiona  ;  and  Uiis  disordered  state  of  Uic 
noral  faculties  may  exist  without  any  obvious  disturbance  of  the  intellectual  func- 
tions. Indeed,  as  1  have  stated  iu  the  remarks  on  the  case  of  Hill,  '  there  are 
nudmen  in  whom  it  is  difficult  to  discover  any  trace  of  hollncination,  but  there  aro 
aooe  in  whom  the  passions  and  moral  aOeclions  are  not  disordered,  perverted,  or 
destroyed.'  And  this  condition  of  the  moral  (acuities  incapacitates  the  individual 
from  taking  part  in  the  common  aSain  of  life  without  great  risk  to  those  around 
lim ;  it  depnves  him  of  his  free  agency,  and  frequently  renders  htm  as  irresponsible 
lor  his  acta  as  the  maniac  who  stubs  his  neighbor  under  a  conGrmed  delusion. 

"  Now,  under  any  of  the  circumstances — m  any  of  the  conditions  which  are  here 
described,  from  the  mildest  to  the  severest  form  of  mental  unsoundness,  can  it  be 
BBSerted  tiiat  the  person  ao  affected  is  fully  rcaponsible  for  his  aclfi? — that  punish- 
ment shoald  be  meted  out  to  him  as  to  ordinaiy  eriminalsT  I  am  free  to  admit 
that  insanity  docs  not,  in  every  case,  and  under  all  circumstances,  annihilate  re- 
spoD^ilitj.  It  is  one  of  the  great  objects  of  those  who  have  the  care  of  lunatics 
to  train  them  by  a  judicious  system  of  moral  management — to  exercise  aelf-conlrol, 
and  Uius  to  enable  them  to  repress  and  restrain  those  ebullitions,  which  in  common 
life  ore  often  so  fearful  and  fatal  in  their  consequences.  And  in  this  way  U>  impress 
them  OS  much  as  ma;  bo  with  the  feelings  of  responsibility,  and  to  quicken  their 
perceptions  of  right  aod  wrong. 

"In  most  forma  of  insanity,  however,  the  moral  sense,  the  perception  of  right  and 
wrong,  is  so  far  obscured  or  perverted  as  greatl;  to  lessen  the  calpabilitj  of  thi^ 
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Sarty;  and  in  some  forms  of  mental  disorder  the  moral  perception  is  so  completely 
estrored  that  no  power  of  distinguishing  right  from  wrong  remains,  and  in  which 
the  individual  ceases  altogether  to  be  a  responsible  agent.  The  degree  of  responsi- 
bility in  the  same  person  differs  greatly  according  to  circumstances, — such  as  the 
actual  condition,  physical  and  mental,  of  the  person  at  the  time  of  the  commission 
of  the  crime ;  the  amount  and  nature  of  the  causes  which  led  to  it  And  hence  the 
decree  of  responsibility  can  only  be  determined  by  a  careful  inquiry  into  the  medi- 
cal and  moral  history  of  the  accused,  the  circumstances  which  preceded,  accom- 
panied, and  followed  the  criminal  act 

'^  Shades  of  guilt  and  degrees  of  culpability  are  often  points  at  issue  in  Courts  of 
Justice,  as  when  a  charge  of  murder  is  brought  down  to  manslaughter.  It  is  the 
more  remarkable,  therefore,  when  a  plea  of  insanity  is  urged  ]  the  witnesses  are  com- 
pell^  to  adhere  to  the  old  formula,  a  consciousness  of  right  and  wrongj  and  to 
give  a  categorical  answer  to  the  question,  whether  the  individual  had  a  conscious- 
ness of  right  or  wrong  at  the  time  he  committed  the  particular  act  with  which  he 
is  charged. 

**  A  very  superficial  examination  of  this  subject,  and  a  very  slight  experience  in 
such  cases  wiU  show  that  this  is  a  very  imperfect  test  of  responsibility,  and  that  it 
would  tend  greatly  to  further  the  ends  of  justice,  and  to  secure  the  conviction  of 
real  offenders,  to  revise  these  laws,  which  might  long  ago  have  been  considered 
obsolete.  The  tenacity  with  which  our  courts  of  law  cling  to  them  affords  a  strik- 
ing illustration  of  the  correctness  of  those  words  of  Bentham : — 'Lawyers  delieht 
in  plodding  on  in  paths  which  reason  has  never  trodden,  or  having  trodden,  has 
forsaken.' 

'^  These  views  of  responsibility  have  been  spoken  of  as  refined  speculations,  and 
stigmatized  as  theones  and  notions  which  were  inapplicable  to  the  realities  of  life^ 
and  altogether  useless  in  practice.  The  answer  to  this  is — that  they  have  been 
held  by  men  who  stood  in  tne  first  ranks  as  literary  and  scientific  characters,  who 
had  large  opportunity  of  observation,  and  many  of  whom  had  acquired  a  more  than 
European  reputation  by  the  vigor  of  their  understandings  and  the  value  of  their 
writings." 

41.  Recapittdatum  of  Dr.  RusseU  Reynolds^  view  of  Hit  criminal  responsibility 
of  the  Insane. 

L  Sanity  of  mind  is  the  correct  appreciation  of  things  as  they  are,  viz.: 

A.  The  recognition  as  truth  of  what  exists  as  fiict. 

B.  The  recognition  of  the  obligations  of  right  and  wrong. 

c  The  recognition  of  the  greatest  good  as  the  stron^st  motive. 
IL  The  proof  of  sanity  is  the  concurrence  of  the  individual  with  the  race  or 
people  to  whom  he  belongs :  because 

A.  The  general  belief  of  humanity  is  the  correct  statement  o^ 

1.  What  are  facts. 

2.  What  are  duties. 

a.  In  the  abstract,  and 

b.  In  regard  of  social  relations. 

3.  What  are  advantages. 

B.  The  sane  man  is  supposed  to  desire  truth,  duty,  and  advantage. 
III.  The  sane  man  is  responsible  for 

▲.  The  condition  of  his  mind  in  regard  of 

1.  Truth  or  &cts. 

2.  Duties  or  obligations. 

a.  To  God  (morality). 

b.  To  his  fellow-man  (social  obligation). 

3.  Advantages  (choices). 

B.  The  determination  of  his  actions,  because 

1.  It  is  in  his  power  to  know. 

2.  His  will  is  tree  to  choose. 

lY.  Insanity  is  the  absence  of  those  qnaliUes  which  constitute  sanity,  resulting 
in 
A.  The  non-appreciation  of  &ct8« 
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B.  The  non-recognition  of  dntj. 

c.  The  non-perception  of  advantage. 
y.  The  proof  of  insanity  is  the  nonconcnrrence  of  the  individaal  with  the  race. 

▲.  In  regard  of  facts  (delusions,  illusions,  &c.). 

B.  In  regard  of  duty  (loss  of  moral  sense). 

c.  In  regard  of  advantage  (impulsive  condact). 
YI.  The  responsibility  of  the  insane. 

A.  For  the  condition  of  his  mind. 

1.  The  insane  man  is  responsible  for  insanity  which  is  his  own  fault 

(drunkenness,  vice,  temper,  &c.). 

2.  He  is  not  responsible  when  it  arises  from 

a.  Physical  unavoidable  disease. 

b.  Psychical  unavoidable  disturbance. 

B.  For  his  actions. 

1.  The  insane  man  is  responsible 

a.  When  the  action  has  no  discoverable  relation  to  the  derangement. 

b.  When  there  is  no  evidence  of  insanity  beyond  that  of  the  act  com- 

mitted. 

2.  He  is  not  responsible 

a.  When  the  actions  result  directly  from  the  delusion. 

b.  When  the  whole  tenor  of  the  mind  is  deranged. 

c.  He  is  as  responsible  as  the  sane  when  his  insanity  is  his  own  fault. 
D.  He  is  not  equally  responsible  under  any  other  circumstances. 
y  II.  The  treatment  of  the  insane. 

A.  When  non-criminal  is 

1.  To  protect  society  by  his  restraint. 

2.  To  place  him  in  the  most  favorable  circumstances  for  improvement. 

B.  When  criminal, 

1.  He  is  to  be  proved  insane. 

a.  By  the  distinction  of  sanity  from  insanity. 

b.  By  the  distinction  of  insanity  from  pretended  madness. 

2.  His  responsibility  is  to  be  discovered, 

a.  By  an  examination  of  the  cause  of  his  insanity. 

b.  By  a  recognition  of  its  relation  to  the  act. 

3.  His  degree  of  responsibility  is  to  be  affixed. 

[Note, — Since  this  Report  was  sent  to  the  printer^s  the  *  Report  of  Her  Majesty^s 
Commissioners  appointed  to  inquire  into  ike  state  of  Lunatic  Asylums  in  Scotland ' 
has  been  presented  to  both  Houses  of  Parliament  by  command  of  Her  Majesty. 
Onr  limits  do  not  allow  us  at  present  to  do  more  than  notice  its  appearance.  Our 
readers  will  probably  have  observed  that  the  subject  has  alreadv  attracted  con- 
siderable notice  in  Parliament,  and  that  the  Lord  Advocate  for  Scotland  has 
brought  in  a  Bill  based  on  the  facts  brought  to  light  in  this  Report,  which  we  trust 
may  result  in  affording  to  the  insane  paupers  in  Scotland  that  protection  which  they 
now  apparently  stand  sadly  in  need  of.] 


INDEX  TO  VOL.  XXV. 


PAOI 

Addison  on  the  ''  rose  spoto"  in  fever; •       •      23 

Alison  on  the  sphygmoscope, .87 

on  the  cnange  which  has  taken  place  in  the  treatment  of  inflamma- 
tion,       201 

Amputation,  on  the  flap  and  circular  modes  of, •124 

by  caustics,  on, •        •        •        •    220 

Amputations  and  excisions,  relative  mortality  of, 125 

Amylene  as  an  anaesthetic,  on  the  use  of, 223 

AnsBsthetics,  on  some  remote  effects  of, 123 

Anchylosed  surfaces,  on  the  forcible  extension  of  partially,    •        •        .        .122 

Anderson  on  the  Kameela  as  an  anthelmintic, 256 

Aneurism  by  manipulation,  on  the  treatment  of,    •        .        .        .        ..        .218 

Anus,  tannin  and  glycerine  in  fissure  of  the, 148 

Apneumatosis,  diagnosis  of,  .        .        •        .        j,        ..        •        •        .194 

Aran  on  two  cases  of  thoracentesis, 65 

Abkett  on  camphor  in  strychnia-tetanus,      .        •        •        ;        .        .        .52 

Arsenic  in  rheumatic  gout,  on,       .  37 

Arteriainnominata,  case  of  ligature  of  the, 226 

Artery,  case  of  rupture  of  the  middle  meningeal, 49 

Asphyxia,  on  the  mjurious  effects  of  the  warm  bath  in,  .        •        .        •      80 

of  new-born  children,  on  the  treatment  of, 176 

Atres,  successful  reduction  of  dislocated  cervical  vertebrae,  •        .        •        •    143 

Bainks  on '' tache  meningitique,"        .        .        .        •        •        •        •        .111 

Ballard  on  pepsine, 251 

Banks  on  gangrene  of  the  liver, •        ,        .      92 

Barwell,  case  of  cancer  removed  by  a  painless  method,       .        •        .        .150 

Basham  on  hsematuria  in  scarlet  fever, 34 

on  hematuria  caused  by  mental  emotion, 94 

Begbie  on  persistent  sarcina  in  urine, 101 

Bell  on  the  cause  of  the  prolonged  expiratory  murmur  in  phthisis,      •        •    204 

Belladonna  in  hooping-cough,  on, 65 

in  arresting  the  secretion  of  milk,  use  of, 176 

in  incontinence  of  urine, •        .196 

Bennett  on  the  change  which  has  taken  place  in  the  treatment  of  inflamma- 
tion,              .        .    201 

Becquerel  on  the  employment  of  electricity  in  the  suppression  of  milk,         •    175 
Bertel,  case  of  vesico-vaginal  fistula  treated  by  bruismg  the  parts,      •        .192 

BiCKERSTETH  on  excision  of  the  shoulder-joint, 227 

Birth  afler  the  death  of  the  mother,  case  of, 173 

Bladder,  from  over-distension,  rupture  of  the, 102 

Blood,  influence  of  mental  labor  upon  the, -        .      46 

on  transfusion  of, 212 

Blot  on  the  presence  of  sugar  in  the  urine  during  nursing,  and  oceasiooally 

during  pregnancy, 239 

Boinet  on  the  treatment  of  ovarian  cysts  by  iodine  injections,       •        .        •    233 


278  INDEX  TO  VOL.  XXY. 

TkQM 

BoucHARDAT  on  lodoform, 255 

Bowels,  on  panctore  in  impassable  obstruction  of  ^9, 229 

Boyd  on  the  influence  of  season  upon  the  mortality  from  brain-disease;         .  45 

Bradt  on  132  cases  of  thoracentesis, 66 

Brain-disease,  influence  of  seasons  upon  mortality  from,        •         ...  45 

Bran-loaf  in  diabetes,  on  the, 100 

Brinton  on  a  case  of  peri-tracheal  deposit, 75 

on  glycerine  and  borax  in  cracked  tongue, 89 

on  ulcer  of  the  stomach, 205 

Briquet  on  the  age  at  which  hysteria  is  developed; 180 

Brittan  on  atrophy  of  limited  groups  of  muscles, 40 

Broca  on  the  treatment  of  bubo, 152 

Brodhurst  on  the  forcible  extension  of  partially  anchylosed  surfaces,  .        .122 
case  of  fracture  of  the  neck  of  the  scapula,  &c., .        .        .        .145 

•a  peculiar -displacemf-nt  of  the  scapula, 145 

Brook>  cases  of  incontinence  of  urine  treated  by  belladonna,        .        •        .196 

Brown  on  sterility, ^       .  180 

Bruit  caused  by  open  foramen  ovale,  on  a,    .        .        .        .       ••          -*      .  83 

Bubo,  on  the  treatment  of,   -. 152 

Burrows  on  the  use  of  belladonna  in  arresting  the  secretion  of  milk;    .        .  176 

Butcher  on- the  cancerous  degeneration  of  warts, 119 

oi>  excision  of  the  knee-joint, 167 

Calcis,  cases  of  excision  of  the  OS, 170 

Camplin  on  the  bran-loaf  in- diabetes, 100 

Cancei>,  on  the  constitutional  treatment  of,    .        .        .         •        ...  37 

•  to  tubercle,  on  the  relation  of,  • 38 

•  on, 117 

•  removed  by  a  painless  method^         > 182 

and  its  treatment,  on,      - 216 

Oamphor  in  strychnia-tetanus, 52 

Cataract  to  heart-disease,  the  relation  of, *         .81 

•  in  gouty  persons,  on  the  operation  for, .132 

Catarrh,  on  the  pathology  of, 62 

Caustios,  on -amputation  by, 220 

Cazeau  on  eysts  of  the  ovary, 235 

Cerebellum,  case  of  abscess  in  the, 48 

Cerebral  abscess,  on,    •,        ,        ,        %        ^ 47 

Cervix-uteri,  on  blistering  the,       .       •..•.•..••.  184 

Change  of  life  in  health  and  disease,  on  the, 236 

Charcoal  in  epidemic  measles  and  cholera,    • 32 

Chassaionac  on  rheumatic  tenosynitis,          ..••••.  37 

Chloroform  in  delirium  tremens, 50 

on  deaths  following  the  inhalation  of, 222 

Choking,  on  the  "  ready  method"  in, 143 

Cholera,  charcoal  in  epidemic,     • 32 

Chorea,  and  its  affinity  to  rheumatism,  on, 52 

by  flints,  on  the  treatment  o^ 54 

Cold  water,  on  the  effects  of  the  long-continued  application  of,      .        •        .  260 

Conjunctiva^  on  the  treatment  of  granular;    .•...•..  126 

CooKE>  on  the  constitutional  treatment  of  cancer, 37 

Cooper  on  the  operation  for  cataract  in  gouty  persons;  •        .        .        .132 

•  on  hemorrhage  from  the  eyeball, 132 

on  puncture  in  impassable  obstruction  of  the  bowels,        .        .        .  229 

CooTE  on  the  treatment  of  varicose  veins  by  caustics, 121 

CowDELL  on  the  use  of  belladonna  in  incontinence  of  urine,  •        .        .        .  1 96 

Cranial  presentations  and  positions,  on,        • 238 

Crimea;  our  losses  in  the, 19 

on  the  climate  of  the, 21 

Croup,  on  tracheotomy  in, 60 

Cruteilhier  on  cysts  of  the  ovary, 235 


XITDEX  TO  TOL.  XXT.  2T9 

PAOI 

Declat  on  the  treatment  of  neuralgia  by  valerianate  of  ammonia,         •        •  56 

Delirium  tpemcnSi  on  -chloroform  in, 50 

Diabetes,  on  the  bran>1oaf  in, 100 

Diarrhoea,  on  ergotine  in  epidemic, 93 

Dickinson  on  tb^  effects  of  long-continued  application  of  cold  water,    .        .  260 

DiDAY,  how  to  prevent  the  fear  connected  with  an  operation,         •        •        .  226 

Dixon  on  the  prevention  of  quininism,  .        .        .        •        .        .      '  i^^     »  255 

Draper  on  the  red  line  of  the  gum  in  phthisis, .69 

Dumas  on  iodoform,      .        •        . 255 

DupiERRis  on  the  injection  of  iodine  in  uterine  hemorrhages,         •        •        .  183 

Dupur,  case  of  abscess  in  the  cerebellum, 48 

Ear,  on  the  pathology  of  the,        .        .        •  ^ 135 

afler  violence  to  the  chin,  on  bleeding  from  the, 136 

Elbow-joint  bv  a  single  incision,  resection  of,        ^ 159 

Emmet  on  oedema  glottidis  in  typhus,   .        .        .' 62 

Emphyser  .•  on  vesicular,     ,        i 78 

Epidemi      -  .eases,  remarks  on  some, 31 

Epilepsy,  ou  biniodide  of  mercury  in, 50 

Ergot  of  wheat,  on  the, 257 

Ergotine  in  epidemic  diarrhoea,  . 93 

Ebich^en  on  resection  of  the  elbow-joint, 159 

on  excision  of  the  hip-joint, 160 

Expiratory  murmur  in  phthisis,  on  the  cause  of  prolonged,    •        •        •        .  204 

Eyeball,  on  sympathetic  inflammation  of  the, 131 

on  hemorrhage  from  the, 132,  133 

Fell  on  cancer  and  its  treatment, 216 

Fenner  on  the  treatment  of  granular  conjunctiva, 126 

Fever,  on  the  ^'  rose-spots''  in, 23 

examination  of  the  urine  in, 24 

prevalent  in  London,  remittent, 30 

salt  in  intermittent, 36 

on  oedcma-glottidis  in, 62 

on  puerperal, 174 

Femur,  American  splint  for  fracture  of  the, 163 

Fergusson  on  resection  of  the  elbow-joint, 159 

on  the  treatment  of  aneurism  by  manipulation,    ....  218 

FlELn  on  rupture  of  the  bladder  from  overrdistension, 102 

Follin  on  the  use  of  perchloride  of  iron  in  panniform  keratitis,     .        •        .  129 

Food,. on  the  composition  and  adulteration  of, 244 

Friedreich  on  the  diagnosis  of  pulmonary  cavities, 75 

FvLLER  on  arsenic  in  nieumatic  gout, 37 

on  biniodide  of  mercury  in  epilepsy, 50 

on  tracheotomy  in  croup, 60 

Fnrunculoid,  on  contagious, 107 

Gangrene,  topical  application  of  iodine  in  hospital, 117 

Garrod  on  the  pathologv  of  mellituria, 96 

on  the  collateral  symptoms  of  mellituria, 97 

on  gangrene  in  connection  with  mellituria, 98 

on  the  prognosis  of  mellituria, 98 

on  the  treatment  of  mellituria, 99 

Gerdt  on  the  radical  cure  of  unstrangulated  hernia, 155 

Gibson  on  the  use  of  pessaries  in  prolapsus  uteri, 185 

Glover  on  iodoform, 255 

Glycerine  as  a  nutrient, 249 

GoDEFROT,  case  of  retroversion  of  the  uterus,  in  which  reduction  was  facili- 
tated by  inverting  the  patient, 237 

Gordon  on  the  Kameela  as  an  anthelmintic, 256 

OossELiN  ou  the  .treatment  pfraoulay «  141 


2S0  IXDKX  TO  VOL.  XXT. 

FAQI 

Qoaty  kidney,  on, 208 

Qraham  on  the  operation  for  strabismus, 134 

Qreenhow,  cases  of  excision  of  the  08  calcis, 170 

Gross,  case  of  dislocation  of  the  head  of  the  tibia  forwards,  .        •        •        .  168 

GnanO;  in  skin-diseases, 116 

Hematuria  produced  by  mental  emotion, 94 

in  scarlet  fever, 34 

Hemorrhage  from  the  eyeball, 132,  133 

Haemostatics  during  operations,  on  the  use  of, 126 

Hall  on  artificial  respiration, 78 

on  the  injurious  effects  of  the  warm  bath  in  asphyxia,          ...  80 

on  the  '*  ready  method"  in  choking, 143 

on  the  treatment  of  asphyxia  in  new-bom  children,      .        .        •        .176 
Hamilton  on  the  inudlity  of  depletion  in  syphilitic  iritis,      .        •        .        .129 

Hare-lip,  on  a  new  suture  for, 137 

,  Hargreate  on  the  flap  and  circular  modes  of  amputation,    .        .        .        .124 

Harrison  on  perforatmg  ulcer, 89 

Heart  was  wounded  curiously,  case  in  which, 146 

Heartrdisease,  on  the  relation  of  cataract  to, 81 

Helm  on  dislocation  of  the  spleen, 93 

Hernia,  valvular  nature  of  strangulated, 147 

on  the  radical  cure  of  unstrangulated, 155 

Hernoux,  case  in  which  the  heart  was  wounded  curiously,    •        •        •        .146 

Hewitt  on  the  diagnosis  of  apneumatosis, 194 

HiGGiKSON  on  transfusion  of  blood,  with  the  description  of  a  suitable  instru- 
ment,          212 

HiLLiER  on  London  milk, 23 

ffip-joint,  on  resection  of  the, 160 

Holmes  on  deaths  following  the  inhalation  of  chloroform,     •        .        •        .  222 

Hooker  on  abstinence  from  fatty  food  as  a  cause  of  phthisis,        .        .        .  249 

Hooping-cough,  on  belladonna  in, 65 

Huguier  on  cysts  of  the  ovary, 235 

Humble  on  the  utero-abdominal  tourniquet, 173 

Humerus  by  manipulation,  reduction  of  dislocated, 159 

Hutchinson,  a  rectangular  catheter-staff  for  lithotomy,        .        •        •        .156 

Hydatid 'sound,  on  the  diagnostic  value  of, 43 

Hydrocele,  remarkable  case  of, 151 

Hysteria  is  developed,  age  at  which, 180 

Infants,  on  the  sucklin?  and  feeding  of, 177 

Inflammation,  on  the  change  which  has  taken  place  in  the  treatment  of,      .  201 

Injection  of  morphia  in  neuralgia,  on, 57 

Innominata,  successful  ligature  of  the  arteria, 226 

Iodoform,  on, .  255 

Iritis,  on  the  inutility  of  depletion  in  syphilitic, 129 

Itanchich,  results  of  100  cases  of  lithotrity, 158 

Jbnner  on  vesicular  emphysema, 78 

Johns  on  blistering  the  cervix  uteri, 184 

Johnson  on  the  use  of  belladonna  in  inoontineiice  of  urine,  .  .  .  .196 
Jones  on  the  effects  of  long-continued  application  of  cold  water,  .  .  .260 
Jordan  on  the  relation  of  cataract  to  heart^aeaae, 81 

Kameela  as  an  anthelmintic,  on  the, 256 

Kbknard  on  veratria  and  morphia  in  incontinence  of  urine, .  •  •  .103 
Keratitis,  on  the  use  of  perchloride  of  iron  in  panniform,      .        .        •        .129 

Kidney,  on  gouty, 208 

Knee,  case  of  amputation  through  the, 164 

Kne^joint,  on  excision  of  the, 167 

KltTTiTEB  on  the  suckling  and  feoding  of  infimts, 177 


niDBZ  TO  YOL  XXT,  Ml 

FAd 

Lanoenbeck  on  the  snbcutaneons  administration  of  medicinei      •        •        •  254 

Labrby,  the  most  eligible  spot  for  amputation  of  the  leg,     ....  168 

Laryngismus  stridalus,  or  partial  narcotism, 54 

Laurence  on  the  relation  of  cancer  to  tubercle) 38 

on  cancer, 117 

Latcoce  on  contagious  furunculoid, 107 

Lebert,  on  cerebral  abscess, 47 

Lee,  case  of  quasi-phlegmasia  dolens, 192 

Leg,  the  most  eligible  place  for  amputation  of  the;        ^        •        •        •        •  168 

Leooatt  on  progressive  degeneration*  of  muscle, 40 

Lente  on  some  remote  effects  of  anaesthetics, 123 

Lettle  on  the  ^*  hydatid  sound,'' 43 

Leudet  on  the  influence  of  cerebral  maladies  on  mellituria, ....  96 

LiKDaAT  on  glycerine  as  a  nutrient, 249 

Lister,  a  remarkable  case  of  hydrocele, 151 

Lithotomy,  a  rectangular  catheter-staff  for,  .- 156 

Lithotrity,  results  otlOO  cases  of,         .        .      - 158 

Little,  case  of  subclavian  aneurism  treated  by  manipulation,       •        •        •  218 

Liver,  oh  gangrene  of  the, 92 

Ltman  on  the  history  and  statistics  of  ovariotomy, 189 

Macdoxnell,  a  case  of  scleroma, 115 

MACLEOD,  case  of  retroversion  of  the  uterus, 187 

Magnetism  of  the  body,  and  the  magnetic  action  of  remedies,  on  the,  •  •  254 
Maisonneuye  on  the  use  of  haemostatics  during  operations,  •  .  .126 
Manoenot  on  the  topical  application  of  nitrate  of  potass  to  certain  erectile 

tumors,          .        . 120 

Mania,  on  arsenic  in  intermittent,  .        .        •        .        .        •        .        •50 

Manourt  on  amputation  by  caustics, 220 

Mansfield  on  the  American  splint  for  fracture  of  the  femur,        •        •        .163 

Marcet  on  the  composition  and  adulteration  of  food, 244 

Marchal  on  gangrene  in  connection  with  mellituria, 98 

Markham  on  the  ^^  hydatid  sound," 43 

on  a  bruit  caused  by  open  foramen  ovale, 83 

Markoe,  case  of  amputation  through  the  knee, 164 

Marrotte  on  palpation  of  the  abdomen  in  internal  strangulation,        •        .  146 

Masfen  on  the  use  of  belladonna  in  incontinence  of  urine,    .        .        •        .  197 

Marshall  on  the  treatment  of  warts  by  chromic  acid, 149 

Massola  on  ergotine  in  epidemic  diarrhoea,  . 93 

Marston,  cases  of  pneumatosis, 86 

Materia  Medica,  on  the, 241 

Measles,  charcoal  in  epidemic, 32 

Mellituria,  on  the  pathology  of, 96 

influence  of  cerebral  maladies  on, 96 

on  the  collateral  symptoms  of, 97 

on  gangrene  in  connection  with, 98 

on  the  prognosis  of, 98 

on  the  treatment  of, 99 

on  a  new  mode  of  treatment  in, 100 

Mental  labor  upon  the  blood,  effects  of, 46 

Metatarsus  upon  the  tarsus,  case  of  dislocation  of  the, 170 

Milk,  electricity  in  suppression  of, 176 

on  the  use  of  belladonna  in  arresting  the  secretion  of,  •        •        .        .176 

on  London, 23 

MiLROT,  remarks  on  some  epidemic  diseases, 31 

MiNONZio,  case  of  dislocation  of  the  metatarsus  upon  the  tarsus,  •        •        •  170 

Monahan  on  the  treatment  of  chorea  by  splints. 54 

Montgomert  on  a  case  of  prolapsus  of  the  pelvic  viscera,     .        •        •        .  185 

MoREAU  on  arsenic  in  intermittent  mania,    ..••..•  50 

Moroschin  on  salt  in  intermittent  fever, 36 

Morphia,  tetanoid  symptoms  arising  from,  *  •        .        «        «        «        «        *     V^ 

PART  XXV.  \^ 


282  IVDXX  TO  TOL.  XXT. 

FAOI 

HoBTAN  on  bleeding  from  the  ear  after  blows  on  the  chioi    •        .        •        .  136 

MuBPHT  on  puerperal  fever, 174 

linsclei  on  progressive  degeneration  of, 40 

on  atrophy  of  limited  groups  of, 40 

Nblatov  on  the  ligature  of  arteries  in  suppurating  wounds,         •        •        •120 

Nervous  disorders,  on  certain  local, 58 

Neuralgia  by  valerianate  of  ammonia,  treatment  of, 66 

on  the  local  injection  of  morphia  in, 67 

Norman  on  the  treatment  of  strabismus, 133 

(Edema  glottidis  in  fever,  on, 62 

Oliver  on  the  local  injection  of  morphia  in  neuralgia,       ....  67 
Operation,  how  to  prevent  the  fear  connected  with  an,           .        •        .        .226 

Ovarian  cysts  by  iodine  injections,  on  the  treatment  of,         ....  233 
Ovariotomy,  on  the  history  and  statistics  of,          .        •        .        .        .        .189 

Ovary,  on  cysts  of  the, 235 

Paget  on  partial  narcotism  in  laryngismus  stridulus, 54 

on  resection  of  the  elbow-joint, 159 

Palpation  of  the  abdomen  in  internal  strangulation, 146 

Pains,  on  infra-mammary, 181 

Parses  on  the  condition  of  the  urine  in  fever, 24 

Peacock  on  remittent  fever  in  London, 30 

Peixoto,  case  of  successful  ligature  of  the  arteria  innominata,     •        .        .226 

Penis,  curious  case  of  partial  amputation  of  the, 148 

Pqraine,  on, 251 

Pericardii,  two  cases  of  paracentesis, 86 

Pertes  s^minales,  on  the  treatment  of, 106 

Pessaries  in  prolapsus  uteri,  use  of, 154 

Phle^asia  Qolens,  case  of  quasi, 192 

Phthisis,  on  the  cause  of  the  prolonged  expiratory  murmur  in,      .        .        .  249 

abstinence  from  fatty  food  as  a  cause  of, 204 

on  the  red  line  of  the  gum  in  the  diagnosis  of^        .        •        .        .  G9 

on  the  pretubercular  stage  of, 70 

on  the  nature  of, •        •        .  70 

PiORRT  on  a  new  mode  of  treatment  in  mellituria, 100 

Pneumatosis,  cases  of, 86 

Pork,  on  Calcutta, 23 

Prolapsus  of  the  pelvic  viscera,  case  of, 185 

Prostate,  anatomy  and  pathology  of  the, 163 

Psoas  abscess,  on  the  spontaneous  cure  of, 231 

Psycholo^cal  medicine,  report  on, 262 

Puerperal  fever,  on, 174 

Pulmonary  cavities,  on  the  diagnosis  of, 75 

Qoininism,  on  the  prevention  of, 266 

Banula,  on  the  treatment  of, 141 

Rectum,  on  the  prevention  of  bleeding  after  operations  upon  the,  •        .        .  148 

Regurgitation  of  food,  on,     .        .        « 89 

Remittent  fever  in  London,  on,     .        •        * 30 

of  children,  the,  •        .        . 193 

Renal  tubuli  with  urates,  infiurction  of, 195 

Respiration^  except  in  the  prone  position,  danger  of  artificial,        ...  78 

Recss  on  circumscribed  atrophy  of  the  sidn, 110 

Rheumatic  gout,  on  arsenic  in, 37 

tenosynitis,  on, 37 

Rhuid  on  the  magnetism  of  the  body  and  magnetic  action  of  remedieii        •  264 

RiOHABDSOX  on  chloroform  in  delirium  trement| 50 

RoBUTontheeigotofwheat, •       •       •  267 


IKDEX  TO  VOL.  XXY,  283 

PAOI 

Robertson,  report  on  psjcbolo^cal  medicine^ 262 

Robinson  on  certain  local  nervous  disorders, 58 

RosER  on  the  valvular  nature  of  strangulated  hernia, 147 

Ross  on  the  secondary  eruption  following  yaccination, 113 

Row ARD  on  the  prevention  of  pitting  in  small-poX; 112 

Salmon  on  the  prevention  of  bleeding  afler  operations  upon  the  rectum,       .  148 

on  amputation  bj  caustics, 220 

Salter  on  the  pathology  of  catarrh, 62  . 

Saunders  on  the  red  line  of  the  gum  in  phthisis,  • 69 

Scapula,  &c.,  fracture  of  the  neck  of  the, 145 

peculiar  displacement  of  the, 145 

case  of  removal  of  the, 229 

Scarlet  fever,  on  hematuria  in, 34 

ScHiLLiNGER,  casc  of  birth  after  the  death  of  the  mother,      •        •        .        .  173 

SoHRAMLi  on  guano  in  skin-diseases, 116 

Scleroma,  case  of, 115 

Season  upon  mortality  from  brain-disease,  influence  of,  ....      45 

Seaton  on  vaccination, 17  . 

Shearman  on  tetanoid  symptoms  arising  from  morphia,        •        .        •        .      51 

Shoulder-joint,  on  excision  of  the, 227 

SiEVEKiNG  on  lead  in  the  urine  in  lead-poisoning, 104 

on  pepsine, 251 

Simpson  on  a  mode  of  removing  tumors, 120 

on  infra-mammary  pains, 181 

on  sulphate  of  zinc  as  a  caustic, 257 

Skin,  on  circumscribed  atrophy  of  the, 110 

Small-pox,  on  the  prevention  of  pitting  in, 112 

Smart  on  the  climate  of  the  Crimea, 21 

Smith  on  the  nature  of  phthisis,  and  particularly  of  the  pre-tubercular  stage,      70 

on  the  treatment  of  phthisis, 71 

on  certain  consequences  of  carious  teeth, 139 

on  the  remittent  fever  of  children, 1 93 

on  the  use  of  belladonna  in  incontinence  of  nrine,       •        •        .        •  196 

Snell  on  chorea  and  its  affinity  to  rheumatism, 52 

Snow  on  the  use  of  amylene  as  an  anaesthetic, 223 

Spasm,  on  certain  forms  of  tonic, 55 

Sphygmoscope,  on  the, 87 

Spleen,  on  dislocation  of  the, 93 

Strabismus,  on  the  treatment  of, 133 

on  the  operation  for, 134 

Sterility,  on, 180 

Stomach,  on  ulcer  of  the, 205 

Strangulation,  on  palpation  of  the  abdomen  in  internal,  .        .        .        •  146 

Stricture,  a  new  way  of  operating  for  impermeable, 157 

by  guides  and  tubes,  treatment  of, 158 

Strychnia,  camphor  an  antidote  for, 52 

Suckling  and  feeding  of  infants,  on  the, 177 

SuRDUN  on  the  topical  application  of  iodine  in  hospital-gangrene,  .        .117 

Syme  on  impermeable  stricture, 157 

case  of  removal  of  the  scapula, 229 

Subcutaneous  administration  of  medicine,  on  the, 254 

"  Tache  meningitique,"  on, Ill 

Taylor  on  regurgitation  of  food, 89 

Teeth,  on  certain  conse<|uences  of  carious, 139 

Tetanoid  symptoms  arising  from  morphia. 51 

Thompson,  effects  of  mentallabor  upon  tne  blood, 46 

on  the  anatomy  and  patnology  of  Uie  prostate,    ....  153 

Thoracentesis,  on  two  cases  of, 65 

a  report  on  132  cases  of, 6d 

Thornton  od  the  relative  mortality  of  ampvtatioiui  lAii  fsaLtanmo^         %        «  VI2U 


28S  IVDXX  TO  TOL.  XXT. 

w 

FAOI 

HoBTAK  on  bleeding  from  the  ear  after  blows  on  the  chin;    .        .        •        .136 

MuBPHT  on  puerperal  fever, 174 

Mnscley  on  progressive  defeneration  ofl 40 

on  atrophy  of  limited  groups  or, 40 

NsLATOir  on  the  ligature  of  arteries  in  suppurating  wounds,         •        •        .120 

Nervous  disorders,  on  certain  local, 58 

Neoralgia  by  valerianate  of  ammonia,  treatment  of, 56 

on  the  local  injection  of  morphia  in, 67 

Norman  on  the  treatment  of  strabismus, 133 

(Edema  glottidis  in  fever,  on,        .        .        . 62 

Oliver  on  the  local  injection  of  morphia  in  neuralgia,       ....  57 
Operation,  how  to  prevent  the  fear  connected  with  an,           •        .        .        .226 

Ovarian  cysts  by  iodine  injections,  on  the  treatment  of,         ....  233 

Ovariotomy,  on  the  history  and  statistics  of, 189 

Ovary,  on  cysts  of  the, 235 

Paget  on  partial  narcotism  in  laryngismus  stridulus, 54 

on  resection  of  the  elbow-joint, 159 

Palpation  of  the  abdomen  in  internal  strangulation, 146 

Pains,  on  infra-mammary, 181 

Parses  on  the  condition  of  the  urine  in  fever, 24 

PsACOCK  on  remittent  fever  in  London, 30 

Peixoto,  case  of  successful  ligature  of  the  arteria  innominata,     •        .        .226 

Penis,  curious  case  of  partial  amputation  of  the, 148 

Pqraine,  on, 251 

Pericardii,  two  cases  of  paracentesis, 85 

Pertes  s6minales,  on  the  treatment  of, 105 

Pessaries  in  prolapsus  uteri,  use  of, •        •        .154 

Phlegmasia  Qolens,  case  of  quasi, .192 

Phthisis,  on  the  cause  of  the  prolonged  expiratory  murmur  in,      •        •        .  249 

abstinence  from  fatty  food  as  a  cause  of, 204 

on  the  red  line  of  the  gum  in  the  diagnosis  of^        .        •        •        .  C9 

on  the  pretubercular  stage  of, 70 

on  the  nature  of, 70 

PiORRT  on  a  new  mode  of  treatment  in  mellituria, 100 

Pneumatosis,  cases  of, 86 

Pork,  on  Calcutta, 23 

Prolapsus  of  the  pelvic  viscera,  case  of, 185 

Prostate,  anatomy  and  pathology  of  the, 153 

Psoas  abscess,  on  the  spontaneous  cure  of, 231 

PsychoWical  medicine,  report  on, 262 

Puerperal  fever,  on, 174 

Pulmonary  cavities,  on  the  diagnosis  of, 75 

Qoininism,  on  the  prevention  of, 255 

Banula,  on  the  treatment  of, 141 

Rectum,  on  the  prevention  of  bleeding  after  operations  upon  the,  •        .        .  148 

Regurgitation  of  food,  on,     .        .        « 89 

Remittent  fever  in  London,  on,     .        •        * 30 

of  children,  the,  .        •        . 193 

Renal  tubuli  with  urates,  infiurction  of, 195 

Respiration^  except  in  the  prone  position,  danger  of  artificial,        •        •        •  78 

Rkuss  on  circumscribed  atrophy  of  the  Bidn, 110 

Rheumatic  gout,  on  arsenic  in, 37 

tenosynitis,  on, 37 

Rbvid  on  the  magnetism  of  the  body  and  magnetic  action  of  remediei,        •  254 

Richardson  on  chloroform  in  delirium  tremens, 50 

BoBESTOQ  the  eigot  of  wheat,      •••••••••  267 


IKDEX  TO  VOL.  XXY.  283 

FAOI 

RoBEUTSON,  report  on  psychological  medicine^ 262 

Robinson  on  certain  local  nervous  disorders. 58 

RosER  on  the  valvular  natare  of  strangulated  hernia, 147 

Ross  on  the  secondary  eruption  following  vaccination, 113 

Row ARD  on  the  prevention  of  pitting  in  small-pox; 112 

Salmon  on  the  prevention  of  bleeding  afler  operations  npon  the  rectum,       .  148 

on  amputation  by  caustics, 220 

Salter  on  the  pathology  of  catarrh, 62  . 

Saunders  on  the  red  line  of  the  gum  in  phthisis, 69 

Scapula,  &c,y  fracture  of  the  neck  of  the, 145 

peculiar  displacement  of  the, 145 

case  of  removal  of  the, 229 

Scarlet  fever,  on  htcmaturia  in, 34 

ScHiLLiNGER,  casc  of  birth  after  the  death  of  the  mother,      •        •        .        .  173 

ScHRAMLi  on  guano  in  skin-diseases, 116 

Scleroma,  case  of, 115 

Season  upon  mortality  from  brain-disease,  influence  of,         ....  45 

Seaton  on  vaccination, 17  . 

Shearman  on  tetanoid  symptoms  arising  from  morphia,        •        •        •        .  51 

Shoulder-joint,  on  excision  of  the, 227 

SiEVEKiNG  on  lead  in  the  urine  in  lead-poisoning, 104 

on  pepsine, 251 

Simpson  on  a  mode  of  removing  tumors, 120 

on  infra-mammary  pains, 181 

on  sulphate  of  zinc  as  a  caustic, 257 

Skin,  on  circumscribed  atrophy  of  the, 110 

Small-pox,  on  the  prevention  of  pitting  in, 112 

Smart  on  the  climate  of  the  Crimea, 21 

Smith  on  the  nature  of  phthisis,  and  particularly  of  the  pre-tubercular  stage,  70 

on  the  treatment  of  phthisis, 71 

on  certain  consequences  of  carious  teeth, 139 

on  the  remittent  fever  of  children, 1 93 

on  the  use  of  belladonna  in  incontinence  of  urine,       .        •        .        .196 

Snell  on  chorea  and  its  affinity  to  rheumatism, 52 

Snow  on  the  use  of  amylene  as  an  anaesthetic, 223 

Spasm,  on  certain  forms  of  tonic, 55 

Sphygmoscope,  on  the, 87 

Spleen,  on  dislocation  of  the, 93 

Strabismus,  on  the  treatment  of, 133 

on  the  operation  for, 134 

Sterility,  on, 180 

Stomach,  on  ulcer  of  the, 205 

Strangulation,  on  palpation  of  the  abdomen  in  internal,          ....  146 

Stricture,  a  new  way  of  operating  for  impermeable, 157 

by  guides  and  tubes,  treatment  of, 158 

Strychnia,  camphor  an  antidote  for, 52 

Suckling  and  feeding  of  infants,  on  the, 177 

SuRDUN  on  the  topical  application  of  iodine  in  hospital-gangrene,  .        .117 

Syme  on  impermeable  stricture, 157 

case  of  removal  of  the  scapula, 229 

Subcutaneous  administration  of  medicine,  on  the, 254 

"  Tache  meningitique,"  on, Ill 

Taylor  on  regurgitation  of  food, 89 

Teeth,  on  certain  conse<|uences  of  carious, .  139 

Tetanoid  symjptoms  arising  from  morphia. 51 

Thompson,  effects  of  mental  labor  npon  tne  blood, 46 

on  the  anatomy  and  patnology  of  Uie  prostate,    .        •        •        .  153 

Thoracentesis,  on  two  cases  of, 65 

a  report  on  132  cases  of, 66 

Thornton  on  the  relative  mortidity  of  ampotationa  vod  vsj^anniA^         %       %  VI2U 


284  tSDKX  TO  VOL.  XZT. 

Ubia,  dislocation  of  the  head  forward*. 168 

TiLTOD  the  change  oflire  in  health  and  disease, 336 

ToBiEaoH  on  certain  tonic  apaama,         .         .        • M 

Todd  on  diaeaaes  of  tlie  imiiary  organa  and  dropaiei, 208 

Toii'-ue,  L'lvtiTine  and  buni)^  in  craekod, 89 

Tourni.|uor,  on  llie  utrnjaWominal 173 

TOTKBEE  on  the  pathology  on  the  ear, I3S 

-  Tracheotomy  in  croup,  on, 60 

on  a  grooved  hook  for, HI 

T«ii«fDsionofblo<a,  on, 213 

TbogbseJlI>,  a  case  of  paracenteaia  pericardii, BS 

on  the  treatment  of  pertes  e£minaleB, 105 

TcLLOCH  on  iiuf  losses  ill  the  Cnmea, 19 

Tumors,  on  n  modi-  of  n^iiiovinjf 120 

on  ihe  topical  apjilifation  of  nitRile  of  potass  to  certain,  .         .         .  120 

TcRNBCLL  da  belladonna  in  hooping-cough 65 

Tyropanom,  a  self-ndj  us  table  Brtificiol, 138 

Ulcer  of  the  stomach  and  bowels,  oo  perforating, 89 

Urine  In  fever,  ciiiminalion  <if, 25 

in  feier,  effects  of  eoilee  apOD  the, 25 

oti  peraifllt'cit  sircina  in  Ibe, 101 

Tcmtna  and  morphia  in  incontinence  of, 103 

ia  cases  of  lead-poisoning,  lead  ia  the, 104 

btilladonna  in  incontineiice  of, 196 

doring  Dursing  and  occasionally  during  pregoancy,  on  tlie  normal  pre- 
sence of  sugar  in  the,      "39 

Uteriae  hemorrhnjics,  on  the  injection  of  iodine  in, 183 

Uterus,  cue  of  retroversion  of, 187 

in  nhicli  reduciion  was  facilitated  by  inverting  the  patient,  cstse  of 

retroversion  of  the, 237 

TaccinatioD,  OD  lip'      i' <  ivr' and  nodif^ng  power  of,        ....  18 

a  secondary  eruption  following,         ......  113 

V*B  HoLSBEE  on  the  use                                  ■  .      Mn  fissure  of  the  anus,       .  148 

Varicose  veins  by  r,,  ,  ■■             ■       :,.  ,:-i,..!,l  of, 121 

VelpbjIO  on  cysts  of  the  ovary, 235 

Vebkat,  a  case  of  paracentesis  pericardii, 85 

Vertebra;,  dislocation  of  the  cervical, 143 

Vesico-vaginal  fistula  treated  by  Bozcman'a  suture,  case  of,  ....  190 

bruising  the  purts, 192 


WiKLET  on  the  treatment  of  slmcture  by  Kuides  and  tnbea, ....  158 

WiLI.*cK,  case  of  vi'iiLOvnpiiiil  listiiU  (rrtilcii  by  Bozeman's  sutnre,   .         .  190 

Waltos  on  aympatb.:lk-  inllammation  of  the  eyeball, 131 

on  hemorrhage  from  Uie  tycball, 133 

Warts,  on  the  cancerous  degeneration  of, 119 

by  chromic  acid,  on  the  treatment  of, 149 

WxtSOS,  case  of  rupture  of  the  middle  meningeal  artery 49 

Wti.LS  on  BgTOOveii  hook  for  tracheotomy, 141 

Wkst  on  cranial  positions  and  preaentations, 238 

WiLisBinE  on  infarction  of  the  renal  tubuli  with  urates,  .         .195 

WiLsoK  on  the  uso  of  charcoal  in  L'pidemic  measles  and  cholera, ...  33 

WooDon  a  new  siilureflirbiire-lip, 137 

on  thcWiitetia  M>-(iic-;i,                 241 

WoBUALD,  curious  case  of  partial  amputation  of  the  penis 148 

reduction  of  dislocated  humerna  by  nanipnlation,        .         ■        .  159 

Wounds,  on  the  ligature  of  arteries  ilk  suppurating, 120 

YuBBLET,  a  self-adjustable  artificial  tympanum, 136 

Zisc  as  a  esustu^  wi  nlphata  o^ 267 


HALF-YEARLY  ABSTRACT 


or  THK 


MEDICAL    SCIENCES. 


JULY— DECEMBER, 


1857. 


i 


LIST  OF  BRITISH  AND  FOREIGN  PERIODICALS  REFERRED  TO  IN 

THE  "HALF-YEARLY  ABSTRACT." 


BRITISH. 

Antiols  of  Anatomy  and  Physiology. 

Auoeiatton  Medical  Journal. 

BritUh   and    Foreign   Medico- Chirurgieal 

Revieto. 
Dublin  Quarterly  Journal  of  the  Medical 

Sctences 
DubUn  Medical  Frees. 
Dublin  Hospital  Gazette. 
Edinburgh  Medical  Journal. 
Edinburgh  New  Philosophical  Journal. 
Glasgow  Medical  Journal. 
Indian  Annals  of  Medical  Science. 
Journal  of  Fsyckologieal  Medicine. 


London  Medical  Examiner. 
Medical  Circular. 
Medical  Times  and  Gazette. 
Microscopical  Journal. 
Pharmaceutical  Journal. 
Statistical  Journal. 


AMSBICAH. 

American  Journal  of  the  Medical  Sciences. 
American  Monthly  Journal. 
Canada  Medical  Journal. 
Montreal  Monthly  Journal. 
New  York  Journal  ef  Medicine. 
North-Western  Medical  Journal. 
Philadelphia  Medical  Examiner. 


<i 


K 
It 


<< 


VRKKCH. 

Annales  de  Chimie  et  de  Physique. 

d^Hygitns  Fubliguc. 

Medico- Psychologigiie. 

d'  Ocnlistiquc. 

des  Sciences  NaturelUs. 
Archives  Gfn(rales  de  Mfdecirte. 
Bulletin  de  tAcadfmie  de  Mfdccine. 
Comptes  Rendus. 
Gazette  des  H^'pitaux. 
Gazette  Hehdomadaire  de    Midecine  et  de 

Chirurgie. 
Gazette  M/diceUe  de  Paris. 
Journal  de  Pharmacie  et  de  Chimu. 
U  Union  Mfdicale. 
Revue  Medico- Chirurgicale  de  Paris. 

GKRMAN. 

Annalen  der  Chemie  und  Pharmacie. 
Archivfiir  Physiolog.  und  Patholog.^Chemie 

und  Microskopie. 
Canstati's  Jahresbericht. 
Deutsche  Klinik. 

Monatsbericht  der  Ahademie  zu  Berlin. 
Muller^s  Archivfiir  Anatomic,  ifC. 
Schmidt's  JahrbUcher. 
Vierteljahrsehrift  fur  die  Prahische   Ileil- 

hunde. 
ZeitschriftfUr  RationelU  Medicin. 

ITALIAV. 

Annali  Universali  di  Medicina. 


N.B. — Every  |>eriodioal  here  specified  it  oonsalted  directly  by  the  Editors  and 
their  Coadjutors. 


I 


THE 


HALF-YEARLY  ABSTRACT 


or  THB 


MEDICAL   SCIENCES: 


BKIKO 


A  PRACTICAL  AND  ANALYTICAL  DIGEST  OP  THE  CONTENTS  OP  THE  PRIN- 
CIPAL BRITISH  AND  CONTINENTAL  MEDICAL  WORKS  PUBLISHED 

IN  THE  PRECEDING  SIX  MONTHS. 

TOQBTBEK  WITH 

A  SERIES  OP  CRITICAL  REPORTS  ON  THE  PROGRESS  OP  MEDICINE  AND 
THE  COLLATERAL  SCIENCES  DURING  THE  SAME  PERIOD. 


EDITBD  BT 


W.  H.  BANKING,  M.  D.,  Cantab., 

PHTSICIAK  TO  TH8  ffOXPOLK  AND  NOBWICH  HOSPITAL, 


AND 


C.  B.  RADCLIFFE,  M.D.,  Lond.,  L.R.C.P., 

PHTSICIAX  TO,  A5]>  LBOTURBB  Off  MATBBIA  MBDICA  AT,  THB  WBSTMUtBTBR  HOSPITAL. 


Apparatu  nobis  opus  est,  et  rebus  exqnisitis  nndique  at  eolleeUs,  arcessiUs,  comportatis. 

ClOBKO. 


NO.  XXVI. 

JULY— DECEMBER,  1867. 


PHILADELPHIA: 

LINDSAY    AND    BLAKISTON, 

NO.  26  SOUTH  SIXTH  STREET. 

1858. 


TERMS. 

Two  Dollars  per  annum,  free  of  postage,  if  paid/or  in  advance. 

LINDSAY  &  BLAKISTOX, 
Publishers. 


NOTICE  TO  CORRESPONDENTS. 

The  EditoTB  request  that  all  communications  he  forwarded  (Jree)  to  Mb.  CHrBcniLL. 
New  Burlington  Street,  London, 

T*he  Editors  are  compelled  to  remind  their  American  correspondents j  that  no  parcels  are 
taken  in,  unless  the  entire  charge  be  paid  upon  them. 


COLLINS,    PBIRTfB, 

705  Lodge  Allej. 


CONTENTS  OF  NO.  XXVL 


PART  I.~MEDICINE. 

I. —  General  Questions  in  Medicine. 

(a)  HyffUne. 

ABT.  ADTBOE.  Tkiit. 

1.  A  new  method  of  inTestigating  the  effect  of 

Meteorological  Changes  upon  Homan  Life,    Dr,  Jamet  Morris,   .  .17 

2.  On  adulteration  of  Bread  as  a  Cause  of 

Rickets,      .....    Dr,  Snow,    .  .22 

8.  How  to  render  Cow's  Milk  suitable  Food  for 

Children,    .....    Dr.  Oumprechtj        .  .      24 

4.  The  iigurious  effects  of  Narcotics  upon  Chil- 
dren, .....    Dr,  T,  Berbert  Barker^  24 

6.  ReTaccinations  in  the  Prussian  Army  during 

1866,  .  .  .  .  .Dr. ,     .  .  .25 

6.  The  connection  of  Atmospheric  Changes  with 

Epidemic  Disease,  .  .  .    Dr.  Posramkif         .  26 

7.  The  Mortality  of  Certidn  Diseases, .  .    Dr.  Qairdner,  .      29 

8.  The  effect  of  the  Bulgarian  Campaign  upon 

the  Health  of  the  British  Troops  in  the 

Crimea,     .....    Dr.  Wm.  Aitkin,      .  81 

9.  The  injurious  effects  of  the  Treadwheel  upon 

Prisoners,  .....    Dr.  Edw.  Smith,      ,  .      34 


(b)  AeutB  Ditetuei. 

10.  The  mortality  (torn  EruptiTC  Feyers  at  dif- 

ferent seasons,       ....    Dr.  IV^    .  •  .86 

11.  The  existence  of  Typhoid  Ferer  in  India,     .    Mr.  Seriom,  .  .      86 

12.  Is  Intestinal  Hemorrhage  diagnostic  of  Ty- 

phus or  Typhoid  Fever  ?    .  .  .    Dr.  Bemry  Kennedy  88 

13.  On  the  Diagnostlo  Value  of  the  Spots  in 

Fever,         .....     Dr.  Benry  Kennedy,  88 

14.  The  History  of  Gaol  Fever  in  England,       .    Dr.  F.  C.  WM,      .  42 

15.  The  Temperature  of  the  Body  in  Intermit- 

tent Fever,  .    Dr.  S.  Th.  McMiehael,  43 

16.  The  interblending  of  Typhus,  Scurvy,  and 

Dysentery  in  the  Hospitals  of  Constanti- 
nople, during  the  winter  1854,  1856,         .  Dr.  Tholozan,  •  48 

17.  The  Value  of  Arsenic  in  Cholera,    .            .  Dr.  Black,  .  .  .44 

18.  A  new  treatment  of  Cholera,           .           .  itfr.  BaatSf  .  %  «      ^ 

1* 


ti  coimifTS. 


(c)  Chronic  Diteaiet. 

AET.  AI7TROB.  PAOI. 

19.  On  Spansemia,  Chlorous,   and    Analogous 

Conditions  as  the  predominant  character- 
istics of  the  present  age,  .  .  Dr.  PolUtzer,  46 

20.  The  proximate  cause  and  specific  remedy  of 

Tuberculosis,         ....     Dr,  John  F.  Churchill^  47 

21.  A  new  case  of  Amyloid  Degeneration,  Dr,  Virchow,  47 

22.  On   the  ferruginous  treatment  of  Primary 

Syphilis,     .....     Mr.  Henry  Behrend,  .       48 

28.  Illustrations  of  Aguish  Disorder  preralent 

in  London,  ....     Dr.  C,  HandfieJd  Jonei^  48 

II. — Special  Questions  in  Medicine. 

(a)  Concerning  the  Nervow  Syttem. 

24.  Cerebral  Apoplexy  without   characteristic 

symptoms,  .... 

25.  On  Alternate  Hemiplegia,    . 

26.  Hemiplegia  with  Paralysis  on  the  same  side 

as  the  Cerebral  Lesion, 

27.  On  slowness  of  the  Pulse  in  Compression  of 

the  Brain,  .... 

28.  A  case  of  general  Anaesthesia, 

29.  Sciatica  treated  by  subcutaneous  Opiate  In- 

jections,    ..... 

80.  Tubercle  of  the  Cms  Cerebelli  with  symp- 

toms simulating  Chorea,    . 

81.  Case  of  Hysterical  Tetanus, 

82.  Camphor  in  Tetanic  Spasms, 
88.  Bromide  of  Potassium  in  Hysterical  Epi- 
lepsy,        •  .  •  .  . 

84.  Analysis  of  fifty-two  cases  of  Epilepsy, 
86.  Tartar  Emetic  in  Epilepsy,  . 

86.  A  case  of  Catalepsy, 

87.  Facial  Paralysis  followed  by  Pneumonia,    . 

88.  Alarming  Head  Symptoms  relieTcd  by  Qui- 

nine, ..... 

89.  The  use  of  Chloroform  in  certain  forms  of 

Paralysis,  ..... 

(b)  Concerning  the  Retpiratory  Syttem. 

40.  On  redness  of  the  Cheek  in  Pulmonary  In- 

flammation, .... 

41.  On  curable  Gangrene  of  the  Lung  . 

42.  On  Fetid  Bronchitis, 
48.  On  Acute  Atrophy  of  the  Lung, 
44.  On  Iigections  of  the  Bronchi  in  Palmonarj 

Diseases,    .....     Dr.  J.  H.  Bennett^  .  76 

46.  The  use  of  the  Microscope  in  the  Diagnosis 

of  Phthisis,  ,    Dr.  DOben  and  Dr.  Tkeoph. 

Thompeon,  .      77 

46.  The  use  of  Glycerine  in  Phthisis,    .  .    Dr.  CotUm.  .  .80 

(o)  Coneeminy  the  Cireuiatory  Syetem. 

47.  On  restr^ned  action  of  the  Diaphragm  in 

Pericarditifl,  ....    Dr,  B4urhw,  80 

48.  Case  of  great  Dilatation  of  the  Auricles,    .    Dr.  Markham^  81 


Dr.  nmairet. 
Dr.  A.  OubUr, 

50 
51 

Dr.  Bade,     . 

51 

Mr.  C.  H.  von  Zenyerke, 
Dr.  Klaattch, 

54 
54 

Dr.  Bonnar, 

55 

Dr.  Shute,    . 
Mr.  E.  Furley, 
Dr.  J.  8.  Perry, 

56 
57 

59 

Sir  Charles  Locock, 
Dr.  SievMng, 
Dr  Joseph  Bell, 
Dr.  G.  Buchanan,   . 
Dr.  Ooodwin, 

59 
60 
61 
64 
66 

Mr.  R.  L.  Bowlet,   . 

68 

M.  Landry, 

69 

M.  OuhUr,   . 

69 

Dr.  C.  H.  Lateyne, 

70 

Dr.  Layeoek, 

.       72 

Profeuor  Buhl, 

74 

OONTINTS. 


Til 


AXt.  AUTHOR. 

49.  On  the  signs  of  Patent  Foramen  O^ale,  Dr,  J,  W,  Ogle, 
60.  Obstmction-  of  the  common  iliac  veins  fol- 
lowing ulceration  of  the  large  intestine,  Dr,  Finehatu^ 


PAQB. 

82 
86 


(d)  Coneeming  the  Alimentary  Syttem, 

61.  The  preTention  of  Constipation, 

62.  On  Gastro-colio  Fistula, 
68.  Enlargement  of  the  Spleen  and  Lymphatic 

Glands  generally,  .... 
64.  Case  of  Suppuration  of  the  Spleen, 
66.  Congenital  absence  of  the  Supra-renal  Cap- 

BUieB,  .  .  .  .  • 

66.  The  "  gaseous  treatment*'  of  intestinal  Ob- 
struction,  ..... 


Profettor  Phcebtu^    . 
Dr,  Murehiaon, 

86 
.      88 

Dr,  Rogertj 

Dr,  CatheartLee,    . 

92 
.      98 

Dr,  Martini, 

94 

Mr,  Tate,     . 

94 

(e)  Coneeming  the  Oenito-  Urinary  System, 


67.  A  diagnostic  character  of  the  Urine  in  Rheu- 

matism and  Gout,  .... 

68.  On  the  relations  of  Bright's  Disease  and 

Heart  Disease,       .... 

69.  The  curability  of  Bright's  Disease, 

60.  Diabetic  Sugar  not  the  sugar  produced  by 

the  Liver  in  Health, 

61.  On  movable  Kidneys, 


Dr,  Layeoek, 

Dr,  Bamberger, 
Profeeeor  Naumann, 

Dr,  Owen  Reee, 
Profuior  Oppoher,  . 


96 

97 
98 

99 
102 


(f )  Coneeming  the  Cutaneoue  System. 


62.  Bronzed  Skin  and  Cirrhosis  of  the  Liver,  . 
68.  On  the  diagnosis  of  Scabies  by  a  new  test,  . 
64.  Contributions  to  the  theory  of  Epiphytes,  . 
66.  Herpes  in  the  Lower  Animals  and  its  com- 
municability  to  Man, 


Dr,  Frieke,  , 
Dr.  OuU,  . 
Dr,  Edward  Koch,  , 

Dr,  Von  Barentprung, 


108 
104 
104 

107 


PART  II.— SURGERY. 


I. —  Oeneral  Quesitans  in  Surgery. 

(a)  Concerning  Tumora. 

66.  On  the  application  of  Caustics  by  incisions,     The  Surgeons  of  the  Middlesex 

Hospital,       .  .     109 

67.  On  Cancer  Curers,    ....    Mr,  Spencer  Wells,  .  .Ill 

68.  On  Manganate  of  Potass  as  a  caustic  in  Can- 

cer, .....     Mr,  Weedon  Cooks,  ,  .     116 

69.  On  the  Escharotic  treatment  of  Cancer,  Mr,  Symes,  .  .  .116 

70.  A  case  of  manifold  Neuroma,  Professor  Virehow,  •  .117 


(b)  Concerning  Wounds  and  Ulcers, 
71.  The  treatment  of  Phagedenic  Ulcers  by  Irri- 


gation, 
72.  The  treatment  of  Cioatriees  from  BumSi 


Dr.  J,  Sutherland,  . 
Mr,  Skey^     . 


119 


Tiii  00KTINT8. 


(c)  C<meemmg  Diaeatet  of  the  Blood-veueU. 

AXt.  ADTHOB.  PAQB. 

78    The  treatment  of  Aneorism  by  Manipula- 
tion, .  .  .  .    Dr,  G.  C.  Blackman,  .     120 

(d)  Coneermnff  Fracture»  and  Dislocatioru, 

74.  The  desirability  of  abandoning  extendon  in 

the  treatment  of  Fracture,  .  Mr,  Syme,    .  .  .122 

76.  The  treatment  of  Ununited  Fracture,  .  Mr.  Syme,    .  .  .124 

76.  A  revision  of  the  doctrine  of  Dislocation,    •  Profeuor  Ro$er^  .  .     125 

(e)  Conammg  DueoMet  of  the  Bona  and  JomU, 

77.  A  disease  resembling  Caries,  Dr,  BalUngaU,        .  .126 

(f)  Conetrmng  IntirummiM, 

78.  On  the  Lead-Wire  Suture,    .  .  .Mr,  Spencer  WeUa,   .  .     127 

79.  A  Needle  with  Opening  Eye,  .  .     Afr.  Spencer  WeUt^  .  .128 

(g)  Coneemmj^  OperaUona, 

80.  The  desirability  of  previously  securing  the 

vessels  in  certain  Amputations,  .    Mr,  Stanley,  •  .129 

81.  The  prevention  of  certain  Ill-oonaequences 

of  Operations,  .  .    M,  Derouhaix^  .  .     129 

(h)  Concerning  Anmeihetka. 

82.  Statistical  Inquiry  into  the  Effects  of  Chlo- 

roform,      .....    Mr,  Fenwiek,  •  130 

88.  Case  of  Death  fh)m  Amylene,  .  .     Dr,  Snow,    .  .  .184 

84.  The  Anaesthetic  Action  of  Carbonic  Oxide,  .    Dr,  Ozanam,  .  .186 

n. — Special  Questions  in  Surgery. 

(a)  Concerning  the  Head  and  Neck, 

85.  Two  cases  of  Encephalocele,  .    kr.  Holt  and  Dr.  Weet,  186 

86.  The  Abuse  of  Irritating  ApplicaUona  in  Oph- 

thalmia,     .....  Mr,  Critehett,  .  .187 

87.  On  strumuos  Ophthalmia,    .  •  .  Dr,  Thorp,  .  .  .188 

88.  The  division  of  CaUract  in  situ,      .  .  Mr.  Martin,  .  .189 

89.  On  Spasms  of  the  Eye  after  the  extracdoa 

of  Cataract,  ....    Mr,  White  Cooper^   •  .     141 

90.  Removal  of  Opacity  of  the  Cornea  by  opera- 

tion, .....    Dr,  AgneWf  .    144 

91.  The  diagnosis  of  obscure  forma  of  Ocular 

Congestion,  ....  Dr.  Quadri,  .  .  146 

92.  The  passage  of  the  Nasal  Sound,     .            .  Mr,  Martin^  .  146 
98.  Two  cases  of  Prolapsus  Lingua,                   .  Mr,  Syme,    ,            ,  148 
94.  On  Ligature  of  the  common  Carotid,           .  Dr,  Wood,  ,  •  150 
96.  The  treatment  of  Goitre  by  iodide  of  mer- 
cury ointment  and  Insolation,  Ciytatn  Cmudngkamf  ,  160 

96.  On  Plastic  Operations  about  the  Faee  and 

\ Mr.  TuU,   .  .  .162 


CONTENTS. 


IS 


(b)  Concerning  the  Chesty  Abdomen,  and  Pelvit, 


AST. 

97.  On  Excision  of  the  Clavicle,  .  .  Mr 

98.  Case  of  Strangulated  Hernia  Obturatoria,  .  Dr. 

99.  On  inflammation  of  the  Prostate  Qiand,       .  Dr. 

100.  On  concretions  of  the  Prostate,  .  Mr. 

101.  Bubo  (?)  within  the  Abdomen,  .  .  J/r. 

102.  On  the  Relief  of  Paraphymosis,  .  The 
108.  A  probe-pointed  Catheter  for  very  narrow 

strictures,  ....  Mr. 

104.  The  treatment  of  Hydrocele  by  substitution,  Dr. 


AUTHOK. 

Syme,    . 

Lorineer, 

LedwicK\ 

Henry  Thompson, 

F.  Jordan, 

late  Mr.  Colles, 

Henry  Thompson, 
Burgraave, 


PAdR. 

155 
156 
157 
160 
160 
162 

162 
164 


(c)  Concerning  the  Upper  Extremity. 

105.  The  treatment  of  Wounds  of  the  Palmar  Arch 

by  forced  flexion  of  the  Arm,  Mr.  J.  Gile«, 

106.  The  treatment  of  some  iiguries  of  the  hands,     Mr.  Birkett, 


165 
167 


(d)  Concerning  the  Inferior  Extremity. 

107.  A  new  mode  of  employing  counter-extension 

in  Fractures  of  the  Thigh, 

108.  Treatment  of  Hydrarthrosis  of  the  Knee- 

joint  by  iodine  injections, 

109.  An  improved  method  of  Amputating  at  the 

Ankle-joint,  .... 

110.  Removal  of  the  Cuboid  Bone  in  Double  Ta- 

lipes Varus,  .... 

111.  Excision  of  the  Os  Calcis  by  a  new  method, 

112.  Exseotion  of  the  entire  Os  Calcis,    . 


Dr,  Henry  Hartahome, 

.     167 

Dr.  Maedonnell, 

• 

.     170 

Mr.  Quain,  . 

• 

.     174 

Mr.  Solly,    . 
Dr.  Morrogh, 
Dr.  Camochan, 

• 
• 

.     176 
.     177 

.     178 

PART  III. 


MroWIPERY  AND  DISEASES  OF  WOMEN  AND  CHILDREN. 


(a)  Concerning  Pregnancy  (md  Parturition. 

113.  On  the  presence  of  Sugar  in  the  Urine  of 

Pregnant,  Parturient,  and  Puerperal  Wo- 
men, ..... 

114.  The  use  of  chlorate  of  potass  in  Pregnancy, 

115.  What  is  the  natural  position  of  the  Woman 

during  Labor  ?        . 

116.  Case  of  Unconscious  Delivery, 

117.  The  effect  of  prolongation  of  Labor  upon 

the  Mortality  of  the  Mother, 
1  ]  8.  Labor  postponed  for  68  days  after  the  rup- 
ture of  the  membranes, 

119.  On  Pressure  in  place  of  Traction  in  Delivery, 

1 20.  Unexpected  turning  by  external  Manipula- 

tion, ..... 

121.  Partial  Recovery  fh)m  Ruptured  Uterus,     . 

122.  A  new  Symptom  of  Ruptured  Uterus, 
128.  Gastrotomy  by  means  of  Caustic,    . 


Dr.  Kirsten, 
Mr.  Orinudale, 

.     180 
.     181 

Dr.  Righy,  . 

Dr,  George  Smith,    . 

.    I8;j 

.     186 

Dr.  J,  M.  Duncan,  . 

187 

Dr.  Montgomery, 
Dr.  r.  RUgen, 

189 
190 

Dr.  FavenuCj 
Dr.  Harvey, 
Dr.  M'Clmtock, 
M.  Martin,   . 

191 

191 

198 

.     194 

C0XT1IIT8. 


ABT.  AtmiOB. 

124.  Sadden  Death  after  Parturition  with  Air  in 

the  Veins,  ..... 

125.  Statistics  of  Placenta  PrsBTia, 

126.  Statistics  of  the  coiling  of  the  Funis, 

127.  Fracture  of  the  Sternum  occurring  during 

Labor,        ..... 

128.  The  excitation  of  fcetal  movements  by  cold.    Dr.  Smelatr, 


Mr,  May, 

Dr,  SehwarZy 

Dr,  Weidemann^       . 

Drt,  Lueeketti  and  Potto, 


TA9M. 

195 
196 
196 

197 
198 


(b)  Concerning  the  Dieeaeee  of  Women. 

129.  Retention  of  the  Menses  relieyed  by  punc- 
ture through  the  Rectum, 

180.  Some  prevalent  errors  relating  to  Hysteria, 

1 81 .  Anteflexion  of  the  Uterus  a  normal  condition, 

182.  The  speculum  in  the  Diagnosis  of  Uterine 

Diseases,    . 

188.  The  connection  of  Puerperal  FcTer  and  Ery- 

sipelas,     ..... 
1 34.  Chlorate  of  potass  Injections  in  Leucorrhoca, 

QrC.,  ..... 

185.  The  local  application  of  Carbonic  Acid  Gas 

in  Irritability  of  the  Bladder,  &c., 

186.  Albuminuria  in  certain  oases  of  Puerperal 

Mania,        ..... 

1 87.  Chloroform  in  Puerperal  Insanity,  . 
138.  The  treatment  and  preyenUon  of  Abscess  of 

the  Breast,  .... 

189.  A  new  mode  of  operating  in  Vesico- Vaginal 

Fistula,      ..... 

140.  A  new  mode  of  operating  in  Vesico- Vaginal 

Fistula,      ..... 

141.  Extirpation  of  both  Oraries, 

142.  Report  on  the  Enucleation  Treatment  of  Ute- 

rine Fibrous  Tumors, 


Dr,  Oldham, 
M,  Briquet,  . 
Dr,  J,  H,  Bennett,  . 

.  200 
.  204 
.     205 

Dr,  Robert  Lee, 

.     206 

Dr,  J,  Levergnod,     . 

.     207 

Dr.  B,  Brown, 

•    208 

Dr   ChurehiU, 

.     208 

Dr,  Simpson, 
Mr.  Waters, 

.     208 

.     209 

Dr.  Foster  and  Dr.  Johnson,    211 
Dr,  Minium,  .  .     214 


Dr.  Sawyer, 
Dr.  Potter, 

Mr.  Jon.  Hutchinson, 


217 
218 

219 


(c)  Concerning  the  Diseases  of  Children. 
148.  The  Mortality  of  Infants  in  Foundling  Hos- 


pitals, 

144.  The  Abdominal  Typhus  of  Children, 

145.  The  Insanity  of  Children,    . 


Dr,  South,  . 

Dr.  E.  Friedrich,     . 

Dr.  B.  de  Boismant, 


225 
22«i 
228 


REPORTS  ON  THE  PROGRESS  OF  THE  MEDICAL  SCIENCES. 


I. — Report  on  Medicine. 

1.  Dr.  Watson  and  Dr.  Hughes  Bennett  on  the  question  of  Bleeding  in  Inflam- 

mation,     .........  233 

2.  Dr.  Wilkes  on  the  question  of  Malignancy,             ....  287 
8.  Mr.  Hood  on  the  treatment  of  Scarlet  Fever  and  on  Crowing  Inspiration,  .  289 

4.  Dr.  Noble  on  Psychological  Medicine.         .....  242 

5.  Dr.  Forbes  Winslow  on  neglected  Brain  Disease,      ....  245 

6.  Dr.  Reynolds  on  the  diagnosis  of  Brain  Disease,      ....  246 

7.  Dr.  Sieveking  on  Epilepsy  and  Epileptiform  Seitures,  .  .'  247 

8.  Dr.  Jules  Ouerin  on  Electric  Chorea,           .....  247 
0.  Dr.  GulVs  case  of  Paraplegia  fk-om  obstruction  of  the  Abdominal  Aorta,  .  248 

10.  Dr.  Inman  on  Spinal  Irritation,       ......  249 

11.  Dr.  Kirkes  on  disease  of  the  Aorta  and  ita  branches,  .  .  251 

12.  Dr.  Habershon  on  diseases  of  the  Alimentary  Canal,  .  254 


CONTENTS.  Zl 
ART.                                                                                                                                                                                                      PAOB. 

18.  Dr,  Garrod't  Glucometer,    .......  256 

14.  Dr.  Barclay  on  Medical  Diagnosis,               .....  258 

15.  Mr,  Acton  on  Prostitution,  .......  2C0 

16.  Dr,  Bryce's  England  and  France  before  Sebastopol,             .            .            .  267 

II. — Report  on  Surgery. 

1.  Mr,  Lte  on  Senile  Gangrene,            ......  271 

2.  Mr.  Paget  on  the  Hereditary  Transmission  of  Tendencies  to  Cancerous  and 

other  Tumors         ........  274 

8.  Mr.  Smee  on  a  ready  method  for  determining  the  presence  of  a  Needle 

buried  in  the  Flesh,            .......  279 

4.  Mr.  Hancock  on  excision  of  the  Head  of  the  Femur  and  Floor  of  the  Ace- 

bulum,       .........  281 

5.  Mr.  Ilolmet  Coote  on  Syphilis,          ......  284 

III. — Report  on  Physiology. 

1.  Ilinton  on  the  proximate  cause  of  Functional  Action,          .            .            .  285 

2.  Savory  on  the  relative  temperature  of  Arterial  lind  Venous  Blood,              .  286 
8.  Brown-Siquard  on  the  Non-Poisonous  effects  of  Transfusing  different  kinds 

of  Blood,  .........  287 

4.  Marm4  and  Moletchott  on  the  influence  of  Light  upon  the  Irritability  of  the 

Nerves,      .........  287 

5.  Samuel  on  the  Extirpation  of  the  Coeliac  Axis,        ....  2S8 
G.  Brown- Siquard  on  the  Spinal  Cord,              .....  288 

7.  Paget  on  the  Rbythroic  Motion  of  the  Heart,           ....  289 

8.  Z7r/tn^  on  Stammer  in  g,         .......  291 

9.  Colin  on  the  Digestion  of  Fat  without  the  aid  of  the  Pancreatic  Secretion  291 

10.  BeaU  on  the  Liver,  ........  291 

11.  i7ar/«y  on  the  Physiology  of  Saccharine  Urine,        ....  294 

12.  Neubauer  on  the  decomposition  of  Uric  Acid  within  the  Body,       .             .  298 
18.  Delafond  on  certain  Puerperal  Phenomena  which  are  independent  of  Fe- 
cundation,             ........  298 
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PRACTICAL   MEDICINE,  PATHOLOGY,  AND 
THEKAPEUTICS. 

SECT.  I.— GENERAL  QUESTIONS  IN  MEDICINE. 

(a)   nTOIEKK. 

Art.  I. — A  new  mcthml  of  InPt-itigalinff  tht  Effect  of  Meteorological  Changtt  upon 
Human  Life.    Bj  Dr.  Jahis  Mobbis. 

I.Lanttl,  Sa\j  tS,  ISS7.) 
BtrORB  entering  into  the  details  of  the  present  inTesti^tion,  it  i 
to  present  a  few  general  considerations  in  elucidtition  of  the  method  actutvlly 
emplojed,  which  niny,  perhaps,  he  called  the  "Method  of  DiSerenosB."  Let 
the  totni  inortalit<r  uf  London  be  compared  to  the  depth  of  water  in  the  sea  ; 
this  we  maj  regard  as  influenced  by  vurioas  cnuses,  bat  of  these  the  most  im- 
portant are  of  a  permanent  character,  such  as  habitalioDS,  food,  air,  soil,  leTel, 
moral  condition.  &c. ;  while  the  eSect  of  occasional  or  cyclical  conditions — as 
cold,  heat,  wind,  rain,  moisture,  drought,  &a. — majbe  likened  to  the  tidnsand 
waves  on  the  surface,  high  or  low,  gentle  or  tempestuouij,  but  never  affecting 
permanently  the  depth  of  water.  Waves  and  tides  cannot  be  studied  by  oh- 
■ervstiona  on  the  mean  depth  of  the  ocean,  neither  can  the  effect  of  meteuro- 
l0)cical  phenomena  on  mortality  be  estimated  by  the  comparison  of  mean  quan- 
tities, It  was  to  Btndy  these  tides  and  waves  aSeotiag;  the  surface  of  the 
mortality,  that  Dr.  Morris  constructed  three  years  ago  the  tables,  to  give  an 
account  of  which  is  the  olyect  of  this  paper. 
As  in  physics,  when  a  movable  body  is  acted  on  by  various  foroes,  each 

Eroduces  its  own  effect  independently  of  the  others,  and  however  oompliuaced 
e  the  path  of  the  moving  body,  yet  is  the  effect  of  each  force  precisely  in  fto- 
cordance  with  known  laws  ;  ho,  although  the  causes  determining  the  amount 
of  mortality  may  be  very  namerous  and  recondite,  yottho  effect  of  each  should 
be  exerted  in  accordance  with  laws  not  the  less  absolute  becnase  they  are  loss 
known.  The  causes  of  the  rise  and  fall  of  the  wave  of  death,  doubtless  at  times 
exhibit  a  combined  effect,  at  times  neutralize  each  other  by  acting  in  opposite 
directions;  but  as  a  cause  constantly  produces  its  own  effect,  whether  that 
effect  be  neutralized  or  not,  we  should,  in  order  to  disoover  the  amount  uf 
effect  due  to  an;  special  cause,  note  the  apparent  effect  following  that  cause  on 
a  lai^  number  of  occasions,  and  the  mean  of  these  will  be  the  quantity  of  its 
real  effect.  If  the  scale  of  our  calculations  be  sufficiently  extensive,  disturbing 
causes  will  neutralise  one  another. 

Takincthe  weekly  tltbles  of  the  Registrar-general,  it  would  be  possible,  br 
noting  the  number  of  deaths  occurring  in  alarge  number  of  weeks,  each  ful- 
lowing  some  given  meteorotogical  condition,  and  comparing  the  mean  of  th« 
numbers  so  obtained  with  the  average  mortality,  to  arrive  at  an  approximation 
to  the  effect  produced  by  the  given  condition  ;  but,  except  in  the  ease  of  dia- 
eanes,  which  contribute  but  a  very  small  proportion  to  the  weekly  mortality, 
and  where  the  smaHness  of  the  numbers  makes  the  results  of  less  value,  the 
figures  to  be  dealt  with  soon  become  so  unwieldy,  and  the  corrections  ncceesarj 


I 
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of  tioputation  so  difficult,  as  to  afford  a  ready  explaii 


n  uf  the  fact,  that  no  oatculations  of  the  kind  have  been  made. 
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obtain  intelligible  and  trustworthy  results,  it  is  necessary  to  extend  our  basis 
over  a  lengthened  period ;  but  it  is  not  enough  to  set  down  side  by  side  the 
mean  mortality  and  the  mean  meteorological  condition,  and,  although  in  this 
way  results  of  some  value  have  been,  and  may  be  obtained,  still  for  most  pur- 
poses more  is  required.  The  long  period  must  be  divided  into  portions,  the 
smaller  and  more  numerous  the  better ;  the  meteorology  and  mortality  of  each 
must  be  registered ;  such  data  we  have  in  the  weekly  returns.  Now,  m  tables 
of  this  nature,  any  effect  produced  can  only  be  exhibited  in  the  form  either  of 
an  increase  or  a  diminution  of  the  weekly  mortality.  Let  us  then  tabulate 
these  changes  occurring  in  the  mortality  from  week  to  week,  denoting  increase 
by  the  sign  -\-,  and  diminution  by  the  sign  — .  Resuming  our  metaphor,  thesa 
numbers,  with  their  signs  prefixed,  denote  the  rise  and  fall  of  the  death-wave, 
the  depth  of  the  water,  the  actual  mortality  being  left  out  of  account.  Let  us 
classify  the  weeks  according  to  some  meteorological  character,  when  simple 
algebraic  addition  immediately  offers  us  the  means  of  combining  the  effects 
produced,  divide  the  result  by  the  number  of  weeks  in  which  our  previously 
selected  condition  has  occurred,  and,  if  the  basis  of  our  calculations  be  wide 
enough,  the  quotient  will  indicate  the  amount  of  the  effect  produced,  while  its 
sign  will  indicate  its  kind. 

By  this  method  no  comparison  is  ever  instituted,  except  between  weeks 
which  are  in  immediate  succession  ;  and  the  correction  for  increase  of  popula- 
tion, which  would  otherwise  be  very  troublesome,  becomes  a  simple  matter. 
The  following  tables  have  been  extended  over  a  period  of  fourteen  years,  1840- 
1853  inclusive,  containing  730  weeks ;  they  have  reference  only  to  the  effect 
produced  by  continued  temperature,  and  by  changes  of  temperature  upon  the 
total  mortality.  Those  showing  the  effect  of  the  same  agents  upon  the  symotio 
class  and  its  members  have  been  completed  for  the  same  period ;  the  field  is 
very  extensive,  and  but  a  little  corner  of  it  has  as  yet  been  occupied.  For 
brevity's  sake,  let  us  call  the  increase  or  diminution  of  mortality  from  week  to 
week  the  **  death-change.''  It  will  be  evident,  after  a  moment's  refiection  on 
the  subject,  that  the  continuance  of  a  certain  temperature,  for  instance,  may 
produce  an  effect  upon  the  mortality  which  will  not  all  be  exhibited  in  the 
death-change  which  immediately  succeeds  it,  but  may  be  spread  over  the  suc- 
ceeding death-changes  for  a  very  considerable  period  ;  and  hence  it  has  been 
necessary  to  take  account  of  the  fluctuations  of  mortality  through  a  period  of 
four  weeks,  and  even  then  the  tables  show,  in  many  cases,  that  the  whole  of 
the  effect  has  not  passed  away  ;  but  it  is  now  desirable  to  postpone  further  ex- 
planations, and  to  submit  the  first  table  of  results,  in  which  the  calculation  has 
not  reached  its  final  and  more  intelligible  stage,  which  follows  below : — 

Table  showing  the  effect  upon  the  total  mortality  of  London  caused  by 

various  temperatures. 


WnvnTwiF 

Remaining  excem 

Weekly  mean 
temperature. 

of  occur- 
renoes. 

First  death 
change. 

Second  death 
change. 

Third  death 
change. 

Foarth  death 
change. 

or  defect  of 

mortality  after 

foar  weeks. 

o           o 

20  to  25 

1 

-t-    69 

—  131 

—    22 

—  181 

—  265 

25  "  30 

13 

-+-  704 

—  338 

—  980 

—  781 

—1395 

30  "  35 

38 

-M805 
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—1734 

—  185 

—  728 

35  "40 

77 

+2851 

—1595 

—  326 

—1140 

—  210 

40  "  45 

123 

—  411 

4-1359 

+  436 

—1275 

+  109 

45  "50 

138 

—2980 

—  900 

+1196 

+  261 

—2423 

50  "  55 

89 

-1341 

+1250 

+  900 

+2873 

+3682 

55  "  60 

'  130 

—1818 

—  557 

+  604 

+  1227 

—  544 

60  "65 

100 

+1047 

+1526 

—  474 

—  774 

+1325 

65  "70 

19 

+  742 

+  445 

+  517 

+  124 

+1835 

70  "  76 

2 

—  198 

+    50 

+  162 

+  194 

+  208 

4-  477 

+  495 

+  279 

+  343 

+1594 

The  fir«t  cnhin 
tures  into  fnscic 
merely  from 


n  oontainB  merely  a  divinion  of  the  weekly  mean  temfwrft- 
ili  of  five  degrees  (FiilireDtieit).  nn  iirriLngcmenb  Adapted 
"""'""  !.     In  the  Beccind  column  staods  tin 
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rft-      ■ 
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ber  of  weeks  whose  inean  tenaporature  falls  in  ench  faBclculug  :  and  liec 
passing,  wo  may  notice  a  curious  fael,  Umt  the  tnenn  tenipernturea  of  fewer 
vreeks  fall  between  60°  and  56°  than  JD  either  of  the  two  preceding  or  the  two 
sgoceeding  fnsciculi.  This  would  Bcem  to  ho  due  to  the  ropid  approach  of  the 
sun  about  the  time  of  the  vernal  equinox,  and  hie  corrMpondiDgly  rapid  de- 
partore  of  the  autumnal,  dependent  on  the  foTin  of  the  ecliptic,  and  the  great 
angle  which  it  makes  with  the  equator  at  the  points  of  intersection.  The  third 
column  is  occupied  hy  numbers  formed  by  comhining,  by  algebraic  addition, 
the  death-changes  occurring  at  the  termination  of  all  the  weeks  whiub  form 
the  fasuiculua  to  which  thej  belong.  In  order  to  find  the  effect  to  bo  expected 
in  any  single  week,  these  numbers  must  bo  divided  by  the  corresponding  num- 
ber in  the  previous  column.  In  order,  howerer,  to  avoid  fractions,  and  on 
account  of  the  magnitude  uf  disturbing  causes — as,  for  ioBtance,  cholera,  in- 
Bnenia,  and  the  irregulnr  registration  of  inquests — it  hag  appeared  desirable 
lu  leave  this  table  in  its  present  form.  The  fourth,  Gfth,  and  sixth  columns 
contain  the  combined  death-changes  occurring  eiaotly  one  week  later  than 
those  in  (he  column  immediately  preceding  each  of  them.  The  lost  column  i« 
formed  by  addition  of  (he  numbers  on  the  same  line  in  the  four  prevtoua 
columns.  It  shows  whether  and  hy  how  much  the  murtalitv  of  the  whole  four 
weeks  was  above  or  below  that  of  the  weeks  which  formei  in  each  line  our 
starting  point.  In  such  a  table,  a  steady  increase  of  mortality  during  the 
period  which  forms  the  basis  of  our  calculation,  whether  it  be  due  to  aug- 
mented ropulation  or  to  any  other  cause,  shows  itself  in  an  excess  distributed 
among  the  positive  quantities,  and  a  defect  among  the  negative  ;  in  the  third. 


fourth',  finh,  and  sixth  colui 

S router  than  they  should  be  bj  abi 
oienttotlie  same  extent.  The  f 
number  at  the  base  of  each  coh 


ithor 


imbers  whose 

t  200.  while  those  whose  sign  is 
exact  amount  of  this  error  is  shown  by  th( 
In  the  last  coli         ''  "     '' 


0  a  fourfold  extent,  the  error  here  being  the  sum  of  the  other  four. 

So  far  it  has  been  necessary  to  enter  into  a  somewhat  tedious  cxptanatioa  of 
the  method  of  procedure  employed,  which,  however,  has  been  rendered  as 
brief  as  possible.  Before  proceeding  to  interpret  the  results,  it  only  remains 
to  add,  that  at  every  step  Che  calculiitions  have  been  subjected  to  such  proofs 
ns  almost  to  preclude  the  possibility  of  arithmetical  errors.  After  applying 
the  C'lrrcction  just  referred  to,  for  increasing  population,  the  mean  results  may, 
I  think,  be  most  intelligibly  stated  as  follows,  fractions  being  rejected,  and  the 
nearest  whole  numbers  adopted. 

I.  As  calculated  upon  an  average  of  120  weeks  (see  the  first  four  lines  of 
the  previous  table),  the  effect  due  to  a  mean  weekly  temperature  below  40°  is 
to  increase  the  total  mortality  of  London  in  the  following  week  by  41,  at  the 
termination  of  which  n  diminution  of  22  occurs,  still  leaving,  however,  aa 
excess  of  19.  At  the  end  of  this  second  week  a  farther  diminution  of  Sft 
occnrs.  thns  bringing  the  deaths  6  below  the  QVcrngo  uf  those  which  formed 
uur  starting  point.  Another  week  shows  a  further  depression  uf  the  mortality 
by  19.  leaving,  where  our  calculations  cease,  n  defivieacy  of  26  during  the 
period  elapsed. 

II.  An  examination  of  4S0  weeks  [see  fifth,  sixth,  seventh,  and  eighth  lines 
of  table),  having  a  mean  temperature  of  from  40°  to  60°,  together  with  »com- 
ptirisoa  with  ana  among  their  successors,  shows  that  the  first  effect  of  such 
moderate  temperature  is  to  diminish  tbo  weekly  mortality  by  14 ;  three  weeks 
later  this  deficiency  is  a  little  more  than  made  up. 

III.  The  efieet  of  high  temperature  may  bo  judged  of  from  tho  resnlta  fol- 
lowing 121  weeks,  having  a  mean  temperature  of  CO'  and  upwards  (see  last 
three  Tines  of  table).  An  average  increase  of  U  occurred  in  the  mortality  of 
the  following  week,  in  the  next  a  further  increase  of  14,  after  which  the  effect 
liegan  to  die  away,  leaving,  liowever,  where  the  ualuulaliuns  terminate,  an  ex> 
cess  of  22. 

A  short  table,  which  will  bo  readily  understood  by  those  who  bare  read  the 
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foregoing  with  attention,  will  enable  the  eye  to  take  in  the  above  results  at  a 
glance . 


Ba<e  of 
ealeulatioa. 

Mean  temperatura. 

First 

death 

change. 

Second 

death 

change. 

Third 

death 

change. 

Fourth 

death 

change. 

Remaining 
effect. 

129  weeks 
480  weeks 
121  weeks 

Below  40** 

40*'to60« 

60°  and  upwards 

+41 
—14 

+11 

—22 
+  2 
+14 

—25 

6 

4-  1 

—19 
+  7 
—  4 

—25 

+  1 

+22 

Before  proceeding  to  comment  on  these  results,  let  us  add  the  following : — 

Table  showing  the  effect  produced  upon  the  total  mortality  of  London  by  rise 

and  faU  of  temperature. 


Chj^nges  of  the 

weekly  mean 

temperature. 


Num- 

Death 
changes 
occurring 
simultane- 
ously. 

Death 

Death 

Death 

Death 

ber  of 
occur- 

changes 
after  one 

changes 
after  two 

changes 
after  three 

changes 
aAerfour 

rences. 

week. 

weeks. 

weeks. 

weeks. 

1 

+  106 

—  209 

—    36 

+    18 

+    88 

1 

—      9 

—  238 

—    44 

+    22 

—    24 

2 

—  124 

—  247 

+    12 

—    93 

—    33 

9 

+  698 

—1039 

—  509 

+    16 

—    66 

26 

+1361 

—2239 

+  513 

—  233 

—  449 

37 

+  708 

—1263 

—  817 

+1130 

+    56 

61 

+  485 

—  433 

—  668 

—  744 

+    34 

101 

+  381 

—2085 

+1753 

—  511 

+1089 

116 

+2941 

—2633 

+    25 

—1271 

+  119 

136 

—1203 

+1419 

—    76 

+1482 

—    46 

99 

—2072 

+1891 

—1133 

+  870 

—  166 

72 

—  899 

+2326 

—    89 

—    87 

+1353 

43 

—  154 

+1081 

+  911 

+  171 

—  333 

17 

—  585 

+1613 

+1229 

—  689 

—  281 

5 

—  964 

+  920 

—  548 

+    11 

—    89 

4 

—  193 

+  765 

—  244 

+  251 

+  134 

+  477 

+  495 

+  279 

+  343 

+  386 

Excess  or 
defect  of 
mortalitj 
after  four 
weeks. 


—  33 

—  293 

—  485 

—  900 
—1047 

—  186 

—  400 
+  627 

—  819 
+1576 

—  610 
+1604 
+1676 
+1287 

—  670 
+  713 

+1980 


In  the  first  column  we  have  a  classification  of  the  changes  occurring  in  the 
iinean  temperature  from  week  to  week  ;  increase  (denoted  by  the  sign  +)  form- 
ing the  upper  part  of  it,  and  diminution  (as  indicated  b^  the  si^  — )  the 
•lower ;  they  are  divided  arbitrarily,  for  convenience  sake,  into  fasciculi,  each 
embracing  two  degrees  of  increase  or  diminution  of  temperature.  The  second 
column  shows  the  number  comprised  in  each  fasciculus,  730  in  all.  The  other 
^umns  are  exactly  analogous  to  those  in  the  previous  table,  with  this  differ- 
ence, that  the  first  of  them  (third  column),  is  formed  from  death-changes  ex- 
actly simultaneous  with  the  heat^chanfes  noted  in  the  first  column.  The  num- 
bers denoting  the  correction  required  for  population  stand  below. 

Let  us  endeavor  to  state  the  chief  results  in  a  more  easily  intelligible  form, 
applying  the  correction,  and  reducing,  as  before,  thus : — 


Slumber  of 

changes  of 

weeklj  mean 

temperature. 

Arerage 

amount  of 

ditto. 

Death  changes 
occurring 
simultane- 
ously. 

Death 
changes 
after  one 

week. 

Death 
changes 
after  two 

weeks. 

Death 

changes 

after  three 

weeks. 

Death 

changes 

after  four 

weeks. 

Benain- 
effsct 

354 
376 

-f.3*.88 

-3^65 

+18 
-17 

—27 
+26 

. .  • 

•  •  • 

—5 

+5 

+1 
-1 

—13 
+13 

nioneu  nniciin,  m. 


Or,  more 

eipnnde 

.  88  followa 

-— 

ft.iiDgi-i>  or 

^st, 

Deith  oh  •[)«*> 
occurring 

week. 

WHkl. 

■n*r  IhrM 

TlMth 
w»kl. 

Itruilli- 

137 
217 
235 
141 

— 1=.84 

— 6'.67 

+23 

+15 
—16 

—21 

-3fi 

—■23 
+  15 
+4T 

—12 

+  8 
—  5 
+  8 

+  1 

-9 
+9 
—3 

-3 
+4 
—1 

—27 
—  4 

+  2 
+29 

itof  Buch  eieesH  being 
multtineouil; 


The  above  enncluaiona  may  be  verbiillj'  Btnted,  thus:  — 

I.  Tbnt  on  354  occnuions  on  which  the  mean  temperalu 
ceed  thnl  of  itaimmediBte  predecessor,  the  average  bit 

3°.88,  the  mean  result  was  oe  folloffs:  thftt  there  , 

with  the  IncrenBe  of  tcmpernture,  nn  increase  in  the  deaths  to  the  extent  nf 
18 ;  after  One  (reek  this  nas  more  than  coanterbnlanced  b^  a  decreaac  of  27, 
vhiuh  waa  msintained,  and  oven  somenhnt  increased,  lettviog,  after  the  tnpao 
of  four  entire  weeks,  the  mortality  Btill  13  hoiow  the  level  at  the  beginning. 

II.  That  (m  37fl  occasions  on  which  the  mean  temperature  of  a  week  waslcsB 
than  that  of  its  predecessor  bv  an  average  amoant  of  3°.G5,  the  total  mortality 
underwent  simultaneonsly  a  aiminution  of  17  ;  that  after  one  week  an  increase 
i>f  26  occurred,  leaving  the  mortality  9  above  the  average ;  that  at  the  termina- 
tion of  four  weeka  this  excesa  amounted  to  13, 

HI.  In  the  second  table  we  see  that  the  greater  changes  of  temperature  are, 
as  might  be  expected,  followed  by  a  greater  effect,  and  not  only  so,  but  it  is 
aUo  continned  over  a  larger  number  of  weeks.  Thus  14L  falls  of  the  weekly 
mean  temperature,  averapng  5',67,  were  cnnsing  on  an  average,  after  the 
lapse  of  four  entire  weeks,  on  excess  of  29  in  the  weekly  mortality ;  white,  on 
the  other  hand,  137  rises,  averaging  6°.97',  were  producing  a  corresponding 
favorable  effect. 

The  above  numbers,  being  but  approximations,  may  be  rej^arded  as  express- 
ing ihe  angnieniation  or  decrease  cauaed  upon  every  lOQO  deatha,  ajnoe  the 
mean  mortality  of  the  whole  730  weeka  but  little  exceeds  1,000  (being  exactly 
1012.47). 

Tbe  first  series  of  tables  should  enforce  upon  ua  the  necessity  of  preserving 
a  medium  and  steady  temperature  in  the  roams  of  the  sick  and  feeble,  where 
a  thermometer  is  not  yet  bo  common  an  appendage  aa  it  ought  [o  bo.  Be  it 
remarked,  that  it  is  not  the  low  temperaturea  alone  which  are  to  be  dreaded, 
thougb  the  immediate  fatality  wbith  they'produce  is  very  great;  but  high 
temperature  is  seen  to  be  even  more  pernicious,  though  the  evils  resulting 
from  it  have  in  aome  measure  escaped  attention,  from  the  fact  that  tliey  are 
diffused  over  a  longer  interval  of  tiaie.  Let  us  nut  fail  to  observe  that  afler 
three,  and  still  more  after  four  weeks,  tbe  balance  is  greatly  in  favor  of  the 
low,  as  compared  with  the  high,  and  even  with  Ihe  moderate  temperatures. 
It  is  a  curious  result  of  the  second  divieion  of  our  calculations,  that  the  first 

.  effect  of  a  rise  or  fall  of  temperature, 

^^^       with  it,  seems  to  be  exactly  the  revei 

^^^^      believed,  it  may  be  for  want  of  auSciei 

^^^H      temperature  and  rising  temperatun 

^^^B     turo  respectirel;:  or,  as  deaths  are 

^^^f       Average  after  tneir  occurrence,  th 

^^^       scarcely  for  the  whole.    To  decide  this 

r  deaths  on  the  days  to  which  they  beloi 

L  oe 


night  be  very  aidvantageously  nppli< 
cold  remains  as  generally  believed. 


.a.,  that  which  occurs  aimultaneouslj 
e  of  that  which   has  been   generallr 
■nt  care  in  distinguishing  between  high 
nd  low  temperature  and  filing  tempera- 
it  registereu  till  three  or  four  days  on  an 
may  account  in  part  for  the   result — 
matter  would  require  a  registration  of 
to  which  calculations  on  this  principle 
Stilt  the  chief  effect  of  comparative 
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Art.  2. —  On  Adulteration  of  Bread  as  a  cause  of  Rickets,    Bj  Dr.  Snow. 

Lancet,  Juljr  4,  1857. 

"  In  1839,  having;  occanion  to  see  a  considerable  amount  of  practice  amongst 
the  poor  of  London/'  says  Dr.  Snow,  in  a  paper  to  which  we  would  wish  to  direct 
especial  attention,  "I  was  yery  much  strucK  with  the  great  number  of  cases  of 
rickets.  The  complaint  was  shown  chiefly  in  the  bones  of  the  le^,  causing  an 
outward  curyature  of  the  tibia  and  fibula;  in  children  in  their  second  and  third 
year,  it  seemed  almost  the  rule,  and  might  be  observed  in  the  streets  and  the 
parks,  as  well  as  amongst  children  brought  for  advice.  The  complaint,  more- 
over, was  not  by  any  means  confined  to  the  poor,  but  affected  the  children  of 
the  middle  classes  to  a  considerable  extent. 

"The  usual  causes  to  which  rickets  are  attributed  are  of  a  somewhat  general 
nature,  such  as  vitiated  air,  want  of  exercise  and  nourishing  food,  and  a 
scrofulous  taint.  These  explanations,  however,  did  not  satisfy  me,  as  I  had 
previously  seen  a  good  deal  of  practice  in  some  of  the  towns  in  the  north  of 
England,  where  the  overcrowding  and  the  other  evils  above  mentioned  were  as 

freat  as  in  London,  whilst  the  distortion  of  the  legs  in  young  children  was 
ardly  present ;  moreover,  I  noticed  that  the  most  healthly-looking  and  best- 
nourished  children  often  suffered  most  from  curvature  of  the  bones  of  the  legs, 
owing  to  their  greater  weight;  and  I  afterwards  found  that  this  complaint  was 
quite  common  in  the  villages  around  London  as  well  as  in  the  metropolis  itself. 

"The  bones  owe  their  hardness  to  phosphate  of  lime,  which  exists  ready 
*  formed  in  many  articles  of  food,  and  only  requires  to  be  assimilated,  whilst  in 
rickets  the  phosphate  of  lime  in  the  bones  is  known  to  be  deficient;  and  there- 
fore it  seemed  extremely  probable  that  the  want  of  this  earthy  salt  in  the  food 
of  the  infants  of  this  metropolis  was  the  chief  cause  of  the  soft  state  of  the 
bones.  My  attention  was  naturally  directed  to  milk,  which  contains  one  chief, 
supply  of  phosphate  of  lime,  and  which  is  somewhat  scarce  and  dear,  and  not 
of  the  best  quality  in  London  ;  but  I  immediately  recollected  that  in  some  of 
the  mining  and  manufacturing  districts  in  the  northern  counties  of  England 
milk  was  scarcely  used  at  all  in  the  families  of  the  operatives,  and  yet  I  had 
hardly  seen  a  case  of  curvature  of  the  legs  from  rickets.  On  reflecting  on  the 
subject  of  bread,  however,  there  seemed  to  be  something  which  might  explain 
the  prevalence  of  this  complaint  in  London.  In  the  northern  counties,  where 
coals  are  cheap,  it  was  the  universal  custom  for  every  family  to  bake  their  own 
bread,  and  I  believe  still  remains  so ;  whilst  in  the  sooth  of  England  it  is  as 
much  the  custom  to  buy  bread  from  the  baker.  Now,  the  bakers,  so  far  as  I 
have  examined,  all  put  alum  in  their  bread,  whilst  this  is  never  done  in 
domestic  practice,  and  the  flour  dealers  rarely  adulterate  the  flour  with  this 
substance.  They  are  liable  to  a  heavy  penalty  for  adulterating  floor,  but  the 
law  is  never  enforced  a^nst  the  bakers.  I  have  never  examined  a  specimen 
of  flour  which  contained  alum,  or  a  specimen  of  baker^B  bread  which  did  not 
contain  it. 

'*  When  my  attention  was  first  torned  to  the  sobject  of  rickets,  I  thought  it 
likely  that  the  sulphuric  acid  of  the  alum  would  decompose  the  phosphate  of 
lime  of  the  wheat,  and  form  sulphate  of  lime,  which  would  not  be  available  as 
nourishment  for  the  bones ;  and  I  formed  an  intention  to  investigate  the  ques- 
tion both  chemically  and  statistically ;  but  this  intention  was  long  postponed, 
on  account  of  other  engagements  and  incjuiries.  In  the  meantime,  and  without 
any  regard  to  the  Question  of  rickets,  Liebig  has  inquired  into  the  action  of 
alum  in  bread,  and  his  investigation  will  justly  have  more  weight  with  tho 
reader  than  any  inquiry  of  mine.  Ue  says :  '  Since  phosphoric  acid  forms  with 
alumina  a  compound  hardly  decomposable  by  alkalies  or  acids,  this  may  per- 
haps explain  the  indigestibility  of  toe  London  bakers'  bread,  which  strikes  all 
foreigners.' 

"  It  is  evident  from  the  above  passage  that  Liebig  has  ascertained  that  alom 

decomposes  the  phosphate  of  lime  of  wheat,  and  it  is  not  likely  that  the  bones 

would  be  able  to  nourish  themselves  with  this  salt  out  of  phosphate  of  alomina 

sad  sulphate  of  lime;  and  where  bakers'  bread  fotm«  the  chief  and  almost  the 


onlj  article  of  fooci,  as  It  does  amonKBt  (he  children  of  the  working  clna 
London  anj  many  other  towns,  one  might  eipeot  llie  bones  to  be  ill'DOur 
M  regards  llieir  earthy  ntid  hardening  material.  This  appears  to  be  the  actual 
fact,  us  far  a^  1  have  been  nble  to  eitend  m;  inqiiirieB.  The  subject  is  capabia 
of  being  decided  by  an  exactnumerioalioTesligation,  but  I  have  thought  it  bettor 
to  publish  my  inijuiry  in  its  present  imperfect  state,  than  to  wait  till  I  should 
bo  able  to  make  such  a  complete  research  as  I  could  wish,  more  especially  as, 
by  directing  the  attention  uf  the  profesaion  to  the  question,  it  may  be  earlier 
decided.  1  expected  to  be  able  to  contrast  some  of  the  large  iostitutionn 
taining  youo);  children  in  this  metropolis  with  each  other;  but,  so  far  as  I 
inquired,  they  are  all  supplied  alike  i<rith  bakers'  bread  tontaining  alum 
'      IB  I  have  been  able  to  learn,  rickets  are  not  common  at  present  in  the  towns 


n  the  north  and  west,  where  homemade  bread  is  chieUy  uae ;  and  I  was  Intelr 
aid,  that  in  one  town  in  Cornwall,  where  the  people  make  their  own  bread, 
is  complaint  is  almost  absent ;  whilst  in  a  town  a  few  miles  off,  where  bakers 


bread  is  consumed,  the  complaint  is  extremely  common  ;  but  as  my  inquiries 
huve  been  only  of  a  colloquial  nature,  I  hesitate  to  mention  places  and  persons. 
If  it  could  be  obtained,  perhaps  a  return  of  the  number  of  oa^es  uf  rickets  in 
the  children  under  four  years,  as  compared  with  the  whole  number,  wbiuh  are 
brought  to  the  dispensaries,  in  lownn  where  respectirely  the  people  buy  chiefly 
floor  or  ready-made  bread,  would  best  help  to  decide  the  question. 

"  It  does  not  follow,  if  my  conclusions  are  correct,  that  every  child  fating 
bread  adulterated  with  alum  ought  to  have  rickets,  or  that  every  child  fed  with 
good  bread  ou);ht  to  be  free  from  the  complaint ;  for,  on  the  one  hand,  the  Other 
arlicles  of  food  may  often  supply  sufficient  phosphate  of  lime  withool  that  of  . 
the  bread,  and,  on  the  other  hand,  derangement  of  the  digeitive  and  urinary 
functions  may  prevent  the  phosphate  of  lime  being  assimilated  when  present, 
What  we  might  expect,  however,  would  be  precisely  what  we  observe — that 
rickets  would  be  much  more  common  in  the  children  of  the  working  classes 
fed  nlmost  entirely  on  bread  than  in  thoao  who  have  a  greater  variety  of  ^»oi 


It  can  also  be  explained  how  the  bones  ultimately  become  hard  from  the  gradual 
accumulation  of  the  scanty  supply  of  phosphate  of  lime  derived  from  milk, 
potatoes  and  other  articles  of  food,  whilst  that  which  ought  to  be  supplied  in 


the  bread  is  still  withheld. 

"If  the  deformity  in  the  bones  of  the  legs  does  not  proceed  too  far,  it'has  n 
great  tendency  to  diminish,  and  even  disappear,  as  the  children  grow  up;  and 
the  artificial  support  which  is  afforded  by  iron  inutruments  and  splints,  both  iit 
(he  various  hospitals  for  deformities,  and  under  the  advice  of  private  medical 
men  in  London,  diminishes  very  much  the  amount  of  permanent  deformity 
which  would  otherwise  bo  met  with, 

"In  my  examinations  of  bakers'  bread  I  hare  been  much  struck  with  the 
apparent  nniversaHt;  of  tho  practice  of  using  alum,  and  with  the  large  quan- 
tity employed — B,  quantity  between  twenty  and  thirty  times  as  great  as  that 
usually  stated  by  authors.  I  have  mot  with  alum,  not  only  in  the  ordinary 
bread  sold  by  bakers,  but  also  in  captains'  biscuits,  and  in  the  so-called  farm* 
house  bread  ;  and  I  was  somewhat  surprised  to  find  that  the  hi;;h-priccd  bread, 
sold  in  the  fashionable  neighborhood  to  tho  west  of  Regent  Street,  contained 
more  alum  than  tho  cheap  bread  sold  in  many  of  the  poorer  districts.  I  found 
that  the  bread  supplied  to  me  last  autumn  contained  10.13  grains  of  alum  id 
500  grains — i.  «.,  501  grains,  or  more  than  an  ounce  and  a  quarter  in  the  4  lb. 
loaf;  whilst  some  bread  obtained  from  a  very  noted  baker  contained  11.37 
grains  in  the  500  grains,  or  nearly  an  ounce  and  a  half  in  the  4  lb,  loaf.  Th« 
following  is  a  brief  account  of  the  analysis  of  the  latter  bread:  500  grains, 
being  carefully  dried  at  the  temperature  of  100  Fahr.,  lost  12S  grains  of  wat«r, 
or  more  than  one-fourth.  Being  carefully  incinerated  in  a  crnclble,  the  ashes 
weighed  5.85  grains.  The  ashes  yielded  alumina,  which,  being  washed,  dried, 
and  ignited,  weighed  1.2  grain,  representing  11.37  graina  of  cryslalliied  alum ; 
with  chloride  of  barium,  they  yielded  1,4  grain  of  sulphate  of  baryta;  and 
with  the  nitrate  of  silver,  6.7  grains  of  chloride  of  that  metal,  representing  2.S 


I 
I 


'■  Dr.  Uossoll  and  some  other  aulhoiB  \iMtt  iwj  ^ttt\iw\-3  ^mo.'uA.  w 


S4  PtACTlGAL  MBDICINI,  BTC. 

the  only  safe  way  to  seek  for  alam  is  to  incinerate  the  bread,  and  examine  the 
ashes ;  but  many  writers  go  on  repeating  the  statement  that  alum  may  be  found 
by  digesting  the  bread  in  distilled  water,  filtering,  and  applying  tests  to  the 
water.  In  this  way  seldom  more  than  a  trace  of  alnmina  can  be  detected,  even 
when  the  bread  contains  a  large  quantity ;  but  it  is  probable  that  many  per- 
sons take  this  short  and  easy  method  of  examining  it,  and  it  is  probably  in  a 
great  measure  owing  to  this  circumstance  that  the  bakers  oontinne  to  use  alum 
with  so  much  impunity.  An  instance  came  under  my  notice  not  many  months 
ago  where  a  baker  expected,  with  the  utmost  confidence,  to  have  a  satisfactory 
certificate  to  lay  before  the  committee  of  a  club-house  respecting  his  bread, 
although  it  contained'a  great  quantity  of  alum. 

*'  A  probable  way  to  break  through  what  seems  the  universal  practice  of 
bakers  to  adulterate  bread,  would  be  for  the  committees  of  the  public  hospitals 
and  the  guardians  of  the  poor  to  oblige  the  bakers  who  contract  to  supply  their 
respective  institutions  to  furnish  an  unadulterated  article.  No  one  pretends 
that  alum  is  either  nutritious  or  wholesome ;  and  if  the  loaves  without  alum 
should  cost  a  little  more,  owing  to  their  carrying  less  water,  no  one  can  doubt 
that  as  much  nutriment  would  be  obtained  for  a  given  sum  as  under  the  present 
system." 

Art.  3. — How  to  render  Cows*  Milk  a  more  mitable  Food  for  Children.    By  Dr. 

GuMPRxcHT,  of  Hamburgh. 

{Journal  f\ir  Kinderkrankheiten  ;  and  Dublin  Hotp.  Gaz,,  Oct.  1,  1857.) 

Dr.  Gumprecht  prefaces  his  obslervations  by  remarking  upon  the  fact  that 
milk  often  disagrees  with  children,  producing  indigestion,  acidity,  flatulence, 
colic,  diarrhoea,  &c.  &c.  In  consequence  of  this,  it  has  been  proposed  to  im- 
prove it  by  the  addition  of  water  and  su^ar  of  milk,  which  experience  has 
proved  to  have  imperfectly  attained  the  object  in  view.  Reflecting  on  the  ef- 
fect of  salt  in  renaerin^  the  food  for  adults  not  only  more  palatable,  but  also 
mor%  digestible,  increasing  the  activity  of  the  glands  of  digestion,  and  render- 
ing the  albuminous  substance  and  fat  soluble  in  the  fluids  of  the  stomach.  Dr. 
Gumprecht  was  led  to  the  idea  of  adding  salt  to  milk,  both  for  weaned  and 
older  children,  with  the  result  of  not  only  preventing  the  derangement  of  di- 
gestion, but  moreover  of  removing  them  in  cases  where  they  previously  existed. 
No  author  who  has  written  on  the  nutriment  of  weaned  children  has  spoken  of 
this  most  useful  addition  to  milk ;  but  a  Dutch  physician  mentioned  to  Dr. 
Gumprecht,  in  conversation,  that  in  his  practice  in  Holland  he  had  frequently 
added  a  little  salt  to  milk  for  weaned  children  with  most  satisfactory  conse- 
quences. 

In  the  rural  districts  of  Holland,  salt  is  frequently  added  to  the  fodder  for  pigs 
and  cattle,  for  the  purpose  of  preventing  diarrhoea,  which  so  often  exists  in 
consequence  of  imperfect  digestion,  and  this  suggested  the  adding  salt  to  milk, 
not  merely  for  healthy  children,  but  for  strumous  children  and  such  as  are 
affected  with  worms.  Dr.  Gumprecht  quotes  a  passage  from  L.  Nussdorfi^s 
*'Lehrbuch  der  Gesundheitspflege,"  1856,  on  the  importance  of  salt  in  the  nu- 
triment of  man  and  animals. 

With  regard  to  the  quantity  of  salt  which  should  be  added  to  the  milk,  it 
must  depend  on  the  age  of  the  child.  To  render  cows'  milk  like  human  milk, 
it  should  be  boiled  and  skimmed,  and  a  little  sugar  of  milk  and  salt  added. 

Art.  4. — The  Injurious  Effect  of  NarcoHcs  upon  Children,    By  Dr.  T.  Herbxrt 

Barker. 

{Journal  of  PmbUc  Htalih,  Jan.,  1857.) 

These  excellent  remarks  occur  in  a  well-written  paper  on  "Nursery  Govem- 
nent  in  its  Sanitary  Aspects." 

'*  When,"  savs  Dr.  Barker,  "the  rules  of  an  infantine  health  are  disregarded 
by  mothers  and  nurses:  when  food  wrong  in  quality  or  excessive  in  quantity  is 
habitually  given ;  when  cleanliness,  sufficient  repose,  gentle  exercise  and  pure 
air  have  been  neglected,  we  must  expect  the  infant  constitution  to  suffer.  Irri- 
tatioD,  wakefulness,  a  bloated  or  emaciated  habit  of  body  and  peevishness  of 
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tempsT  will  probably  appear  aa  Ihe  resolts  of  snch  miBmanagemeot.  And  now, 
U  one  error  leads  to  another,  the  ineiperieneeJ  mnther  or  nnrse,  hnving  first 
produced  disease,  proceeds  to  eiaeperate  that  disease  by  the  most  mischieyouB 
quAckery — in  ahort  by  'dru(;eing'  the  infant.  Its  cries  are  distressinj:,  it  will 
not  sleep;  it  is  evidently  suffering  pain;— the  pain  must  be  allayed — the  child 
mast  bo  put  to  sleep ; — bat  vrhnt  are  the  means  to  be  used  f  Nature  calls 
loudly  for  help  and  receircs — poison  I  An  ignorant  neighbor  informs  the  dis- 
tressed mother  of  the  wonderful  virtuRs  of  a  certain  elixir — ' Godfrey's  Cordial,' 
'  Dalby's  Carminative,' '  Poppy  lea,' '  DIocodium  and  peppermint.'  or  some  other 
cloak  for  opium.  In  one  respect  these  destraotire  nostrums  fulfil  their  promise. 
The  cries  of  the  child  are  efi'ectually  'stilled;'  for,  in  many  cases,  he  is  soon 
silent — in  the  grave  1  Let  it  not  be  thought  that  we  write  loo  strongly  of  this 
murderous  practice.  I  have  seen  even  in  the  course  of  my  own  experience  in 
a  rural  district,  too  many  instances  of  the  injurious  effects  of  narcotics  upon 
childreji ;  but  it  is  in  the  manufacturing  districts  that  the  practice  of  '  draK~ 
ging'  is  carried  on  in  a  wholesale  inanncr.  On  this  sad  topic  the  Registrar- 
general  has  written  as  follows : — 

"  '  How  pitiful  is  the  condition  of  many  thousands  of  children  born  into  the 
world  I  Hero,  in  the  most  advanced  nation  in  Europe,  in  one  of  the  largest 
towns  of  England — in  the  midst  of  a  population  unmatched  for  its  energy,  in- 
dustry, and  manufacturing  skill — in  Manchester— the  centre  of  victorious  agi- 
tation for  commercial  freedom — aspiring  to  literary  culture — where  Peroival 
wrote  and  Dalian  lived — thirteen  thousand  three  hundred  and  sialj-two  child- 
ren perished  in  seven  years,  over  and  above  the  mortality  natural  to  mankind  I 
These  'little  children'  brought  up  in  unclean  dwellines  and  iai;)ure  streets, 
were  \t(t  alone,  long  days,  by  their  mothers  to  breathe  the  subtle  sickly  vapors 
— soothed  by  opium,  n  more  'cursed'  distillation  than  'beI)enon,'  and  when  as- 
sailed by  mortal  diseases — their  stomachs  tern,  their  bodies  convulsed,  their 
brains  bewildered,  left  to  die  without  medical  aid.  which,  like  hope,  should  ^H 
■come  to  all.'— the  skilled  medical  man  never  being  called  in  at  all,  or  only  fl 
summoned  to  witness  the  death  and  sanction  the  funeral.'*  ^M 

"Such  remarks,  I  trust,  are  only  required  br  the  moat  ignorant  mothers  anS  ^M 
nurses  in  the  lowest  grades  of  society.  Yet  I  beg  leave  to  intimate  that  such 
drugs  as  those  referred  to,  may  sometimes  be  found  in  the  possession  of  nurses 
in  the  higher  classes  of  society.  The  mother  who  wishes  her  infant  to  ^ow  up 
with  '  a  sound  mind  in  a  healthy  body,'  cannot  guard  too  strictly  against  tha 
use  of  poisons."  ^k 

Art.  S. — Reeaeeinationi  in  the  /Vusnan  Armt/  during  1S56.    By  Dr. .       ^H 

IBtTlinafid.  ZtitungjKo.  H,  lS57j  and  Mtd.  Tima  and  Ga;(If(,  June  6, 1897.)  ^M 

During  the  year  1856  there  were  either  vaccinated  or  revaccinated  44,222 
individuals.     Among  these — 

Cicatrices  of  prior  vaccinations  were  plain  in         .        .        .    30,668 

The  cicatrices  were  indistinct  in 5.1^7 

There  were  no  cicatrices  in 2,397  ■ 

44,222  H 

The  results  of  the  present  vaccinations  were  ^M 

Regular  in iS.l»5  ■ 

Irregular  in 5,777  ^M 

No  electa  in 9,660  ■ 

The  vaccination  was  repeated  in  the  9,600;  with  effect  in  2,531,  without  eSeot     H 

in  T.I29.  ■ 

The  number  of  vesicles  produced  was  as  follows :—  ^M 

I  to  5  in n.llS  ■ 

G  to  10  in 9.275  ■ 

I I  to  20  in 7,004  ■ 

21  to  30  in       .... 859  ■ 

,       ■  N'mlh  Annual  Oeport  of  the  Resiitrar-seBetiil  of  Birlhi,  Destbi,  and  Uatriuu  t».,^H 

Lj«fluj.j«ii.  ^ 
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Among  the  soldiers  reraccinated  with  saccess  iu  1856,  or  in  former  years, 
there  occurred  during  1856,  2  cases  of  varicella,  4  of  yarioloid,  and  1  of  va- 
riola. 

Thus,  of  44,222  persons  vaccinated  during  1856,  in  28,785  (and  including 
those  vaccinated  with  success  after  a  first  failure,  31,316),  the  pustules  pursued 
a  completely  regular  course.  That  is  to  say,  the  vaccinations  succeeded  at  the 
rate  of  65  per  cent.,  or,  including  the  repetitions,  70  per  oent.  This  propor- 
tion has  of  late  heen  on  the  increase ;  for  during  the  two  immediately  preced- 
ingyears  it  was  63  per  cent.,  or  69,  including  successful  repetitions. 

Throughout  the  entire  army  during  1856  there  occurred  21  cases,  5  being 
examples  of  varicella,  13  of  varioloid,  and  3  of  true  variola.  Among  the  sol- 
diers who  had  not  been  revaccinated,  varicella  occurred  in  1,  and  varioloid  in 
6 ;  among  those  who  had  been  reyaccinated,  but  without  effect,  there  were  2 
cases  of  varicella,  4  of  varioloid,  and  2  of  variola ;  and  among  those  revac- 
cinated with  success  there  occurred,  as  already  stated,  2  cases  of  varicella,  4  of 
varioloid,  and  1  of  variola.  No  case  throughout  the  entire  armj  terminated 
fatally ;  and  all  the  cases,  with  the  exception  of  one,  were  very  slight. 

Art.  6. — On  the  connection  of  Atmospheric  Vicissitudes  with  Epidemic  Disease, 

By  Dr.  F.  Pozxanski,  of  Wilna,  Russia. 

{Dublin  Hospital  Gazette,  Sept.  15,  1S57.) 

Dr.  Posnanski's  paper  was  communicated  to  the  section  of  Physiological  Sci- 
ence at  the  last  meeting  of  the  British  Association.  Its  substance  is  contained 
in  the  following  extract : — 

"  The  natural  agents  are  salutary  or  noxious,  according  as  they  serve  to  con- 
firm or  annihilate  the  normal  state  of  individuals.  If  modifications  of  natural 
agents,  even  those  which  are  proper  to  the  seasons,  produce  generally  morbid 
predispositions,  it  is  impossible  for  it  to  be  otherwise,  when  the  natural  agents 
offer  extraordinary  modifications.  In  fact,  whenever  such  modifications  occur, 
there  is  a  general  predisposition  to  a  special  sort  of  illness.  This  predisposi- 
tion— an  intermediate  state  between  health  and  sickness — is  always  in  propor- 
tion to  the  degree  of  modification  in  the  natural  agents ;  and  as  its  basis  is  a 
modification  of  the  organic  functions,  it  secures  from  other  maladies,  which 
require  for  their  existence  opposite  modifications.  It  is  for  this  reason  that 
during,  and  even  before  an  epidemic,  we  seldom  meet  with  maladies  of  another 
kind.  The  morbid  predisposition  must,  in  every  illness,  necessarily  offer  pecu- 
liar pathognomonic  signs.  Unfortunately,  those  signs  which  offer  most  interest, 
are  only  determined  in  some  chronic  maladies — and  even  then  in  a  manner 
more  or  less  vague.  We  know,  for  instance,  some  signs  of  the  phthisical,  apo- 
plectic, scrofulous,  &c.,  constitution,  but  no  one  has  hitherto  thought  of  deter- 
mining the  signs  of  predisposition  proper  to  every  acute  malady,  and  princi- 
pally to  epidemic  diseases.  It  was  during  the  cholera  epidemic  of  1848  that  I 
conceived  the  idea  of  making  researches  of  this  sort.  Starting  from  this  prin- 
ciple that  circulation  and  respiration  diminish  under  the  influence  of  condensed 
air,  and  that  during  the  cholera  epidemic  there  prevails  an  excess  of  atmo- 
spheric pressure  with  its  consequences,  I  undertook  during  the  epidemic  of 
1848  ana  1853,  two  series  of  observations,  in  order  to  determine  the  signs  of 
imminence  of  cholera,  or  rather  of  epidemic  predisposition.  Of  course,  I  di- 
rected my  attention  especially  to  the  change  or  the  pulse.  These  observations, 
carried  out  on  both  occasions  on  three  hundred  healthy  persons  at  Wilna,  in  a 
prison,  and  at  St.  Petersburgh,  on  a  regiment  of  the  imperial  euards,  were  re- 
peated daily  for  several  successive  months,  and  furnished  tne  following  re- 
sults:— 

'*  1st  During  cholera  epidemics,  many  individuals — although  in  the  enjoy- 
ment of  good  health — are  affected  by  a  very  striking  diminution  of  the  pulse,  as 
low  as  45,  and  even  42  pulsations  in  a  minute.  2d.  This  diminution  is  not  ac- 
companied generally  by  any  morbid  symptoms  or  indication.  3d.  In  propor- 
tion to  the  diminution  of  the  circulation,  the  blood  becomes  black  and  viscid, 
and,  on  the  contrary,  it  remains  normal  daring  the  epidemic  amongst  those 
individuaU  who  are  not  affected  by  Uie  diminution  in  question.    4th.  The  cases 
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of  cholera  oaaat  only  with  individuals  prevluasly  aETeoted  with  dimlniitloii  of 
Ibc  circulation,  oth.  The  Blookentng  uf  the  piilae,  which  often  precedes  tha 
choleraic  symptoms  fur  BeTernl  weeiis,  tnnj  he  cooaidered  as  a  patbognomonu) 
aign  of  the  immiQenoo  of  cholera.  6th.  The  individaals  who  manifettod  aigas 
of  this  imminence,  have  always  avoided  tha  attack  of  cholera,  if  they  have  no- 
calorated  the  circulation  of  the  blood  by  suitable  treatment,  regimen,  &o.  Tlh. 
The  slactening  of  the  pulse  aa  well  aa  predispoaitido  and  cliolerniu  attacka, 
have  In  general  been  proportioned  to  the  defect  of  energy  in  the  circnlation, 
and  to  the  excess  of  atmospheric  pressure.  Bth.  Thia  Blackening  does  not  oc- 
cur among  the  healthy  whea  the  epidemic  has  definitively  ceased.  In  confor- 
mity to  the  facts  generally  known,  I  shall  endeavor  to  group  into  the  following 
sections  the  phenomena  characterizing  the  three  periods  which  constitute  ''  ~ 
obolera: — 

"I. — Slaffe  of  choleraic  predhpoHlioTi — Slackening  of  the  circulation. 
"The  principal  phenomena  of  this  period  are  :  the  pulso  large,  slow  (aa 
89  40  puisutiona  tu  the  minute],  and  disappearing  rapidly  i*  the  respiraUon 
slow,  deep,  mingled  with  sighii,  and  preaenting  but  very  alight  irritability. 
Subsequently  the  animal  beat  less  intense,  paleneas  of  the  tongue  and  the  othaP 
mucous  membranes ;  nombnens  of  the  limbs,  and  an  extraordinary  diapositloa 
to  the  formation  of  ecchymoaia ;  a  defeot  of  perspiration  and  uf  charaotoristio 
seoTotionB  (thoso  from  digeition,  evacuation  of  urea,  &c.);  dulnesa  of  tba 
senses,  oongestions  to  the  bead,  strange  apprebensiona  and  appetites  ;  bor- 
bor^gniuB,  from  eerosities  transuded  ini«  the  alimentary  canal,  and  the  di>* 
positions  to  diarrh(ca  which  is  the  result.  Phlebotomy  furniahea  a  blood 
excessively  venoua,  and  which  is  moreover  thick,  viscid,  devoid  of  fibrine  and 
water,  and  abounding,  on  the  other  hand,  in  globules  and  albuminous  tiarta^ 
tba  oonseqnence  of  which  is,  that  the  blood  in  the  veins  becomea  coagulable^ 
forma  very  rapidly,  and  the  serous  portions  in  it  are  defective.    Thin  inte^ 

mediate  stage  between  health  and  disease  is  generally  accompanied  ^ly  a 

liar  indolence  arising  from  the  defective  action  of  the  uervoua  system,  vr 
receiving  a  blood  not  sufGcienlly  oxygenated,  in  necessarily  altered  i 
funotiona.  Moreover,  the  phenomena  of  this  period,  as  they  do  not  cause  well- 
determined  suEToring,  remain  in  general  unpcroeived  or  neglected.  If  those 
phenomena  are  attentively  observed,  it  will  be  reco^ized  that  they  all  bavo  » 
common  origin  in  the  want  of  energy  of  the  circulation. 

"  II, — CoUapK  stage — Primar'j  ttagnatio. 
"The  eharacteristio  phenomena  of  thia  period  form  two  thoroughly  distinct 
groups:  that  of  the  stagnation  of  the  blood  in  the  peripheric,  and  that  of  oon- 
gestione  in  the  central  or);ans.  To  the  first  category  must  bo  referred — absenea 
of  pulse,  coldness  of  surface,  cold  breath,  deep  respiration,  and  h  complete  want 
of  irritability  in  the  respiratory  organs,  almost  impossibility  to  cough  s-' 
aneete;  lividity  and  rugosity  of  the  ekio ;  absence  of  perspiration,  uri 
ealiva,  tears,  bronchial  and  nasal  mucus  ;  an  insatiable  thirst;  and  a  metalUo 
voice  cauaed  by  extreme  dryness  of  the  gullet  and  larynx,  whose  dimensions 
are  changed  b;  the  dryness  itself.  Let  ua  add,  heaides,  to  this  category,  the 
erampawhich  occur  per  r^ezum,  in  consequence  of  the  pressure  on  the  nervouc 
trunks  produced  by  the  stagnant  blood.  To  the  congestive  group  are  referred— 
vertigo,  pains  in  the  head,  heart,  and  atomach,  oppressions  of  the  chest,  internal 
heat.T  want  of  sleep,  the  characteristic  vomitings  and  purginga,  which  usually 
contain  nothing  more  than  the  aerosities  of  the  blood.  Phlebotomy  furniahea 
CO  more  blood  in  this  stage,  on  account  of  sanguineous  obstructions  in  thi 
capillaries,  which  hinder  the  passage  of  the  bbud  into  the  veins.    I  refrain 

iitinni  o{  the  poUe  mmj  he  obiotvoii  willi  i 

I  aph/gmanelor,  an  inilrumenl  whicb  I  have  rendered  is  lensitive  ii  pno- 

le  iBDiperMnra  gcnetilly  dimiDiihei  BniDug  ihois  allacked  with  choleraa 
hich  ire  in  direct  connection  with  the  cnngeiled  organs,  m  the  lerlebrH 
occiput,  do  not  preient  a  lower  lempcrtture. 
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fk^m  enameratiDg  the  well-known  characters  of  the  blood.  The  air  expired  in 
this  stage  presents  less  carbonic  acid ;  nevertheless,  the  quantity  increases  as 
soon  as  what  is  called  reaction  comes  on,  a  condition  in  which,  after  the  stag- 
nation of  the  blood,  the  circulation  and  respiration  are  accelerated,  and  when 
the  carbonic  acid  accumulated  during  the  stagnation  is  eliminated  from  the 
organism. 

"  III. — T^hoid  stage  produced  by  the  consecutive  stagnation, 

**  The  characteristic  symptoms  of  this  period  are :  the  pulse  small  and  fre- 
quent, a  disagreeable  heat,  a  colliquative  sweat,  and  colliquative  evacuations 
generally;  a  characteristicindifference,  delirium,  gnashing  of  the  teeth,  hiccup, 
drowsiness,  &c.  &c.  In  considering  attentively,  on  the  one  hand,  the  charac- 
teristic symptoms  of  cholera,  and  on  the  other,  the  well-known  signs  presented 
by  the  organism  when  subjected  to  an  excessive  atmospherical  pressure,  we 
arrive  at  the  conviction  that  these  symptoms  resemble  each  other  to  such  a 
degree,  that  they  may  be  regarded  as  complete!;^  identical. — Now,  this  identity, 
and  the  influence  of  the  air  in  producing  the  epidemic,  are  amply  confirmed  by 
the  following  facts :  1st.  The  cholera  is  endemic  in  countries  exposed  to  an 
excessive  atmospheric  pressure,  as  the  East  Indies,  South  Carolina,  and  other 
eoantries  of  the  same  nature  of  atmosphere.  2d.  Cholera  epidemics  have 
always  been  preceded  and  accompanied  by  an  excess  of  atmospheric  pressure, 
and  their  intensity  has  always  been  in  proportion  to  this  excess — as  would 
appear  by  the  published  diagrams  attesting  such  a  relation  observed  at  London, 
Paris,  and  St.  Petersburgh.  3d.  The  cholera  rages  principally  on  the  banks 
of  rivers,  the  sea  shores,  in  low  grounds,  valleys,  &c.  The  constant  relation 
between  the  strength  of  the  cholera  epidemic  and  the  lowness  of  the  ground, 
has  been  proved  by  most  careful  observations  made  in  England,  and  chiefly  in 
London.*  The  same  relation  has  been  eaually  evident  at  Faris,  and  in  France 
generally.  The  departments  and  arrondissements  in  which  the  air  was  most 
confined  always  suffered  most.  It  is  known  that  the  central  departments  of 
France,  as  also  Switzerland,  have  always  been  almost  entirely  free  from  epi- 
demics. In  Russia,  the  countries  which  border  the  Caspian  Sea,  the  level  of 
which  is  six  hundred  feet  below  that  of  the  Mediterranean,  have  always  been 
th(9  cradle  of  cholera  epidemics.  4th.  Cholera  epidemics  are  always  propagated 
in  the  direction  of  low  grounds,  banks  of  rivers,  and  other  depressed  localities. 
This  is  the  origin  of  the  popular  opinion  that  this  epidemic  follows  the  water- 
course. Besides,  the  great  plain  which  extends  from  the  Caspian  Sea  to  Paris 
and  London  has  been  the  path  followed  by  the  cholera  in  Europe.  The  con- 
stant proportion  observed  oetween  the  intensity  of  cholera  epidemic,  and  the 
sise  of  the  harbors,  confirms  also  the  influence  of  the  depression  of  the  ground. 
For  it  is  quite  evident  that  the  size  and  depth  of  the  harbor  depend  chiefly  on 
the  lowness  of  the  land,  without  which  the  water  would  have  taken  a  totally 
different  direction.  5th.  The  mountain  heights  have  hitherto  been  free  from 
this  epidemic  a  circumstance  which  has  induced  people  to  take  refuge  there 
icenerally  against  this  scourge.  6th.  The  specific  gravity  of  the  air  increases 
daring  the  cholera  epidemic,  as  has  been  proved  by  the  observations  made  by 
William  Prout,  in  London.  **  Now,  the  increase  of  the  specific  gravity  of  the 
air  is  always  in  the  proportion  of  its  density,  which  itself  depends  on  the  dry- 
ness and  accumulation  of  the  atmospheric  column  superimposed.'  7th.  The 
cholera  epidemic  is  generally  preceded  and  accompanied  by  an  extraordinary 
oalm,  which  proves  Uie  condensation  of  the  atmospnere ;  on  the  contrary,  the 
•pidemic  ceases  ordinarily  or  diminishes  after  the  storm  necessarily  connected 
with  the  rarefaction  of  the  air.  8th.  If  there  is  any  wind  during  the  roign  of 
the  epidemic,  it  is  generally  dry ;  and  the  epidemic  extends  in  a  direction  con- 
trary to  the  wind,  because  the  air  is  condensed  in  that  direction.  This  ob- 
■ervation,  while  compromising  the  miasmatic  theory,  forcibly  corroborates  the 
present  one.  9th.  The  epidemio  prodnoes,  in  general,  uneasiness  and  the 
aeterioration  of  the  blood ;  these  effects  can  only  be  caosed  by  an  agent  like  , 

*  8m  the  diagrtn  annexed  to  the  report  of  the  scientific  committee  eoBceming  the 
dbelers  epidemic  of  1854. 
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the  air  Quiveriallj  diffuBEd,  10th-  Occapations  which  demand  an  exereiag 
UJapted  to  aiigmSDt  tbe  aotive  force,  such  na  tho^a  of  blacksmith,  coppergmith. 
&c.,  protect  to  a  oertain  extent  against  attacks  of  cholern,  irhilat  the  sedentarj 
life  predisposes  to  this  disorder.  This  oircuiiiKtauce  has  led  to  the  idea  of 
cupper  pregerfiog  from  cholera.  Ilth.  The  agents  recoRiiized  as  perniuioag 
during  the  cholera,  are  precisely  those  which  diminiali  the  active  force;  whereas 
the  influences  which  exoite  and  increase  it  in  a  direction  contmrj  to  the 
epidemic.  The  most  striking  and  confirming  opinion  here  exhibited,  is  the 
infiuence  of  the  bleeding  emplojcd,  in  the  first  moDients  of  stngnation,  which 
ie  before  the  coagulation  of  the  tiluod.  It  liures  the  cholera  at  the  very  jnunient 
of  operation,  which  proves  that  tbe  oliolern  depends  on  a  mechanical  impedi- 
nent.  12th.  According  to  observations  of  Dr.  Caspar,  cases  of  sudden  cfenih 
become,  'm  general,  more  frequent  as  the  barometric  elevation  increases.  The 
came  circumstance  has  been  noticed  during  the  prevalence  of  cholera. 

"  Lastly,  I  may  refer  here  to  my  own  observations  above  mentioned.  It  must 
ha  concluded  from  all  those  facts  and  observations,  that  cholera  is  no  other 
than  the  result  of  an  excess  of  atmospheric  pressure.  We  can  arrive,  also,  at 
the  natural  explanation  of  the  phenomena  attending  this  disease,  from  the 
vaguest  premonitory  signs  of  choleraic  predisposition  to  the  most  prominent 
Evmptoms  of  the  collapse  and  typhoid  stages.  In  a  similar  manner  are  ex- 
plained all  the  distinctive  characters  demonstrated  by  the  autopsies.  The  inti- 
mate relation  between  atmospheric  pressure  and  the  cholera  epidemic  once 
(irmly  established,  the  mystery  ntteniiing  this  disorder  will  disappear  of  itself. 
We  shall  then  find  perfectly  natural  and  iatelligible  its  endemic  existence  in 
some  localities,  and  its  entire  absence  from  others — tbe  manner  of  its  propa- 
gation and  extension  by  the  way  of  low  localities,  and  in  a  direction  opposed 
to  the  wind,  at  the  same  time  sparing  the  elevated  places — the  rapidity  with 
which  tbe  chotora  epidemic  may  be  developed  and  disappear — the  action  of  tbe 
different  agents  recognized  as  salutary  or  injurious  in  cholera — the  decided 
predisposition  to  the  cholera  exhibited  by  soma  individuals,  and  on  the  con- 
trary, the  slraost  absolute  exemption  enjoyed  by  other  persons — and  in  kll 
canes  according  to  the  prevalence  of  their  active  force.  The  primary  cause  of 
epidemio  cholera  consisting  in  un  excess  of  atmospheric  pressure,  and  the 
proximate  cause  being  in  a  stagnation  of  the  blood  with  its  consequences,  pro- 
tection from  this  malady  will  be  secured  by  recourse  to  those  agents  whioh 
sustain  the  energy  of  the  circulation  of  the  blood  and  respiration,  as  soon  ae 
there  is  observed  the  slackening  of  the  pulse  described  as  above.  These  agents 
must,  in  this  respect,  be  considered  as  preservatives.  Id  Great  Britain,  at- 
tempts have  already  been  mode  to  determine  the  individnals  under  imminence 
of  cholera,  and  thus  to  moderate  the  ravages  of  the  epidemic  ;  but  these  efforts 
have  been  confined  hitherto  to  the  exclusive  examination  of  the  digestive  or- 
gans, which,  during  the  period  of  imminence,  present  only  very  equivocal 
eigns.  Now,  the  pathognomonic  sign  of  the  imminence  of  cholera  is  iu  the 
slowness  of  the  pulse,  and  the  public  hygienist,  while  determining  during  the 
epidemic  the  inJividuals  who  are  predisposed,  and  accelerating  tbe  circulation 
of  the  blood,  might  preserve  entire  populations  from  the  rovages  of  the  epi- 
demic. I  will  finish  with  the  words  of  the  celebrated  English  meteorologiati 
Gluinher:  'Were  the  meteorology  of  our  town  carefully  ascertained,  and  col- 
lated with  that  at  the  metropolis,  and  both  together  with  that  of  tbe  countrj 
generally,  in  a  short  time  we  should  be  in  a  condition  to  elaborate  a  oleaT 
insight  into  the  meteorological  causes  of  cholera,  ioduenia,  and  many  phase! 
of  dicease,  which  now  burst  upon  us  with  the  suddenness,  and  devastating 
power,  and  wrothfulnesa  of  a  viaitation.' " 

Art.  7.— On  the  Mtnialily  of  certain  DUcnaa.     By  Dr.  GiianNiR,  Physician  to 

the  Royal  Infirmary,  Edinburgh. 

[DuMfn  Hotpilal  Gasettt,  Sept.  15,  IS5T.) 

The  following  important  observations  occur  in  a  paper  communicated  by  Dr. 

Gairdner  to  tho  section  of  Physiological  Science  at  tbe  last  meeting  of  tha 

,  British  Association : —  ..^ 
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"  The  notes  I  am  about  to  submit  to  the  section  are  not  to  be  considered  as 
involving  positive  and  dogmatic  statements,  so  much  as  tentative  date  for  fa- 
tore  investigation.  Thej  are,  however,  I  think,  not  unimportant,  as  involving 
the  proof  of  a  most  striking  source  of  fallacy  in  the  registration  of  causes  of 
deatn,  according  to  the  methods  ordinarily  pursued.  They  show,  in  fact,  that 
the  estimation  of  the  relative  and  absolute  frequency  of  the  different  modes  and 
causes  of  mortality,  is  an  inquiry  as  ^et  in  its  infancy,  and  requiring  modifica- 
tions, not  only  of  detail,  but  of  principle,  before  it  can  be  considered  as  based 
upon  positive  data.  A  few  years  since,  with  the  assistance  of  a  considerable 
number  of  my  medical  friends,  I  made  a  collection  of  about  270  cases  of  fatal 
diseases,  in  proportions  pretty  eq^ually  derived  from  hospitals  and  from  other 
sources,  which  series  of  cases  might  be  regarded  as  exhibiting,  not  very  un- 
fairly, the  ordinary  mortality  of  Edinburgh,  in  a  season  free  from  remarkable 
epidemic  disease.  The  returns  received  presented  a  rather  small  proportion  of 
infantile  mortality ;  in  other  respects,  they  represented  all  classes  of  the  popu- 
lation, and  nearlv  all  ages,  in  something  like  the  normal  proportion.  The  facts 
bearing  on  the  fatal  event  were  usually  stated  in  some  detail,  and  not,  as  in 
most  returns  of  mortality,  by  merely  attaching  an  arbitrary  name  to  the  symp- 
toms. Thus  it  soon  became  apparent  that  any  attempt  to  assign  each  death  to 
one  cause  only,  must  be  arbitrary  in  the  extreme,  and  must  lead  to  grave  inac- 
eonu^  as  regards  the  ultimate  statement  of  the  frequency  of  certain  causes.  In 
fact,  it  has  been  clearly  shown  that  men  rarely  die  of  one  single  disease ;  al- 
most always  there  are  complex  conditions  which  cannot  be,  and  ought  not  to 
be,  rendered  into  a  single  form  of  expression.  No  doubt,  one  morbid  form 
often  predominates,  and  gives  a  character  to  the  rest ;  but  not  less  frequently 
it  is  entirely  a  matter  of  reasoning,  and,  therefore,  of  some  degree  of  doubt, 
what  is  the  primary  and  what  the  secondary  disease.  The  consideration  of 
these  circumstances  induced  my  associates  and  myself,  in  recording  the  results 
of  our  joint  inquiries,  to  adopt  a  plan  peculiar,  so  far  as  I  know,  to  ourselves. 
Instead  of  registering  one  cause  of  death — one  fatal  disease — in  each  case,  we 
determined  to  register  as  many  as  were  clearly  presented  to  us  hj  the  accounts 
furnished  of  the  morbid  history.  Thus  a  result  was  obtained  widely  differing 
from  that  of  the  Registrar-general,  and  presenting  a  far  greater  approximation 
to  the  truth  as  regards  some  important  particulars,  than  any  return,  however 
carefully  compiled,  founded  on  the  ordinary  system.  1  do  not  attempt  to  ex- 
tend my  statements,  in  the  mean  time,  beyond  the  case  of  some  very  common 
forms  of  disease.  First  in  importance,  as  in  frequency,  is  tubercular  disease, 
in  the  ^neral  sense,  with  its  most  frequent  special  form,  phthisis  pulmonalis. 
According  to  my  returns,  the  former  is  a  cause  of  death  to  about  one-fourth, 
the  latter  to  rather  more  than  one-fifth  of  the  population  included  in  these  in- 
quiries. According  to  the  Registrar-general,  the  proportions  in  London  were, 
in  1854,  less  than  one-seventh  of  the  whole  mortality  for  tubercular  disease, 
and  less  than  one-tenth  for  phthisis  pulmonalis.  The  great  frequency  of 
tubercular  disease  is  thus  assuredly  underrated  by  the  Registrar-general, 
though  not  to  anything  like  the  extent  of  some  other  morbid  forms.  Pass- 
ing to  diarrhoea,  I  find  that  this  very  important  cause  of  death  is  enor- 
mously underrated  in  the  Registrar-general's  returns.  Diarrhoea  is,  in  fact, 
entitled  to  be  registered  as  a  source  of  mortality  in  little  less  than  one-fourth 
of  the  population  of  Edinburgh.  In  other  worda,  of  one  hundred  who  die,  not 
less  than  from  twenty  to  twenty-five  owe  their  death  in  some  degree  to  diar- 
rhoea. In  the  Registrar-generars  returns  it  is  only  ip  cholera  years  that  the 
cipher  of  diarrhoea  reaches  anything  like  this  proportion :  the  proportion  being, 
in  ordinary  years,  from  one-seventy-eighth  to  one-twentieth  of  the  general  mor- 
tality. It  is  obvious  that  the  residual  cases,  or  those  merged  and  lost  sight  of 
by  the  Registrar^general,  are  cases  of  complicated,  but  not  on  that  account  leas 
real  or  less  fatal  diarrhoea;  such  cases  are,  in  fact,  an  immense  minority  of  the 
cases  of  this  disease.  Disease  of  the  heart,  in  one  form  or  other,  1  find  to  be 
cause  of  death  to  not  much  less  than  one-eighth  of  the  population,  as  illustrated 
by  my  returns.  The  returns  for  London  in  1840,  show  this  cause  of  death  as 
only  affecting  one-fiftieth  of  the  population ;  since  this  period,  however,  the 
proportion  has  been  gradually  rising,  evidently  owing  to  the  increafod  care  of 
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medicftl  prnc  till  oners  in  reporting,  nnd  perhaps  niso  of  tlie  Regietrar-generkt 
Id  eitrncting  from  the  reports,  Ihe  caeee  to  he  placed  under  this  head.  1  And 
no  reason  for  adopting  the  popular  theory  tlint  disease  of  the  heurt  is  in  realily 
on  tlie  incretise.  I  believe  it  is  the  art  of  diagnosis  nhich  faas  undergone  changa, 
not  the  frsqnencj  of  cardiac  diBsaso.  Pneumonia  was  fatal  to  one-eleventh  j 
pleurisy  (often  combiced  with  pneumonia)  to  one-twelfth;  bronobilii  to  on«- 
ninth  of  the  population  under  my  obserration.  These  causes  of  death,  also, 
■re  censiderablj  understated  in  the  Regietrar'a  returns,  and  there  is  thin  addi- 
tional onomalj,  that  while  in  the  first  reports  of  mortality  in  London  the  pro- 
portion of  bronchitis  was  exceedingly  small,  it  hns  now  come  to  be  for  many 
years  the  preponderating  form  of  cheat  disease,  and  counts  its  victims  by  hun- 
dreds, where  it  formerly  counted  them  by  tens.  Is  this  a  ohnnge  in  the  cbaraotw 
of  disease,  or  in  the  chRraoter  of  diagnosis  t  I  adopt  the  latter  view,  believing 
that  there  is  no  real  evidence  whatever  of  the  enormoas  increase  of  bronchitis 
relatively  to  other  forms  of  chest  diseaee  exhibited  by  the  Kogietrar-general'i 
returns.  Next  follows  Bright's  disease,  including  some  of  the  allied  dieeasei 
nf  the  kidnev,  which  may,  with  propriety,  be  included  under  the  same  heading. 
These  morbid  conditions  I  have  foand  to  be  a  souroe  of  mortality  to  about  k 
tenth  of  the  caaes  observed  by  myself  and  my  aesoeiates.  In  the  Kegistmr- 
gpncral's  reports  for  London,  on  the  other  hand,  owing  to  the  defective  means 
of  noting  complications,  Bright's  diseaee  finds  its  way  into  the  returns  in 
exceedingly  small  proportions;  constituting  in  general  terms  not  more  than 
sjoth  of  the  grOBs  mortality.  A  resalt  so  entirely  inconsistent  with  medical 
eiperioncB  as  this,  is  sufficient  of  itself  to  show  the  perfectly  enormous  errors 
involved  in  the  mode  of  proceeding  by  vrbioh  one  cause  of  death  only  is  re- 
gistered. 

"I  may  remark,  in  conclusion,  that  in  thus  pointing  out  a  source  of  fallaej, 
and  in  auggesting  the  remedy.  I  by  no  means  wish  rashly  to  supplant  the  pre- 
sent system  of  registration  for  the  Vhole  country.  The  labor  involved  in  a 
system  free  from  the  defecta  pointed  out,  would  be  so  prodigious  as  to  stagger 
the  most  industrious  and  indomitable  of  statists;  am]  the  disadvantage  of  adopt* 
ing  any  change  in  the  present  system,  without  preserving  the  means  of  com- 
parison of  results,  is  also  such  as  to  mako  it  almost  hopeless  to  propose  anj 
Buoh  measure.  I  would  willingly,  however,  see  limited  experiments  instituted 
upon  the  prevalence  and  moriality  of  the  more  important  forms  of  diseoM, 
Suoh  inquiries  are  well  worthy  the  attention  of  the  governors  and  medieat 
officers  of  public  institutions.  The  great  point  is  to  have  them  carefully  cio- 
outed,  and  this  can  only  he  done  by  some  method  which  will  prevent  too  great 
complexity  of  the  investigation.  The  great  object  of  most  statists  seems  to  ba 
the  accumulation  of  details,  so  as  to  procure  very  lar^e  numbers.  This  is,  do 
dnubt,  necessary  in  some  inquiries;  but  in  vital  statistics,  a  far  more  important 
object  is  the  careful  scrutiny  and  judicious  appreciation  of  the  conclusions 
fairly  deducible  from  comparatively  small  numbers  of  coses,  accurately  and 
amply  recorded-  I  would  venture  to  propose,  as  a  useful  preliminary  inquiry, 
the  investigation  of  the  most  frequent  only  of  the  oauses  of  death — excluding, 
in  tho  mean  time,  thusa  which  are  so  rare  oa  to  require  large  masses  of  coses 
far  their  fitting  display.  Tho  causes  of  death  to  which  1  hare  alluded,  arc 
among  those  of  the  first  importance  in  frequency,  and  ought,  therefore,  to  be 
worked  out  in  detail  before  proceeding  to  otners." 

Art.  8.— On   the   JJiilifarian   Campaign  as  affecting  the  HeoUh  of  the  BHtiA 

Tnmpa  in  Ihe  Cnmea.    By  Dr.  William  Aiikkt. 

(Lancrt,  July  13,  \fi51.) 

In  a  communication  addressed  to  the  Royal  Medical  and  Chiror^oal  Society) 

14th  July,  1857,  Dr.  Aitken  says,  that  thepernicioasinSuenoeof  the  residenos 

in  Bulgaria  had  been  hitherto  entirely  disregarded  in'estitnating  the  snnitarr 

condition  of  the  troops  during  the  first  seven  months'  occupation  of  the  Crimea, 

and  that  in  all  future  pathological  inquiries  into  the  nature  of  the  diseases 

from  which  our  troops  suffered,  not  only  in  the  camp  before  Sebaatopol,  but 
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also  at  Scutari  and  other  local  hospitals,  the  inflaences  noticed  in  this  paper 
mast  occupy  a  prominent  place^  Tne  great  comparative  losses  which  seem  to 
have  been  sustained  by  the  drafts  of  new  men  also  require  investigation,  but 
that  unless  we  are  put  in  possession  of  the  ages  of  the  recruits  sent  out,  their 
exact  numbers  and  periods  of  service,  their  admissions  to  hospital,  deaths,  and 
invaliding,  as  distinct  from  those  of  the  other  troops,  the  comparative  losses 
they  sustained  cannot  be  accurately  determined.  In  this  paper  the  author 
classifies  the  Crimean  army  into  two  parts,  namely — 

1st.  Into  the  troops  which  served  both  in  Bulgaria  and  in  the  Crimea,  and 
which  may  be  called  the  ex-Bulgarian  part  of  the  army. 

2dly.  Into  the  troops  which  served  in  the  Crimea  only,  and  which  may  be 
■imply  termed  the  Crimean  troops. 

The  statistical  information  upon  which  the  statements  contained  in  the  paper 
are  founded,  exists  in  the  following  records,  namely — 

1.  Parliamentary  paper.  No.  42,  of  the  session  1857,  giving  the  date  of 
arrival  and  strength  of  each  regiment. 

2.  Parliamentary  paper.  No.  218,  of  session  1855  (pp.  474 — 479),  giving  the 
same  information  regarding  the  drafts  sent  out. 

3.  It  is  known  from  various  sources  what  were  the  respective  regiments 
which  served  in  Bulgaria  (e,  y..  Parliamentary  papers,  No.  218  and  No.  42,  and 
Russell's  "  War"). 

4.  The  returns  the  author  had  been  permitted  to  use,  collected  from  tlM  in- 
dividual re^ments,  giving  the  monthly  state  of  the  strength  of  each  regiment, 
and  the  diseases  by  which  its  losses  were  caused.  From  these  tables  the 
general  abstract  was  made  up,  which  is  published  by  Sir  Alexander  Tulloch 
at  page  171  of  his  volume,  entitled,  '*  The  Crimean  Commission  and  the  Chel- 
sea Board." 

The  conclusions  arrived  at  by  Dr.  Aitken  are — 1.  That  the  inactive  residence 
in  the  malarious  district  of  Bulgaria,  during  a  period  of  three  months,  exercised 
a  persistent  pernicious  influence  upon  the  subsequent  health  of  the  troops  in 
the  Crimea,  which  continued  to  make  itself  felt,  more  or  less,  throughout  the 
campaign,  and  more  especially  during  the  first  seven  months.  2.  That  the 
loss  to  the  strength  of  the  army  during  the  first  seven  months  was  greatly 
more  in  those  regiments  who  haa  been  in  Bulgaria,  than  amongst  those  troops 
who  had  not  lived  there,  but  who  served  during  the  same  period  in  the  Crimea, 
and  who  went  through  precisely  similar  hardships  during  the  campaign.  3. 
That  the  loss  of  strength  to  the  whole  army  was  greatly  increased  by  the  pro- 
portionably  very  large  amount  of  loss  sustained  by  the  drafts  sent  out  to 
recruit  the  regiments.  4.  That  the  general  mortality  was  increased  amongst 
the  ex-Bulganan  troops,  and  that  the  invaliding  was  nearljr  doubled  amongst 
them.  5.  That  the  persistent  pernicious  influence  of  the  residence  in  Bulgaria 
showed  itself  in  a  remarkable  manner  by  the  unfavorable  results  of  the  surgery 
of  the  war  amongst  the  ex-Bulgarian  forces,  compared  with  the  results  in  the 
forces  which  served  only  in  the  Crimea ;  but  that  on  the  whole  the  results  of 
the  surgery  of  the  war  were  highly  favorable  compared  with  what  is  obtained 
in  our  large  London  hospitals. 

The  statistical  results  obtained  were  offered  as  approximative  conclusions  to 
the  truth,  from  data  not  sufficiently  extensive  to  give  such  conclusions  with 
absolute  accuracy. 

When  the  sanitary  state  of  the  ex-Bulgarian  division  of  the  army  was  con- 
trasted with  the  Crimean,  it  is  observed — 

1.  That  the  admissions  to  hospital  were  greater  amongst  the  Crimean  portion 
of  the  army  than  amongst  the  ex-Bulgarian,  and  contained  a  greater  proportion 
of  enteric  diseases,  cholera,  and  scorbutus ;  while  amongst  the  admissions  from 
the  ex-Bulgarian  part,  fevers  and  pulmonary  diseases  exhibited  a  higher  ratio 
than  in  the  Crimean  part.  2.  That  while  the  admissions  were  greater  from 
the  Crimean  portion,  im  mortality,  compared  with  the  amount  of  admissions, 
was  much  greater  amongst  the  ex-Bulgarian  portion  of  the  army  than  amonpt 
the  Crimean.  The  causes  of  death  which  produced  the  greatest  mortality 
siood  In  the  following  order :  1.  Cholera.    2.  Frost-bite.    3.  finteric 
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and  4.  Feiere.  amongst  the  ei-BalgBrian  pnrt.    And  I.  Cholern.    2.  Enteric 
difleanes.     3.  Yeten.     4.  Frost-bite,  amongnt  the  Criraetin  troops. 

With  regard  to  feverB,  it  is  observed  thnt  the  pernicious  influence  of  th« 
residence  in  Bulgaria  showed  iteelf  in  the  deteriorated  constitution  of  the 
soldier;  and  while  the  admiasioiia  to  hospital  weru  greater  in  proportion  to 
strength  nmongst  the  ei-Bulgarian  Turces,  the  deaths  were  aleo  more  numerous 
(the  per  centage  nearly  doubled),  thus  proving  how  rendilj  that  portion  or  the 
Drmy  Buccurabcd  to  diecase;  being  "used  up"  when  tbev  left  Bulf^aria,  they 
were  lees  able  to  cope  with  disease,  and  more  of  them  died.  WUh  regard  to 
cholera,  it  was  interesting  to  notice  the  similarity  of  pathological  phenomenn 
presented  by  the  history  of  that  disense  in  Bulgaria  and  in  the  Crimea,  com- 
pared with  lis  known  phenomena  as  an  epidemic  disease.  Up  to,  and  includ- 
ing, the  period  from  October  till  May,  1855,  two  separate  epidomica  may  be 
said  to  have  aSectcd  the  army.  The  ei-Bulgariau  campaigners  were  exposed 
to  both  of  them.  During  the  first  epidemic,  while  in  Bulgaria,  they  suffered 
severely ;  and,  indeed,  bo  long  as  they  remained  in  the  vicinity  of  Varna,  the 
disease  never  left  their  camps ;  they  carried  it  with  them  to  the  Crimea,  and  it 
continued  to  aeuc  upon,  and  kill,  many  yictima  on  the  march  firom  Old  Fort  tn 
Balaklava,  and  more  especially  after  the  battle  of  the  Alma,  and  on  the  famous 
flnnk  march,  when  the  fate  of  the  more  feeble  soldiers  was  at  once  sealed  by 
death.  The  Crimean  epidemics  of  cholera  present  the  following  remarkable 
antithesis  compared  with  the  other  classes  of  diseases : — 

1.  The  per  centage  of  admissions  on  the  average  strength  of  the  troops 
serving  in  the  Crimea  only  was  much  greater  than  the  mtin  of  admissiuna 
amongst  the  ex-Bulgarian  troops,  and  the  per  ceotage  of  deaths  from  eholera 
was  also  greater  in  the  former  than  amongst  the  latter. 

2.  But  the  per  centage  of  deaths,  calculated  on  and  compared  with  the  ad- 
missions, was  greater  amongst  the  ex-Bulgarian  forces  than  omongat  the 
Crimean  troops. 

According  to  what  is  known  regarding  the  nature  of  this  remarkable  disease, 
it  may  be  noticed  that  already,  during  the  Bulgarian  campaign,  the  more  sus- 
ceptible of  the  troops  had  been  eeiied  with  the  disease,  and  many  had  already 
died.  The  disease,  to  use  a  common  expression,  "had  worked  itself  out" 
upon  them ;  so  that  fewer  were  in  a  condition  to  take  the  disease  subsequently 
amongst  the  ex-Bulgarian  troops  while  in  the  Crimea  ;  and,  therefore,  fewer 
of  this  part  of  the  army  died  in  the  Crimea  from  cholera  compared  with  tha 
strength.  On  the  other  hand,  it  ma^  be  observed,  that  on  account  of  ihs 
'  "used  up"  condition  of  the  ex-Bulgarian  troops,  ti  muuh  larger  per  centags 
died  amongst  them  of  those  who  were  attacked  than  amongst  those  who  were 
attacked  amongst  the  Crimean  troops.  The  ratio  of  admissions  for  pulmonary 
diseases  was  nearly  the  same  in  both  divisions  of  the  army ;  but  the  deaths 
amongst  the  ex-Bulgarian  troops  were  greater  than  amongst  the  Crimean 
forces,  and  the  number  invalided  was  also  greater  amongst  them.  It  would  be 
interesting  to  know  how  far  such  affections  were  purely  idiopathic,  and  how 
far  a  tendency  to  the  development  of  tuberculosis  had,  or  had  not,  been  engen- 
dered by  the  Bulgarian  or  Crimean  campaigns.  In  the  personal  experience  of 
the  author,  as  well  as  that  of  Dr.  Fraser,  of  the  North  London  Hospital, 
phthisis  was  a  rare  disease  at  Scutari.  The  period  of  latency  of  malarial 
poison  is  another  topic  deserving  of  especial  investigation  in  the  experiences  of 
the  Bulgarian  campaign.  It  is  known  that  on  the  return  of  our  troops  from 
Wuloheren,  fresh  cases  offever  continued  to  occur  so  late  as  five,  six,  eight,  nine 
and  even  ten  months  aflerwards,  so  that  the  persistent  pernicious  influence  of  the 
Bulgarian  campaign  was  not  without  a  parallel.  The  reduction  of  strength  of 
the  ex-Bulgarlao  part  of  the  forces,  compared  with  the  Crimean,  ia  approxima- 
tively  inferred  from  the  following  considerations— namely :  1.  The  actual 
deaths  in  each  portion  of  the  army,  and  the  ratio  of  these  to  the  admissions 
and  to  the  original  strength.  2.  The  ratio  of  deaths  and  invaliding  compared 
to  the  admisiions,  and  to  the  original  strength  of  each  of  the  two  divisions  of 
the  army.  3.  The  per  centage  of  drafts  to  reernit  the  strength  of  the  troo^fc 
in  each  of  the  two  divisions  of  the  arm j.  4,  Tlie  wiVaaX  \'iM  'a^  fu-s^?!^  "^l 
sickness,  dealbs,  and  invalidlDf!;,  in  eacU  nK  \.\k<i  Vft  Sw«i'i^ft  «i^  *\''>  '■'^^'^  *■ 
PAST  ziri.  S 


I 


34  PftACTIOiL  MBDICINI,  ETC. 

drafts  had  not  arrived.  The  severe  daties  of  the  front  being  chiefly  borne  by 
that  portion  of  the  army  which  served  in  the  Crimea  only,  the  loss  to  the  ex- 
Bulgarian  part  could  not  be  said  to  be  increased  by  the  severe  and  necessary 
operations  of  war  during  the  siege.  Great  as  was  the  loss  of  the  corps  in 
front,  it  was  much  below  what  some  of  the  corps  suffered  who  were  not  in 
front— e.  g,,  the  46th,  95th,  63d,  33d,  23d,  44th,  28th  and  50th  re^ments.  The 
loss  in  these  eight  corps  averaged  seventy-five  per  cent  during  the  seven 
months  (Colonel  Tulloch) ;  and  it  is  worthy  of  notice,  that  six  out  of  these 
eight  regiments  were  ex-Bulgarian  forces ;  and  with  the  exception  of  the  46th, 
whose  great  loss  appears  to  have  been  from  cholera  immediately  after  their 
arrival,  the  cause  of  the  great  mortality  amongst  the  other  regiments  is  not  ac- 
counted for.  More  full  and  accurate  details  will  yet,  no  doubt,  show  how 
malarious  influences  imbibed  in  Bulgaria  developed  themselves  by  a  xymotio- 
like  action,  under  the  melancholy  state  of  things  which  Sir  Alexander  Tulloch 
and  Sir  John  M'Neill  so  energetically  and  boldly  brought  to  light. 

Art.  9. — On  the  injurious  effects  of  the  Treadwheel  upon  the  Health  of  Prisoners. 
By  Edward  Smith,  Assistant  Physician  to  the  Hospital  for  Consumption, 
Brompton. 

{Lancet,  June  20,  1S57.) 

The  aim  of  this  paper  (which  was  communicated  to  the  Royal  Medical  and 
Chirurgical  Society,  26th  May,  1857)  is  to  show  how  great  is  the  wear  of  sys- 
tem caused  by  this  mode  of  punishment,  the  inequality  of  the  punishment, 
and  the  serious  defect  in  the  quantity  of  respiratory  food  suppliea  to  the  pris- 
oners. The  inquiries  were  made  by  the  author  on  his  own  person  in  October, 
1856,  at  the  Coldbath-fields  prison,  by  the  courtesy  of  Mr.  Fownall  and  other 
Middlesex  magistrates.  He  worked  the  wheel  during  periods  of  a  quarter  of 
an  hour  each,  with  intervening  periods  of  rest  of  a  quarter  of  an  hour,  in  the 
manner  prescribed  for  the  prisoners,  and  made  seven  series  of  observations. 
The  average  quantity  of  air  breathed  during  the  labor  was  2500  cubic  inches 
per  minute,  at  a  rate  of  respiration  of  25}  per  minute,  and  a  depth  of  respira- 
tion varying  from  91}  c.  in.  to  107}  c.  in.  The  rate  of  pulsation  varied  rrom 
150  to  l72  per  minute.  During  the  intervals  of  rest  he  sat  quietly,  and  after 
thirteen  minutes'  rest  the  rate  of  respiration  varied  from  15  to  18}  per  minute, 
the  quantity  of  air  respired  from  725  c.  in.  to  980  c.  in.,  the  depth  from  48  c. 
in.  to  53  c.  in.,  and  the  rate  of  pulsation  from  97  to  124  per  minute.  Before 
he  entered  upon  the  inquiry,  he  breathed  in  the  standing  posture  about  600  c. 
in.  per  minute,  at  a  rate  of  14  per  minute,  and  a  depth  of  43  c.  in.,  and  the  rate 
of  pulsation  was  75  per  minute.  Thus,  during  the  exertion  the  quantity  of  air 
inspired  was  more  than  fourfold,  the  rate  of  respiration  was  increased  two- 
thirds,  the  depth  of  inspiration  2}  times,  and  the  rate  of  pulsation  2}  times. 
The  returns  during  the  period  of  rest  show  that  the  effects  of  the  labor  had  not 
passed  away  in  a  quarter  of  an  hour.  Compared  with  the  results  in  the  quiet 
sitting  posture,  the  author  stated  that  the  effect  on  the  respiration  was  5} 
times,  and  on  pulsation  2}  times  as  great ;  and  taking  together  the  3}  hours 
of  hnrd  labor  with  a  similar  period  of  rest,  he  proved  that  the  effect  upon  the 
system  of  the  8  hours'  labor  was  equal  to  that  of  24  hours  of  those  not  con- 
demned to  hard  labor;  and  that  if  the  whole  24  hours  were  taken  together, 
the  effect  would  probably  be  two-thirds  greater  than  that  of  occupations  not 
laborious.  He  tnen  contrasted  those  results  with  others  which  he  had  ob- 
tained for  the  purposes  of  comparison.  Thus,  fast  walking,  at  upwards  of  four 
miles  per  hour,  caused  a  rate  of  respiration  of  30  per  minute,  a  depth  of  80  c. 
in.,  and  a  total  quantity  per  minute  of  2400  c.  in.  The  rate  of  pulsation  was 
130  per  minute.  Ascending  steps  at  the  rate  of  speed  of  the  treadwheel — ^vix., 
640  yards  per  hour,  caused  the  rate  of  respiration  to  be  22  per  minute,  the 
depth  90  c.  in.,  and  total  quantity  per  minute  1986  c.  in.,  and  a  rate  of  pulsa- 
tion of  114  per  minute.  Carrying  118  pounds  at  the  rate  of  three  miles  per 
hour  induced  a  rate  of  respiration  of  24}-  times  per  minute,  a  depth  of  90  c.  in., 
and  a  total  quantity  of  2141  c.  in.  per  minute,  with  a  rate  of  pulsation  of  189 
per  minute.  Thus  the  labor  of  the  treadwheel  produces  greater  effect  upon 
the  respiration  than  any  of  those  modes  of  exertion,  while  the  effect  upon  pul- 
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Bfttion  vaa  greater  in  the  loct  eevere  labor  only.  The  totnl  quantitj  of  &! 
breathed  per  hour  upon  ths  treudwheel  (if  the  labor  were  eontinuoas)  would  be 
150,000  e.  in,  as  opposed  to  27,000  c.  in.  in  the  quiet  •Ittln^  poBtaro ;  aai  the 
wear  of  the  Bjstom  would,  upon  ths  known  principles  of  science,  be  in  a  aome- 
vhat  similar  proportion.  He  then  proceeded  to  cousider  the  elfect  of  this  ex- 
ertion upon  the  system,  and  showed  that  the  eicessire  exercise  of  the  lungs 
and  heart  must  ultiinately  lead  to  phthisis,  asthma,  emphysema,  congestion  of 
various  organs,  and  disease  of  the  heart,  and  in  persons  with  diminished  vital 
cnpacii;  of  the  lunge,  and  weak  hearts,  the  effect  must  eooner  be  verj  serious. 
In  reference  to  food,  he  was  of  opinion  that  the  reparative  (nitrogenous)  food, 
as  Sesh  and  bread,  was  ample,  and  required  revision  onlj  in  the  better  distri- 
bution of  it^as,  for  example,  the  removal  of  2  DZ.  or  3  oe.  of  the  C  oz.  of  cooked 
meat,  allowed  at  the  dioncr  four  times  per  week,  to  the  breakfast,  which  con- 
sists only  of  bread  and  oocoa.  He  also  pointed  out  the  importance  (and  es- 
pecially to  those  who  masticate  imperfectly)  of  rendering  the  meat  tender,  and 
of  allowing  more  time  between  the  meal  and  the  return  to  the  hard  labor. 
The  great  and  moat  serious  defect  which  ha  pointed  out  vras  in  the  respiratory 
food,  since  neither  fat  nor  sugar  is  allowed  except  in  combination,  aa  in  the 
01  beads,  or  in  the  briskets  of  beef,  and  in  the  milk  and  cocoa.  No  sugar, 
lard,  suet,  bacon,  or  butter  are  allowed,  and  of  course  beer  and  alcoholic  liquors 
are  excluded ;  these,  with  starch,  are  almost  the  sole  nrtiules  of  respiratory 
food.  He  dwelt  upon  the  imperative  necessity  for  an  increase  of  fat.  both  ia 
relation  to  the  wants  of  respiration,  and  to  the  due  digestion  of  starchy  foodi 
and  showed  that,  under  the  present  eystem,  much  food  must  be  wasted  from 
uon-digestion.  and  the  system  must,  and  often  doss,  decrease  in  weight.  II* 
then  explained  the  mode  of  working  the  wheel,  and  showed  that  the  labor  ia 
not  only  in  moving  the  body  as  the  wheel  descends,  but  in  mainutininK  it  ereet 
in  opposition  to  gravity,  since  the  centre  of  gravity  is  probably  external  to  and 
in  front  of  the  body,  lie  proved  that  it  is  an  uneven  punishment,  the  in- 
equality not  being  that  of  guilt,  but  of  physical  conformation  and  health ;  and, 
moreover,  that  the  resistance  offered  by  the  wheel  ia  not  uniform  in  varioua 
prisons,  and  has  been  leasened  at  the  Coldbathfields  prison;  and  hence,  that 
the  lives  of  the  prisoners  are  at  the  mercy  of  uneducated  engineers.  He  showed 
that  the  old,  the  tull,  the  feeble,  those  having  unsound  teeth,  and  diseased 
lungs  and  heart,  those  not  accustomed  to  climbing  or  slow  walking,  and  thosB 
with  small  bones  and  muscles  of  the  back  and  upper  extremities,  must  suffer 
the  most,  and  hence  that  the  punishment  falls  with  different  degrees  of  se- 
verity upon  different  classes  of  the  community.  He  also  pointed  out  the  fact 
that  weak  hearts  and  lessened  vital  capacity  of  the  lungs  may  exist  with  a  fair 
amount  of  vital  health,  and  hence  would  not  be  necessarily  known  to  the 
prisoner,  nor,  indeed,  to  the  surgeon,  except  on  a  minute  examination.  He 
was  of  opinion  that  it  was  a  punishment  unfit  for  the  age  (as  the  discontinu- 
anoe  of  it  in  many  prisons  also  implied),  and  certain,  if  long  continued,  to 
induce  disease  and  a  premature  death;  and  not  only  rendered  the  prisoner  a 
Kreal«r  cost  to  the  community  whilst  in  prison,  by  reason  of  the  increased 
quantity  of  food  which  the  latior  demands,  but  subsequently  from  a  premature 
old  age)  and  since  the  labor  is  not  employed  to  meet  [ho  cost  of  maintennnu« 
cf  those  who  furnish  the  power,  it  is  so  much  of  human  flesh  and  life  wn«tod. 
Ia  a  postscript,  be  referred  to  the  Government  dietary  for  prisoners  condemned 
fur  short  periods,  and  showed  that  a  system  vhich  affords  only  bread  and 
water,  or  bread  and  gruet,  for  the  whole  diet,  must  be  calculated  to  injure  tilt  ■ 
health  of  the  prisoners,  a  system  far  inure  repulsive  than  the  private  whippings  I 
which  have  been  proposed  and  opposed.  I 

(U)   ACUTE   msBAtlES.  I 

Abt.  \Q.—  The  ^artality/fom  Erupiiee  Ferenatdiffertntieaion*.    By  Dr.  Tbif*.   J 

[Tkt  SiiHitaty  RtrieiP,  Jul;,  IS57.)  I 

The  main  results  of  this  paper  (which  was  read  before  the  Epidemiological  I 
Society  of  London)  are  these: —  I 
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Ist.  That  smallpox  presents  two  periods  of  depressed  and  two  of  elevated 
mortality ;  the  first  period  of  elevation  occurring  in  Janoarj,  and  the  second  at 
the  end  of  May  and  early  in  June,  the  former  being  the  lightest :  the  first 
period  of  depression  being  at  the  end  of  March  or  early  in  April,  and  the 
second  in  September,  the  latter  being  the  lowest ;  and  that  therefore  smallpox 
is  most  fatal  in  winter,  and  next  in  summer,  and  least  fatal  in  spring.  2d. 
That  a  series  of  cold  springs  is  attended  with  comparatively  a  large  mortality  ; 
and  that  the  period  of  highest  mortality  coincided  with  a  temperature  of  less 
than  40*^  Fahr.,  and  the  lowest  of  above  46*^  Fahr.  3d.  That  the  averaee 
highest  mortality,  in  17  corresponding  weeks  of  1840-56  was  more  than  double 
the  average  lowest  mortality.  4th.  That  measles  has  only  one  period  of  highest, 
and  one  of  lowest  mortality,  the  former  occurring  in  December,  and  the  latter 
varying  in  different  years ;  but  the  rate  of  death  in  spring  is  much  smaller 
than  in  any  other  quarter.  5th.  That  the  rate  of  death  was  greater  in  the 
series  of  spring  and  winter  quarters  which  were  below  the  average  temperature 
than  in  those  which  were  above  it.  6th.  That,  as  in  smallpox,  the  average 
highest  mortality  during  17  corresponding  weeks  in  1840-56  was  more  than 
double  the  average  lowest  mortality.  7th.  That  scarlet  fever  presents  one  pe- 
riod of  highest  and  one  of  lowest  rate  of  death,  and  this  more  markedly  than 
either  smallpox  or  measles ;  the  greatest  number  of  deaths  occurring  at  the 
end  of  October  or  beginning  of  November,  the  loif  est  at  the  middle  or  end  of 
March  or  early  in  April.  8th.  That  the  average  of  mortality  is  higher  in  warm 
springs  than  in  cold.  9th.  That  the  mean  of  the  greatest  number  of  deaths  in 
1/  corresponding  weeks  of  1840-56  was  about  twice  and  four-fifths  as  large  as 
the  mean  of  the  lowest  number  of  deaths  in  17  corresponding  weeks.  10th. 
That  although  there  is  a  period  at  which  fever  is  more  ripe  than  any  other — 
vis.,  from  the  thirty-sixth  to  the  fifty-first  week — ^yet  that  there  is  not  any  par- 
ticular short  period  at  which  it  can  be  said  to  reach  its  culminating  point. 
11th.  That  the  greatest  rate  of  death  occurs  in  autumn  and  the  smallest  in 
spring,  the  difference  between  them  being  less  than  in  any  other  eruptive  fever. 
12th.  That  the  average  maximum  number  of  deaths  in  17  corresponding  weeks 
in  the  vears  1840-56  was  not  much  more  than  one  half  that  of  the  minimum. 
13th.  That  the  period  of  greatest  mortality  from  diarrhoea  is  very  definitely 
marked,  occupying  a  period  of  about  seven  weeks  (from  the  thirty-first  to  the 
thirty-seventh),  during  which  more  than  two-fifths  of  the  annual  mortality 
takes  place,  the  greatest  rate  of  death  extending  from  the  last  week  of  July  to 
the  first  week  in  September.  14th.  That  this  period  corresponds  with  a  mean 
weekly  temperature  of  60^  or  above. 

Art.  11.  On  the  Existence  of  Typhoid  Fever  in  India,    By  Mr.  Scriybn,  First 
Assistant-Surgeon,  Presidency  General  Hospital,  Calcutta. 

(Indian  Annals  qf  Med.  Science,  April,  1857.) 

In  an  interesting  paper  on  Indian  fevers,  Mr.  Scriven  relates  seven  cases 
which  seem  to  contradict  the  idea  that  typhoid  and  typhus  fevers  are  unknown 
in  India.  These  cases  are  not,  all  of  them,  so  conclusive  as  could  be  desired, 
but  still  they  are  of  considerable  interest.  The  one  in  which  the  symptoms 
during  life  and  the  appearances  after  death  are  most  carefully  related,  is 
this  :— 

Case. — A  sailor  boy,  »t.  17,  admitted  January  4th,  1857,  into  the  Presidency 
Hospital,  Calcutta. 

January  5th. — Three  weeks  in  Calcutta.  Has  been  sick  with  diarrhoea  the 
last  six  days.  Watery  purging.  No  straining.  Has  had  a  little  vomiting. 
Says  he  has  had  only  two  stools  per  diem  since  he  fell  sick.  Has  no  appetite. 
Is  complaining  of  headache.  Has  had  two  watery  evacuations  in  the  night. 
Face  a  little  flushed.  Very  thirsty.  Tongue  slightly  coated  with  a  white  fur, 
no  abdominal  tenderness.  Pulse  120.  Skin  cool  and  moist.  StooU  stained 
with  faeces,  but  do  not  contain  much  solid  matter.    Slept  last  night. 

6th. — No  purging  in  the  night  Continues  thirsty.  Skin  harsh.  Pulse  120. 
Tongue  a  little  dry,  brown  in  the  centre.  Abdomen  full,  hard.  No  tenderness. 
No  headache.    Has  a  languid  and  somewhat  distressed  look. 
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7th.— No  purging  jesterday,  lUs  find  eoma  in  tho  ni^ht.  Stools  watery, 
■tainod  tritti  tsccee.  Abdomen  full,  hitril,  rather  tympanitic.  No  lenderneM, 
ident  eolnrgenient  of  liver  or  Bpleen.  Slight  moiaturo  on  face.  Skin 
Otherwise  harsh.  No  spots.  Speaks  slowly  and  is  rather  confused:  snys  be 
htLS  had  no  purging.  In  greatly  prostrated.  Dccumbenoy  on  back.  Tongue 
dry,  brawD.  Pulse  liquid,  compressible,  13&.  Respirations  16.  No  headache. 
As  early  as  the  day  before  yesterday  appeared  a  little  confused  ;  awoke  in  tha 
aflernoan  and  thought  it  was  morning.  Urine  straw  oolored,  acid,  ap.  gr. 
1010,  contains  phospliates  and  is  highly  aihuminouM. 

8th.— No  better.  Face  aanken.  A  little  delirious  in  the  night  Seems  list- 
less in  the  day-time.  Speaks  but  little,  but  answers  questions  correctly.  Una 
alight  tenderness  a  little  above  risht  iliac  fossn.  Abdomen  still  full.  Stools 
frequent,  more  deeply  stained  witTi  fieces.  Skin  harsh.  Pulse  128.  Tongue 
dark  brown.  Sordes  on  lips.  No  cough,  but  slight  mucous  rhoochus  about 
base  of  right  lung.  No  evident  enlargement  of  spleen  or  liver.  Pupils  dilated. 
Vomited  a  little  m  the  sight.  No  eruption  on  skin.  Respirations  16.  Tem- 
perature 100. 

9th. — Much  the  same.  Countenance  vacant.  Great  prostration.  Pulse  160, 
Tery  feeble.  Abdomen  still  swollen.  Slight  tenderness  on  right  side  of  belly. 
Tongne  black,  dry.  Teeth  and  lips  loaded  with  sordes.  only  one  stool  yester- 
day ;  three  in  Che  night.  In  drowsy  and  stupid,  but  answers  correctly  when 
roused.  Had  muttering  deltriam  vesterdny.  No  distinct  account  of  any  in 
the  night.  Temperature  101°.  Very  thirsty.  Respiration  only  10  in  the 
minute.    Sonorous  rh on ch us  all  over  both  lungs.    Skin  harsh.    No  perspirv 

10th. — Seems  to  be  somewhat  better.  Respirations  14.  Pulso  136.  Tongue 
cleaner,  brown  ;  less  sordes.  No  delirium.  Still  a  little  tenderness  of  abdo- 
men ;  somewhat  less  fulness.  lias  no  cough.  Very  thirsty.  Skin  dry.  Tem- 
pemtuce  97°.    Four  stools  since  yesterday  morning.    Less  rhonchns  in  chest. 

lltb. — Seems  better.  No  delirium  ;  complains  of  headache.  Tongue  moist, 
less  coated.     Still  thirsty.     Two  stools  since  last  report, 

12ch, — Better.  Tongue  cleaner,  moiat';  almost  no  sordes.  Slept  well. 
No  delirium;  a  little  dull  of  comprehension.  No  headache;  pulse  112.  Respi- 
rations 16.  No  CDugb.  Two  stools  since  yesterday  morning.  A  good  deal  of 
mucous  and  sonorous  rhonchas  in  chest.  No  eruption.  No  sudamina;  skin 
harsh.  No  perspiration.  Temperature  98°.  No  abdominal  tenderness.  Ab- 
domen less  swollen. 

13lh. — Improving.  Pulie  better,  104.  Tongue  clean,  moist,  red ;  a  little 
ulcerated  at  edges.  Coughed  frequently  last  night.  Complains  of  slight  pain 
in  the  head.     Urine  pale,  straw  colored,  1010,  acid. 

14th. — Much  the  same.  Abdomen  hard,  not  much  swollen.  Only  one  stool 
since  yesterday  morning.     Urine  contains  a  small  quantity  of  Qlbumen. 

15th. — No  purging  since  last  report.  Pulse  very  rapid  and  feeble  :  cannot 
he  counted.  Has  a  supcrBciol  slough  on  the  right  cheek.  No  abdominal  ten- 
dernesB.     Coughs  frequently.     Tongue  moist,  slightly  coated. 

16tb. — Erysipelas  commenced  yesterday  from  the  slough  on  tha  cheek,  and 
has  now  involved  the  whole  of  the  right  side  of  the  face,  except  the  forehead, 
and  extends  over  the  nose  to  the  other  cheek,  involving  the  left  cya.  Right 
eye  closed.  Has  been  delirious  in  the  night.  Breathing  oppreHsed.  Pulse 
very  rapid  and  feeble.  Uas  been  three  or  four  times  at  stool.  Evacuations 
consistent,  partly  figured.   Belly  not  swollen,  but  rather  hard.   No  tenderness. 

ITth.— Diedatl.i.]r. 

Pofl-morUm  examinatioit,  Ihtrleen  hours  ajier  death. — Body  not  greatly  emo- 
oiated.  Head:  Brain  and  membranes  perfectly  benlthy.  Thorax:  Heart 
healthy,  contained  almost  no  blood;  weight,  81  on.  Lungs  adherent  by  old 
adhesions,  much  congested  posteriorly,  a  great  deal  of  frothy  liquid  eiuded 
from  them  on  section.  Surfaces  rendered  irregular  by  bard  masses  scattered 
through  the  substance,  apparently  consequent  on  lobular  pneumonia.  *''~ 
tubercle,  Abdomett :  Liver  6abbj,  nnremic  ;  weight.  62  ot.  Kidneys  ' 
Sabliy.  Capsule  separated  with  difltculty.  tearing  off  portions  of  the  cortical 
substance,  wbiuh  had  numerous  white  granules,  the  site  of  pins'  heads,  scab^ 
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tered  through  it,  and  sciiTOcinded  by  Tascularity.  Weijz^ht  of  right  kidney,  9 
OB. ;  of  left,  H  oz.  Spleen  engorged,  soft,  pulpy ;  weight,  9}  oz.  Stomach 
healthy.  Large  intestine  healthy.  Small  intestine  healthy  for  the  greater 
part  of  its  length :  the  first  two  or  three  of  Foyer's  patches  (proceeding  from 
above  downwards)  were  likewise  healthy :  the  next  three  or  four  were  con- 
gested, and  raised,  of  a  dusky  purple  color.  Below  this  the  mucous  membrane 
itself  was  inflamed,  and  Peyer's  patches  ulcerated.  The  solitary  glands  were 
likewise  inflamed,  and  many  of  them  ulcerated.  The  ulcers  invofyed  the  whole 
of  the  surfaces  of  the  patches;  there  was  no  slough  present  upon  any  of  them. 
The  ulcers  were  of  a  purple  color.  The  intensity  of  inflammation  increased 
downwards,  and  at  the  lower  end  the  mucous  membrane  was  of  a  deep  red, 
which  was  eyident  indeed  on  the  peritoneal  surface,  but  there  was  no  ulcera- 
tion in  the  last  three  inches  of  the  gut,  nor  on  the  ileo-colic  yalye.  The  me- 
senteric glands  corresponding  to  the  diseased  parts  were  enlarged,  and  of  a 
deep  purple  color. 

Art.  12. — Is  intestinal  Hemorrhage  diagnostic  of  Typhus  or  Typhoid  Fevers  t 

By  Dr.  Uknrt  Kbnnkdt. 

(Dtt6/m  Quarterly  Journal  qf  Medicine,  Aug.  1857.) 

In  this  paper,  which  was  read  at  a  meeting  of  the  College  of  Physicians  in 
Ireland,  Dr.  Kennedy  relates  a  case  of  typhoid  feyer  in  which  blood  was 
poured  out  in  yer;^  large  quantities  from  the  lower  part  of  the  jejunum  and 
upper  part  of  the  ileum,  without  any  abrasion,  and  auer  this  he  analyzes  the 
cases  recorded  b^  Louis,  Ohomel,  Jenner,  and  others.    His  conclusions  are  :— 

1.  That  intestinal  hemorrhage  is  common  to  feyen  of  both  the  typhus  and 
typhoid  type. 

z.  That  it  would  appear  to  be  more  common  in  typhus  and  common  feyers, 
than  in  typhoid  feyer. 

3.  That  the  blood  may,  beyond  dispute,  be  exuded  from  the  mucous  mem- 
brane, independent  of  ulceration. 

4.  That  a  hemorrhage  sufficient  to  cause  death  may  take  place  from  the 
mucous  membrane  of  the  small  intestine,  and  may  be,  in  the  strictest  sense, 
an  internal  hemorrhage,  the  blood  not  leaving  the  part  on  which  it  was  poured 
out 

5.  That  the  recovery  of  patients  after  intestinal  hemorrhage  is,  in  general, 
too  rapid  to  allow  us  to  suppose  that  it  was  the  result  of  ulcerated  intestine. 

6.  That  as  a  corollary  from  these  several  points,  intestinal  hemorrhage  may 
aiTord  us  an  additional  diagnostic  mark  between  typhus  and  typhoid  fevers. 

Art.  13. — On  the  Spots  observed  in  the  progress  of  Fever  as  a  means  of  diagnosis. 

By  Dr.  Hinrt  Krnnrdt. 

{Dublin  Hospital  Gazette,  April  16,  1867.) 

With  regard  to  these  spots,  views  prevail  which,  in  Dr.  Kennedy's  opinion, 
are  not  supported  by  facts.  He  has  often  observed  cases  of  fever  to  come 
from  the  same  room— often  from  the  same  bed — and  yet  some  of  them  only  to 
present  spots.  Or  a  husband  and  wife  are  attacked  with  fever,  and  the  one  is 
spotted,  and  the  olher  not.  Some  time  since,  three  brothers,  adults,  were  ad- 
mitted into  Cork  Street  Hospital,  under  the  care  of  Dr.  George  Kennedy. 
They  lived  together,  and  were  admitted  within  two  days  of  each  other  ;  they 
had  all  heavy  fever,  but  one  only  was  spotted.  Will  it  be  maintained  that 
those  men  suffered  from  different  kinds  of  fever,  merely  because  one  was 
•potted  and  the  others  not  7  Some  time  back,  he  saw,  with  Dr.  Denham,  five 
members  of  the  same  family  laboring  under  scarlatina ;  not  one  of  these  had 
the  same  form  of  disease.  Few  would  maintain  that  the  disease  was  due  to  a 
different  poison  in  each  instance.  Yet,  when  precisely  a  similar  oocurrenoe 
takes  place  in  our  ordinary  fevers,  it  if  considered  by  many  to  be  eaosed  by  a 
Tariety  in  the  poison ;  and  the  presence  of  spots,  above  all,  makes  many  look 
oa  tbe  disease  as  BomethiDat  very  specific.  Dr.  Kennedy  believes  that  all  such 
differeDccB  aa  those  alladei  to  are  due,  eithet  to  the  VutAiialtii  o€  tihe  poison,  or 
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the  ttate  of  tbe  aonHtitation  at  Uie  time  being ;  or  aoj  cause  rather  thai 
difference  of  the  poison. 

A  second  point  to  be  noticed  is,  as  to  whether  there  is  aDjthing  of  a  sppcifia 
character  in  the  fever  uf  this  country.  In  IS4T-48,  the  expression  "Irisli 
fever"  was  to  he  found  through  all  Ihc  English  papers.  Dr.  Kennedy  asaerti 
thnt  there  is  no  fever  peculiar  to  Ireland,  aa  distinguished  from  what  is  aeea 
in  EnsUnd  and  Scotland;  and  also  that,  before  Che  epidemio  fever  in  Ireland 
in  I84T-4S,  the  diseiue  had  increased  much  in  England.  There  is  a  great  law 
affeotinf;  all  the  more  wide-spread  epidemics,  and  showing  that  their  course 
across  the  globe  is  from  east  to  west,  or  from  southeast  to  northwest. 

At  a.  certain  period  of  some  caaos  of  fever,  spots  make  their  appeamnco. 
This  is  UKualty  from  the  sixth  to  the  ninth  da;  of  the  disease ;  but  on  tl  ' 
point  there  are  great  differences.     They  will  be  occasionally  seen  aa  early 
the  third  day,  reckoning  from  the  period  of  the  rigor.     There  are  diffitulti 
however,  in  determining  this  ;  for  it  by  no  means  follows  that  the  piitient 
not  ill  before  the  rigor.     Still,  some  of  the  coses  seen  by  Dr.  Kennedy  were 
inquired  into  as  minutely  as  was  possible,  and  tbe  spots  did  appear  then  on 
the  third  day.     On  the  other  hand,  they  are  o^en  much   later  than  what  it 
usual  in  making  their  appearance.    Thus  he  has  seen  thora  as  late 
twentieth  day  ;  and  very  critical  cases  all  such   In  general  were.     1 
where  the  fever  is  made  up  of  two  parts,  with  an  interval  between,  they  may 
be  absent  in  the  first  and  present  in  the  second,  and  rtce  rerad;  though  the. 
last  is  not  as  common  as  the  first.     Dr.  Kennedy  hoe  notes  uf  more  than  ona 
ease  where  the  individual  passed  through  three  distinct  fevers  before  leaving 
the  hospital ;  yet  it  was  only  in  one  of  the  series  that  spots  appeared.    It  ii 
the  lost  of  the  series  which  exhibits  the  spots  in  these  instances.     In  one  cose 
of  this  kind,  it  was  the  fourth  attack,  and  the  spots  then  were  of  the  character 
of  measly  eruption. 

There  is  still  one  other  point  worthy  of  notice  in  conneation  with  cases  whera 
we  should  have  every  reason  to  suppose'  that  they  would  nppear  nt  the  samo 
Ume.  As  an  example,  not  long  since,  two  sisters,  both  grown  women,  and  re- 
markable for  their  great  stature,  were  admitted  into  Cork  Street  Hospital, 
laboring  under  heavy  fever.  They  each  exhibited  spots  ;  yet  one  of  them  wu 
spotted  four  clear  days  before  the  other.  The  fact  is  of  interest,  as  showing 
how  the  constitution  will  modify  the  eruption  ;  for  there  was  no  other  explana- 
tion which,  in  this  particular  instance,  would  account  for  it.  These  two  sla- 
ters had  sickened  at  the  same  time.  Precisely  an  analogous  circumstance  hat 
some  under  Kennedy's  notice  in  scarlatina ;  thut  is.  the  period  at  which  tbe 
rash  appears  will  vary  by  three  or  four  days,  though  children  of  the  sains 
family  have  sickened  together. 

The  spots  of  fever  may  exhibit  themselves,  as  is  well  known,  over  the  whold 
body ;  but  in  general  they  are  more  limited  than  this.  Dr.  Kennedy  believes 
they  will  be  as  early  seen  about  the  pectoral  muscles  as  anywhere  else.  Thero 
are  some  modifications  of  them,  however,  having  relation  to  their  site,  which 
appear  worthy  of  notice.  Thus  it  is  bv  no  means  uncommon  to  see  them  ex- 
clusively confined  to  the  upper  part  of  the  body.  Not  one  will  be  seen  on  the 
lower  limbs.  Ue  has  seen  them,  too,  nearly  exclusively  confined  to  the  abdo- 
men, but  not  absolutely.  Again,  Dr.  Kennedy  has  seen  them  confined,  in  the 
most  marked  manner,  to  the  joints.  Not  long  since,  a  young  man  of  eighteen 
was  admitted  into  Cork  Street  Hospital,  under  Dr.  George  Kennedy.  He  wu 
Tery  seriously  ill,  his  fever  being  marked  by  prolonged  vomiting.  His  pulaa 
was  rapid  and  very  weak.  In  Che  course  of  this  illness,  his  elbows  and  knee* 
exhibited  spots,  each  in  number,  probably,  of  from  forty  to  fifty.  Not  a  siogl4  ' 
spot  could  be  detected  anywhere  else.  Their  character  partook  of  a  mixtuca 
of  purpura  and  petechise,  and  they  appeared  to  bo  slightly  niised.  The  case 
recovered.  Ha  has  seen  many  cases  where  the  spots  were  first  visible  on  the  ' 
bocks  of  the  wrists ;  and  usually  they  have  here  been  of  a  bright  red  color. 
He  hOi!  seen  also  instances  where  tbey  were  located  in  patches,  as  it  were,  and  < 
these  symmetrical,  on  each  pectoral  muscle.  Id  one  instance,  well-marked 
spots,  of  a  bright  hue,  came  out  over  the  whole  throat  s.od^^a'i.i^vi^'^^' 
of  either  elbow;  nor  oould  any  be  detected  (iVae^\iet«. 
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Lastly,  he  bos  Men  spots  on  the  forehead.  He  mentions  this  particularly,  be- 
cause some  observers  have  asserted  that  they  are  never  seen  here.  lie  has  notes 
of  some  eight  cases,  which  may  now  be  increased  to  eleven,  where  there  could 
be  no  question  of  the  fact.  Louis  f^ives  one  instance  where  spots  were  visible 
on  the  face.  The  way,  then,  to  speak  of  the  fact  is,  as  being  very  rare,  in 
comparison  with  the  number  of  cases  which  exhibit  spots  elsewhere ;  but  to 
•ay  It  does  not  occur  at  all,  is  going  further  than  facts  will  justify.  Dr.  Ken- 
nedy thinks  he  has  seen  spots  on  the  conjunctiva,  or  at  least  what  might  be 
described  as  a  mottled  state  of  this  membrane  ;  and  instances  are  not  uncom- 
mon where  a  rupture  of  a  bloodvessel,  or  an  exudation  of  blood,  has  caused  a 
distinct  ecchymosis  in  fever.  It  is  straining  the  fact  too  far  to  suppose  that 
such  a  spot  IS  but  an  ordinary  petechia  in  an  unusual  place.  He  has  never 
seen  the  occurrence  in  fever,  except  in  conjunction  with  spots  elsewhere. 

The  character  of  the  spots  in  fever  has  long  attracted  notice,  and  some  of 
them  unquestionably  deserve  a  special  attention  ;  but  it  appears  to  Dr.  Ken- 
nedy that  too  much  stress  has  been  laid  on  this  point.  Thus  the  bright,  well- 
defined,  lenticular  spots  are,  he  believes,  constantly  spoken  of  as  being  different 
from  what  are  called  genuine  peteohisd.  He  thinks  this  is  an  erroneous  way 
of  considering  the  matter  ;  for  the  simple  reason,  that  they  may  be  ver^  ofVen 
•een  existing  together,  at  the  same  time,  and  on  the  one  patient.  In  this  way, 
we  may  find  the  bright  well-defined  spots  on  the  arms,  and  the  petechisd  on 
the  body.  Or,  again,  we  may  see  one  member  of  a  family  presenting  the 
bright  spots,  and  another  the  petechise ;  yet  both  have  come  from  the  same 
room,  oome  of  the  older  authors  on  fever  have  described  two  crops  as  occur- 
ring in  the  one  patient.  This  he  has  seen  in  the  most  marked  form,  not  only 
in  Kver,  but  also  in  scarlatina.  And,  in  truth,  the  analogies  which  the  exan- 
themata hold,  one  with  the  other,  do  not  appear  to  him  to  have  received  that 
consideration  which  they  deserve.  Who  has  not  seen  cases  of  scarlatina  pre- 
senting on  the  surface  different  hues  of  eruption  at  the  same  time  7  Purpuric 
spots,  great  patches  of  redness  of  different  hues,  universal  redness  of  the  entire 
sarfaoe,  and  above  all,  spots,  not  possible  to  distinguish  from  what  are  called 
ffenuine  petechias,  may  be  mixed  up  together  in  the  one  patient ;  to  say  no- 
Uiing  of  the  varieties  which  the  disease  so  often  presents  when  going  through 
an  entire  family.  Now,  under  such  circumstances,  no  one  ever  dreams  of  say- 
ing there  are  aifferent  poisons,  according  to  the  varied  hues  of  the  rash  ;  yet, 
when  exactly  analogous  facts  occur  in  common  fever,  some  inexplicable  neces- 
sity seems  to  arise  for  drawing  distinctions  where  there  are  in  reality  none, 
and  refinine  to  a  degree  which,  it  appears,  facts  do  not  justify.  That  much 
Taluable  information — more  especially  as  regards  prognosis — may  be  derived 
from  close  observation  of  the  eruption  which  common  lever  exhibits,  is  readily 
admitted  ;  such  as  the  brighter  or  darker  hue  which  it  presents,  the  greater  or 
lesser  size  of  the  spots,  their  early  or  their  late  appearance,  &c.  But  these 
points  are  quite  beside  the  question  whether  the  varieUes  which  we  see  in  the 
rash  of  common  fever  be  due  to  separate  and  specific  pobons,  or  only  to  one  ; 
and  whether  it  be  not  more  consistent  with  facts  to  attribute  them  rather  to 
the  temperament  of  the  patient,  the  (tate  of  his  general  health  at  the  time 
being,  his  age,  &c.,  rather  than  to  this  or  that  poison. 

This  leads  to  a  quesdon  in  direct  connection  with  this  part  of  the  subject, 

about  which  more  has  been  written  than  on  any  other;  that  is,  the  distinction 

which  exists  or  is  said  to  exist,  in  the  rash  of  typhus,  as  distinguished  from 

the  fSver  attended  by  local  lesion  in  the  small  intestine,  and  known  as  typhoid 

fever.    On  this  point.  Dr.  Kennedy  believes  authors  have  been  too  precise,  and 

have  not  made  allowance  for  the  possibility  of  deviations,  which  here,  as  indeed 

in  every  other  point  connected  with  fever,  are  liable  to  arise.    Thus,  from  the 

perusal  of  the  most  recent  works  on  the  suli^i^^'^  ^^^  would  suppose  that  ty- 

-  phoid  fever  could  not  exist  without  the  presence  of  bright  lenticular  spots,  few 

in  number,  and  disappearing  long  before  the  fever  ends.    He  does  not  deny 

.  that  this  state  generally  obtains ;  but  he  says  that  it  is  by  no  means  constant. 

He  has  observed  cases  from  the  very  beginning  to  the  death  of  the  patient,  and 

to  Apost-mortem  examination,  disclosing  oloeration  of  the  small  intestine ;  and 

j»i  from  &nt  to  last  no  spots  whate? er  were  Yisible.    And  the  opposite  of  thisi 
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ncnln.  ia  still  more  eomiDon.  He  hns  notes  of  ti  number  of  CMes  where  the 
spots  hud  nil  the  oharacteriHtic»,  as  to  time,  numher,  litc,  and  dissppeamnce, 
and  jet  the  cams  had  no  other  sjmptom  whatever  of  enteric  fever,  and  in 
reality  were  not  the  dinenae  at  all.  He  has  also  iritnessed  cases  where  all  the 
BTmptome  were  those  of  eoteric  faver,  except  that  the  spots  were  dark  on  the 
chest :  and  in  the  inguinni  reninns,  nssameil  the  chnracter  of  purpurn :  nlso  a 
ease  where  the  "pots  were  genuine  peteohiee.  and  where  ulceration  of  the  bowels 
was  found.  With  such  fiicta  in  view,  great  caation  should  be  used  in  pro- 
uooncint;  an;  spots  as  dlajcnontic  of  this  or  that  kind  of  fever;  or  at  lonst  in 
(Ciring  them  more  weight  than  any  other  single  symptom  of  the  disease  is  en- 
titled to. 

It  has  been  already  stated  that  much  valuable  aid,  in  a  prognostic  point  of 
view,  may  be  derived  from  the  spots  which  appear  in  fever ;  and  it  is  generally 
admitted,  thai  the  darker  and  larmier  they  are  the  more  serioas  is  the  case.  The 
worst  cases  Dr.  Kennedy  has  ever  seen  have  been  attended  with  few  spots  of  ft 
a,  and  confined  very  generally  to  the  region  of  the  clavicles  and  groina, 
)B  running  down  the  inner  side  of  the  thighs.  These  largo  and  dark 
,  or  by  whatever  name  they  are  called,  are  not  confined  to  typhus,  but 
le  seen  in  puerperal  fever,  and  in  some  cases  of  malignant  scarlatina.  He 
uas  also  observed  cases — rare  ones — where  the  subcutaneous  veins  of  both  tha 
upper  and  lower  extremities  have  allowed  a  bloody  serum  to  ciude,  which  it 
quite  visible  through  the  skin.  With  this  state  he  has  found  in  the  pleura, 
and  also  the  pericardium,  and  on  the  surface  of  Che  brain,  serum  poured  oat 
wbiob  was  likewise  tingnd  deeply  with  blood.  In  one  initanoe  he  found  a  large 
effusion  of  blood  under  Ihe  pleura  covering  the  loft  lung. 

Of  the  supervention  of  fever  in  persons  afflicted  at  the  time  with  obronio 
diseases,  all  have  probably  seen  examples.  He  has  met  several  examples  of 
persons  who  were  hemlplegio,  and  in  this  state  were  attacked  with  petechial 
fever;  and  again,  others  who  labored  under  chronic  bronchitis  and  asthma. 
Cases  of  phthisis,  too,  have  come  under  his  notice  in  a  similar  way;  but  tha 
fever  in  these  instances  has  been  rarely  attended  with  spots.  This  latter,  how- 
ever, he  has  witnessed.  Ihe  rash  being  most  copious.  Cases  of  chronio  afleo- 
tions  of  the  eyes,  ulcers  of  the  legs,  and  chronic  diseases  of  the  skin,  are  of 
very  common  occurrence  in  union  with  spotted  fever.  Lastly,  he  has  witnessed 
fever,  in  its  very  worst  forms,  with  both  primary  and  seoondair  syphilis.  It 
ia  worthy  of  notice  how  little  any  of  these  affections  are  alterod  by  the  fever. 
They  are  certainly  not  made  worse ;  though  such  might  be  cipected.  at  least 
of  some  of  them.  Ho  has.  however,  seen  oases  of  disease  of  the  skin,  where 
it  was  got  rid  of,  after  the  fever.  But  usually  they  go  on  as  they  did  before. 
It  is  only  a  state  of  derangement  of  the  general  health,  and  not  any  speciGi) 
affection,  which  is  likely  to  be  bettered  by  spotted  fever. 

Dr.  Kennedy  concludes  his  paper  by  the  following  propositions: — 

1.  There  ia  no  form  of  fever  peculiar  to  Ireland. 

2.  In  184T-4S,  the  epidemic  which  then  prevailed  in  Ireland  had  existed  in 
England  for  months  previously. 

3.  This  epidemic,  like  all  other  great  ones,  travelled  from  east  to  west. 

4.  The  idea  of  different  poisons,  as  a  cause  of  the  several  varieties  of  rash, 
does  not  appear  to  he  borne  nut  by  facts. 

5.  The  analogies  derived  from  the  stud^  of  the  exanthemata  are  opposed  to 
the  idea  of  there  being  more  than  one  poison. 

6.  Red  and  dark  petechia)  may  oo-eiiat  in  the  same  patient,  at  the  aam* 

7.  Either  may  precede  the  other.  That  some  members  of  a  family  may  ex- 
hibit spots — others  not;  all  being  ill  at  the  same  time. 

8.  Peteobiff!  may  be  almost  escluaively  confined  to  the  abdomen,  or  to  the 
upper  half  of  tho  body;  or  exhibited  in  groups  on  the  peetoral  muscles,  the 
front  of  the  larynx,  or  strictly  confined  to  the  knees  or  elbows, 

9.  They  may  be  seen  occasionally,  but  unequivocally,  displayed  on  the  fac<^ 
■nd  possibly  on  the  coojunctivie. 

10.  Bright  lenticular  spots,  and  fow  in  number,  two  li^  Uur^^-oN.  *  * 
without  an;  other  sj'm|itoros  ot  enteno  {etev. 
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11.  Fever  withoat  intestinal  lesion  may  exist  without  any  spots  whatever. 

12.  The  same  lesion  may  exist  with  dark  petechise. 

13.  Petechial  fever  may  run  its  course  in  patients  affected  with  such  diseases 
as  hemiplegia,  phthisis,  syphilis,  &o. 

14.  Large,  dark  petechisB  are  not  confined  to  typhus,  but  may  be  seen  in 
puerperal  fever,  and  cases  of  malif{;nant  scarlatina. 

15.  In  some  very  bad  forms  of  fever,  the  veins  allow  the  blood  to  exude  in 
a  very  striking  way ;  and  together  with  this,  serum,  deeply  tinged  with  blood, 
may  be  found  poured  out  in  the  serous  cavities. 

Art.  li.—The  history  of  Oaol  Fever  in  England,    By  Dr.  F.  C.  Wkbb. 

{The  Sanitary  Review,  Oct.,  1857.) 

The  subject  of  this  paper  is  introduced  by  some  remarks  on  the  impossibility 
of  any  class  of  society  being  subjected  for  a  length  of  time  to  the  causes  of 
disease  without  final  participation  by  the  rest  of  the  community  in  the  results. 
The  testimony  of  Lord  Bacon  is  extant  as  to  the  frequent  occurrence  of  disease 
taking  its  origin  among  prisoners*"  long,  and  close,  and  nastily  kept."  That 
such  occurrences  were  not  limited  to  his  age  is  abundantly  proved  by  extracts 
from  the  writings  of  Howard  and  Wild,  illustrative  of  the  state  of  prisons  in 
the  18th  and  early  part  of  the  19th  centuries,  and  of  the  etiology  of  gaol  fever. 
The  appreciable  causes  which  produced  the  disease,  were,  the  crowding  of 
human  beings  in  wall  dungeons,  the  withdrawal  of  a  proper  supply  of  air  and 
water,  the  want  of  nourishment  and  exercise,  inadequate  clothing,  the  filth  re- 
sulting from  the  absence  of  sewerage  and  necessaries,  the  operation  of  a  san- 
guinary and  ill-regulated  penal  code,  and  consequent  mental  depression.  Re- 
ference was  then  made  to  various  acts  of  legislation  on  the  subject  of  gaol 
fever.    The  first  outbreak  of  gaol  diseases  of  which  we  have  an  account  took 

?1ace  in  1414,  when  the  prisons  of  Newgate  and  Ludgate  were  severely  visited, 
n  1522  an  outbreak  took  place  at  the  sessions  held  in  the  castle  of  Cambridge. 
This  was  followed  in  1577  by  the  celebrated  "  Black  Assise"  at  Oxford,  when 
510  persons  were  infected,  and  died  from  July  6th  to  the  10th  of  October.  A 
description  of  the  symptoms  of  the  disease  is  given  from  the  accounts  of  Cogan 
and  Stowe ;  the  testimony  of  the  former  as  to  the  exemption  of  women  and 
children — until  a  late  period  the  gaol  distemper  was  popularly  believed  to  affect 
men  alone.  That  this  in  the  18tn  century  was  not  founded  on  fact  is  proved 
by  the  testimony  of  Pringle  and  Lettsom.  The  *'  sickness  of  the  house,"  in 
the  Queen's  Bench  prison  in  1579  was  made  the  occasion  of  a  petition  to  Queen 
Elisabeth.  A  similar  outbreak  to  that  at  Oxford  took  place  at  Exeter  in  1585. 
Afcantiness  of  detail  as  to  disease  in  prisons  in  the  17tn  century  was  accounted 
for  by  the  difficulty  of  separating  the  prison  element  from  the  general  run  of 
cases,  producing  the  pestilential  fever  so  frequently  rife  during  the  civil  wars ; 
by  the  succession  of  epidemics  of  plague,  and  the  frequency  with  which  pete- 
ehial  fever  was  confounded  with  that  disease ;  by  the  political  excitement  of 
the  time,  which  probably  interfered  with  the  carenil  chronicling  of  such  events. 
Gaol  fever  was  found  to  prevail  in  the  18th  century,  whenever  from  any  cause 
the  gaols  became  crowded ;  as  in  1730,  from  the  unparalleled  amount  of  crime 
in  1749,  on  the  conclusion  of  the  peace  of  Aix-la*Cnapelle;  and  under  similar 
eiroamstances  in  1783.  Allusions  are  made  to  the  outbreak  at  Taunton  and 
Exeter,  in  1730 ;  the  state  of  the  Irish  prisons  in  1740  and  1741 ;  the  disease 
in  the  gaols  of  Limerick  and  Tralee.  The  distemper  was  conveyed  by  some 
deserters  who  had  been  confined  in  prisons,  to  the  Duke  of  Cumberland's  army, 
at  Inverness,  in  1746.  The  author  then  gives  Pringle's  account  of  the  epidemic. 
An  outbreak  occurred  at  the  Old  Bailey  Sessions,  in  1750,  when  curiously 
enough  those  to  the  right  of  the  Lord  Mayor  generally  escaped ;  the  reason 
assigned  being  that  a  stream  of  air  from  the  window  directed  the  matene9 
marhi  to  the  other  side  of  the  court.  A  great  benefit  resulted  from  a  ventila- 
tion constructed  at  Newgate,  and  worked  by  a  machine  in  the  manner  of  a 
windmill,  in  1752.  Seven  of  eleven  workmen  employed  in  erecting  this  venti- 
Imtion  eontmoted  the  fever,  and  by  one  of  them  a  whole  family  was  infected. 
Notice  WA8  ibea  made  of  its  convejttnoe  &om  Exetei  ^uA  to  the  town  of  Ax- 
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KninHtflr,  ID  1750.  lb  pretailed  in  1T6I,  among  the  prisonerB  of  wnr  nt  Por- 
PvheaMr  and  Winchester;  nt  Wnrwick  and  Bedford,  in  1772 — Bpreading,  in  the 
Iftttar  instance,  to  the  town.  Dr.  Lettsom  describea  an  outbreak  in  Long  Lane, 
Aldersgale  Street,  the  fever  being  brought  there  by  n  person  who  hcid  con- 
tracted it  in  Newgate.  Outbreaks  occurred  in  Ajlesbury  gaol,  in  1773-74 ;  at 
DuhliD,  in  1775  ;  at  Ilertford,  in  1773,  It  subsided  in  the  borough  and  conaty 
gaols  until  1783,  when  ptvrt  of  the  forces  being  disbanded,  the  prisons  were 
again  crowded,  and  fever  reappeared.  At  Worcester  it  appeared  in  a  malig- 
nant form,  and  was  tlienue  cunveyed  to  Droitwicb.  The  author  proceeds  to 
give  Pringie's  and  Lind's  tosliotonj  as  to  the  influence  of  prisons  as  sources 
of  infection  to  the  arm;  and  navy.  The  disease  was  also  carried  by  transported 
felons  to  tbe  penal  settlementu  in  America.  The  fever  which  broke  outamongat 
the  Spanish  prisoners,  in  1780,  appears  to  be  distinguished  from  the  English 
nol  distemper,  by  the  general  absence  of  eruption  and  head  symptoms.  Dr. 
Webb  states  his  opinion  of  the  nature  of  the  true  gaol  distemper.  It  was 
^phas  fever  in  its  most  characteristic  form,  identical  with  hospital  and  ship 
fever,  and  the  pestilential  fever  of  Sydenham.  When  suddenly  fatal,  which  it 
frequently  was,  it  corresponded  with  the  "  typhus  sidcrans"  of  authors.     Great 

I  light  has  been  thrown  by  the  subject  on  the  etiology  of  typhus  fever.    It  bos 
Uitirely  disappeored  as  a  gaol  disease.     The  author  concludes  the  paper  by  a 
few  remarks  on  the  enuouragement  afforded  by  such  a  retrospect  to  philanthro- 
pists and  promoters  of  sanitary  reform. 
; 
n 
: 
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K  Akt.  15.— On  the  Temperature  of  the  Bodij  in  Tnlermiltenl  Ester.     By  Dr.  S.  Tb. 
lArehic  fiir  Phyniohg.  Htilkundt,  HeU  1,  1SS6.) 

These  observations  were  made  in  different  types  of  ii 
'Sapeated  at  intervals  of  live  minutes,  so  as  to  d 
'""'se  variations  of  temperature. 

Their  result  is  that  the  temperature  begins  to  rise  at  the  rigor,  and  rises  by 
degrees;  and  that  after  this  it  falls  by  slower  degrees,  and  with  intermis- 
I.     At  tbe  commencement  of  the  rigor,  and  at  the  end  of  the  period  of 
■weating,  the  temperature  is  below  the  natural  standard,  sometimes  to  the  ex- 
tent of  some  degrees,  sometimes  to  certain  portions  of  a  degree. 

In  Uie  majority  of  cases,  the  maximum  elevation  was  between  32°  and  33° 
nmur,  rarely  below,  mote  frequently  above.   The  highest  point  cveraltained 

.._  33.4  Reaumur. 

After  the  adminiHtratioo  of  sulphate  of  c|uinine  the  temperature  did  not 

tain  to  the  same  degree  of  elevation  as  previously ;  and  during  convalescenoe 

remained  below  the  normal  standard,  or  only  ocuaeiuoally  became  raised  to 
the  fraction  of  a  degree  above  it. 

!.  16. — On  the  Interblending  of  DyMnCtry.  Scuroy,  anci  Ti/phii  in  tJie  HoipilaU 
of  ConatantinopU  during  the  winter  1854-55.     By  Dr.  Tholozan, 
(BuK.  rie  ^/^taiiflni^F,  iii.,  Sept.,  ]B56i  ind  Schmidt'iJahTb.,\t.  1S57.) 

'uring  the  winter  1854-55,  Dr.  Tholozan  had  under  his  care,  in  the  principal 
Trench  Hospital  at  Constantinople,  1,200  patients,  of  wham  290  died  there 
from  cholera,  dysentery,  scurvy,  and  typhus.  The  three  latter  aSeotians,  be 
tells  us,  were  frequently  so  interbleuded  the  one  with  the  other,  that  it  was 
diiScult  to  say  which  of  them  was  the  predominant  affection.  Persons  suffering 
from  scurvy  were  delirious  as  in  typhus,  or  they  exhibited  symptoms  of  dysen- 
tery; those  affected  with  typhus  suffered  from  dysentery  and  became  scorbutic. 
Tbe  oharacterisUc  eianthem  of  typhus  appeared  along  with  symptoms  of  dysen- 
tery in  some  cases,  and  insteail  of  fover,  the  symptoms  were  delirium,  head- 
ache, singing  in  the  ears,  and  sieeplessness.  A  dysentery  of  this  kind  was 
especially  contagious,  and  frequently  gave  rise  to  typhus.  In  other  cases, 
scurvy  was  complicated  with  dysentery,  and  the  affection  of  the  gums  and  the 
Woody  infiltrations  were  wanting.  In  others,  again,  t,l\«  %-j\iiVwi™»*  '^^  v^i^-a* 
suddenly  gave  place  to  thoaeof  soutvjiulWiiaeNeTea^.^fima.wA^.^'Q-'K''™*'** 


I 


44^  PRACTICAL  MIDICINB,  BTC. 

oondition  of  the  mouth  and  of  the  extremities  became  a  frequent  condition.  In 
many  instances,  also,  this  confusion  was  even  worse  confounded  by  circum- 
stances which  had  to  be  referred  tOvCholera,  rather  than  to  dysentery,  or  scurvy, 
or  typhus. 

Art.  17. — On  ike  value  qf  Arsenic  in  Cholera,    By  Dr.  Black,  of  Chesterfield. 

(Lancet,  Oct.  3,  1857.) 

Having  been  led  to  think  (v.  "  Abstract/'  Vol.  XX.  p.  241)  that  quinine  and 
arsenic  were  the  most  trustworthy  remedies  in  cholera,  we  are  auite  prepared 
to  believe,  with  Dr.  Black,  that  arsenic  will  also  prove  to  be  a  valuable  remedy 
in  the  same  affection.    Dr.  Black  says : — 

"  It  is  now  almost  three  years  since  I  published,  in  a  contemporary  journal, 
a  number  of  cases  of  the  very  worst  form  of  English  cholera,  in  which  I  had 
obtained  a  rapid  and  effectual  cure  from  the  use  of  the  liquor  arsenicalis. 
Since  that  time  I  have  had  ample  opportunities  of  further  testing  the  value  of 
this  remedy  in  cases  of  English  cholera,  presenting  symptoms  so  severe  that, 
had  the  Asiatic  form  of  the  disease  been  prevalent  at  the  time,  there  would 
probably  have  been  no  hesitation  in  referring  the  cases  in  question  to  that  par- 
ticular type.  In  all  these  cases  the  arsenical  treatment  was  followed  by  such 
rapid  subsidence  of  the  symptoms,  and  bv  such  quick  and  complete  restoration 
to  health,  that  I  have  been  led  to  regard  arsenic  in  the  light  of  a  specific  for 
cholera. 

*'  It  is  not  in  the  milder  forms  of  the  disease,  which  are  traceable  to  disturb- 
ing ingesta  that  arsenic  will  be  found  beneficial ;  but  in  those  severe  and  aggra- 
vated coses  which  occur  in  the  narrow  alleys,  badly  drained,  ill- ventilated 
dwellings,  amidst  the  filth,  poverty,  and  squalid  wretchedness  of  certain  dis- 
tricts of  most  towns. 

'*  In  the  absence  of  necessary  sanitary  measures,  in  the  conditions  favorable 
to  the  generation  of  animal  and  vegetable  poisons,  and  in  the  presentation  of 
foci  from  which  the  diffusion  of  such  poisons  may  take  place,  Chesterfield  is 
not  surpassed,  if  eoualled,  by  any  other  inland  town  of  similar  size  within  the 
United  Kingdom.  It  is  a  fact  connrmatory  of  this  remark,  that  at  no  time  within 
the  last  twelve  years  has  the  town  been  entirely  free  from  typhoid  fever ;  that 
this  form  of  fever  and  epidemic  typhus  ravage  the  place  at  intervals  of  one  to 
two  years ;  that  here  scarlatina  assumes  its  malignant  form ;  that  epidemic 
dysentery  is  not  uncommon ;  and  that  during  the  summer  and  early  autumnal 
months  the  cases  of  cholera  are  numerous,  and  manv  of  them  extremely  severe. 
As  an  example  of  the  last-mentioned  disease,  I  detail  tlie  following  case,  which 
occurred  in  my  practice  in  August  last,  and  which,  as  one  amongst  many  such, 
shows  alike  the  character  of  cholera  as  it  occurs  in  Chesterfield  and  its  neigh- 
borhood, and  the  value  of  arsenic  as  a  remedial  agent : — 

Casx. — J.  P — ,  set.  42,  by  trade  a  master  potter,  was  seized  on  August  13th 
of  the  present  year  with  violent  vomiting  and  purging,  accompanied  by 
fre<^uently-recurring  pains  in  the  abdomen,  and  by  general  collapse.  The  de- 
jections were  thin,  watery,  somewhat  offensive  in  odor,  and  contained  a 
moderate  proportion  of  bile.  The  vomits  consisted  of  food  previously  taken, 
with  certain  admixture  of  a  thin  mucoid  fluid. 

These  symptoms  were  combat«d  by  lead  and  opium,  chalk  mixture  with 
eateohu,  fnction,  the  application  of  external  heat  to  the  extremities,  sinapisms, 
and  turpentine  stupes  to  the  abdomen,  and  by  weak  cold  brandy-and-water  to 
drink.  Despite  the  diligent  exhibition  and  application  of  these  remedies,  the 
symptoms  increased  in  severity  f^om  hour  to  hour.  In  the  morning  of  the 
following  day,  I  received  an  urgent  message  to  attend  immediately,  as,  in  the 
opinion  of  his  friends,  the  patient  would  die.  On  arriving  at  his  home,  I  found 
him  in  the  greatest  collapse,  with  countenance  pale,  livid,  and  of  a  leaden  hue ; 
eyes  glassy  and  sunken  in  their  orbits ;  nose  nipped ;  tongue  nale  and  be- 
smeared with  a  thin  layer  of  moons ;  breiath  cold ;  great  thirst ;  sxin  eold  and 
soddened,  with  a  elammy  perspiration;  voice  reduced  to  a^  thin,  slender, 
Maeakiag  note ;  poise  thready,  running,  and  incapable  of  being  nombered. 
Tie  deJectiooB  ttre  iofoIoDtary,  almost  ooiistaiiV,\«ttUt^«  ot  ho  stain  opon  the 
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bed-linDD,  of  a  fnint,  sickl;  ndur,  and  evidontlj  consisted  of  a  BerouB  fluid. 
The  vomits  nere  frequent,  and  uf  &  tliin,  pale,  aero-mucaid  fluid ;  tbe  ornmpH^ 
which  seemed  to  affect  the  whole  muscular  ejatetn  were  rapid,  powerful,  and 
agoniiiug   iu  their  character.     SuppresBiiiQ  of  uriuo  had  existed  fur  fifteen 

drops  of  the  araenlual  solution,  repeated  the  dose  in 
n  twenty  minutes  more.  Directly  after  swallowing 
1  a  slenderi  tubular  voice,  ejaculated  :  "  There, 
right;  it  did  Ktay.  nod  from  that  moment  the  Tomit- 
nus  Daw  repeated  at  iDlerrals  of  half  an  hour.  By 
and  j>7  the  cramps  and  purging  ceased,  the  sphincter  am  recoveied  its  power, 
warmth  began  to  diffuse  itself  over  the  surface  of  the  body,  the  pulse  became 
steady,  distinct,  and  numerable ;  and,  at  the  end  of  two  hours,  I  left  my  patient 
in  comparative  safety.  During  the  night  the  arsenic  was  continued  in  three- 
drop  doses  ever^  third  hour.  On  the  fullowinj;  morning  1  found  that  there  had 
been  no  repetition  of  either  Tomlting  or  purging,  and  that  the  renal  secretion 
had  been  restored  during  the  night.  Two  dajs  alterwarda  he  was  able  to 
leave  his  bed ;  but  his  coovnlescence  was  marked  by  anasarca,  the  result  of 
the  nctioo  of  the  choleraic  poison  on  the  vitality  of  the  blood,  and  of  the  great 
diminution  of  its  solid  eonstituents  by  the  copious  evacuations  which  occurred 
during  the  urgency  of  the  attack. 

"  Now,  this  case  occurred  in  a  dwelling  which  stood  upon  a  dead  flat  of 

Eronnd,  from  three  to  four  feet  below  the  lercl  of  the  ooniijruoas  road,  which 
ad  consequently  no  fall  fur  drainage,  and  the  cellar  of  which  stood  one  or  two 
feet  deep  in  water  during  rainy  weather.  Its  ooourrence  arose  after  a  heavy 
fall  of  rain,  and  when  the  imperfect  druns  in  question  emitted  an  almost  in- 
tolerable smell.  It  is,  therefore,  fair  to  presume  that  it  had  its  origin  in  some 
noxious  emanation  from  the  drains,  with  which  the  circumambient  air  became 
impregnated,  and  thus  acquired  the  power  of  injuriously  impressing  living 
bodies. 

"  lb  destroy  ivch  a  poimn  in  tht  blood,  T gane  to  lite  blood  a  noiion,  which  acted 
M  arcordance  mith  a  well-known  physiological  late,  and  eureil  the  disease. 

"  I  have  done  so  in  many  such  cotjCB,  in  which  the  ordinary  remedies  fhr 
cholera  had  entirely  failed,  and  I  hnve  ini-an'ot/y  found  that  the  arsenic  exerted 
*  rapid  power  of  control  over  the  vomitiog  and  purging,  and  qaickly  brought 
about  a  state  of  convalescence. 

"  From  such  data,  then,  I  maintain  the  spteijie  action  of  arsenic  in  the  very 
worst  form  of  English  cholera,  and  I  thence  infer  fur  it  a  similar  power  in  the 
malignant  type  of  the  disease. 

■'  The  instructions  for  its  line  ore  simple  and  precise.  For  the  Asiatic  cho- 
lera, ten  or  fifteen  drops  in  cold  water,  every  ten  or  fifteen  minutes,  until  vomit- 
ing and  purging  abate,  and  then  smaller  doses,  at  more  distant  intervals,  until 
CBtablisbed." 
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This  is  tbe  groundwork  of  Mr.  Boate's  treatment  in  every  stage  of  cholera: 
"First  begin  with  an  emetic,  followed  (aller  tbe  action  of  the  emetic  has  ceased) 
by  an  opiate — say  thirty  to  forty  minims  of  tincture  of  opium,  and  thirty  minima 
of  sulphuric  ether,  to  two  ounces  of  water.  Jf  this  does  not  rest  on  the  stomach, 
A  pill,  composed  of  three  grains  of  calomel  and  one  grain  of  opium,  is  to  ba 
given.  This  will  often  remain  en  tbe  stomach  when  nothing  else  will.  But 
what  is  to  be  done  in  coUapee,  when  the  pulse  is  small  and  thready,  respiration 
almost  suspended,  and  Jividity  pervading  the  whole  system  (the  circulation 
being  impeded  owing  to  the  contracted  state  of  tbe  lungs)  t  Chloroform  is  tbe 
grand  remedy.  But  how  does  it  act,  or  how  should  it  be  administered  f  It  is 
given  by  inhalation,  carefully  marking  or  watching  the  effect  upon  the  pulse. 
Now,  the  first  effect  of  chloroform  is  a  strong  Btimulaivti,Uw^>A«b'CRA')\avc.^V<^ 
and  bounding,  where  before  its  nse  it  could  hwiV^  \ws  teU.    Xni*  w    "-       ^     " 
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its  application  as  long  as  the  pulse  is  full,  and  the  moment  it  begins  to  sink 
withdraw  the  chloroform  ;  alternately  repeating  and  withdrawing  the  stimiilaBt 
antil  the  patient  lapses  off  to  sleep.  I  may  also  add,  that  in  a  case  of  incessant 
vomiting,  where  nothing  will  remain  on  the  stomach,  a  full  opiate,  say  thirty 
or  forty  minims  of  tincture  of  opium  in  combination  with  half  aarachm  of  ether; 
may  be  given  in  a  little  water,  and  then  the  chloroform  administered,  which 
instantly  checks  the  vomiting ;  and  this  action  being  kept  up  the  opium  be- 
comes absorbed,  and  sleep  very  soon  follows." 

"  This,"  savs  Mr.  Boate,  "  1  maintain  is  a  new  ireatmeni,  and  one  which  I 
invariablv  adopted  during  the  cholera  epidemic  at  Varna  (where  I  was  in 
charge  of  Her  Majesty's  6th  Dragoons),  and  with  such  results,  as  the  Army 
Medical  Board  returns  show,  that  out  of  sixty-two  cases  of  genuine  Asiatic 
cholera  I  only  lost  nine  patients  (about  14  per  cent.)" 

(O)  OHBONIO  DISEASES. 

Art.  19. — On  Spanasmia,  Chlorosis  and  Analogous  Conditions  as  the  I^edominant 
CharacUristic  of  the  Present  Age,    By  Dr.  Polutzke. 

(Zeittehr.  der  k,  k.  Gesellteh,  der  Aertze,  Feb.,  1867 ;  and  Medico-Chir,  Review,  Jal j,  1857.) 

'*  Dr.  Pollitzer  takes  a  very  eloomy  view  of  the  condition  of  the  human  race 
at  the  present  time,  and  considers  it  to  be  an  established  fact  that  the  physical 
deterioration  in  Europe  is  profound,  '  a  sad  memorial  of  civilization.'  He  admits 
the  general  diminution  of  mortality  in  all  civilized  countries,  but  affirms  this  to 
be  a  fallacious  test,  as  there  is  not  a  corresponding  increase  in  the  health  and 
vigor  of  the  race,  or  in  the  number  and  character  of  the  diseases.  The  reduc- 
tion of  the  mortality,  the  author  attributes  to  the  increase  of  hospitals  and  si- 
milar charitable  institutions — to  quarantine,  vaccination,  and  numerous  sani- 
tary regulations.  The  boundaries  of  health  and  disease,  he  observes,  are  daily 
becoming  less  marked,  and  he  considers  it  characteristic  of  modem  pathology 
to  affirm  that  there  are  numerous  conditions  which  are  undoubted  aeviations 
from  the  healthy  standard,  though  it  is  impossible  to  delineate  or  give  definite 
portraits  of  them,  because  they  make  their  appearance  during  a  state  of  '  rela- 
tive health.'  The  physician  has  no  name  for  tne  disease,  but  the  patient  main- 
tains that,  not  feeling  in  health,  he  has  no  alternative  but  to  call  himself  ill. 
This  anomalous  condition.  Dr.  Pollitzer  accounts  for  by  the  spansemia  and 
chlorosis,  which  he  regards  as  the  feature  peculiar  to  our  times — the  soil  in 
which  the  feebleness  and  deterioration  of  our  race  take  root.  After  developing 
his  views  more  in  detail,  the  author  proceeds  to  show  how  these  conditions  are 
fostered  by  modern  civilization.  A  constant  stretch  of  the  mental  powers — a 
restless  excitement  of  the  passions — a  perpetual  struggle  for  advancement — 
the  fresh  wants  of  every  dav,  science  and  the  arts  themselves  being  subser- 
vient even  to  the  luxury  and  demoralization  of  the  times — the  destruction  of 
all  moral  harmony  and  peace — are  advanced  by  Dr.  Pollitzer  as  the  evils  of 
modern  civilization.  And  these  evils  react  especially  upon  the  younger  gene- 
ration ;  and  the  demands  made  upon  the  youth  of  eighteen  or  twenty  of  the 
present,  would  formerly  have  been  considered  a  sufficient  tax  for  the  strength 
of  a  man  of  upwards  of  five-and-twenty.  He  inveighs  especially  against  the 
polvmathy  (if  we  may  coin  the  word)  of  children,  among  whom  the  spanssmia 
and  chlorosis  of  the  age  especially  flourish. 

"  Having  for  seventeen  years  devoted  himself  to  the  study  of  children's  dis- 
eases, he  has  arrived  at  the  conclusion  that  the  features  which  characterize  our 
affe  have  their  source  in  the  treatment  of  childhood,  and  that  the  deterioraUon 
of  the  race  at  large  takes  its  origin  in  that  of  childhood. 

"  The  facts  upon  which  Dr.  Pollitzer  bases  his  remarks  are,  that  anssmia  and 
chlorosis  occur  alone,  or  associated  with  rickets,  hypertrophy  of  the  lymphatic 
glands,  and  of  the  spleen  and  liver,  to  an  incredible  extent,  even  from  the  first 
month  of  life.  Of  1000  children  that  were  treated  in  the  children's  hospital, 
oa  an  average  700 — 800,  or  from  70 — 80  percent,  were  thus  affected.  He  also 
ohaerved  that  the  ADonaliea  of  the  blood  and  constitution,  which  are  so  widely 
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diffuaed,  inTatiablyappeur  where  tlie  nutrition  of  the  child  has  been  impeifectlj 
■ffeuted.  The  Btumach  and  intcBtioal  tract  are  the  parts  that  first  suffer,  hence 
t  in  these  organs  that  we  discover  the  prevailing  morbid  conditioBi  of  ohild- 
Looil;  and  nhile  theymnteriall;  influence  the  mortality  of  children  thej  equally 
'affuct  the  state  of  their  future  health  when  the;  survive  childhood." 


Art.  20.- 


By 
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The  foUowioff  is  the  abatraot  of  a  paper  which  waa  lai 
of  Medicine  at  Paris,  on  the  21sl  of  July,  1857:— 

The  total  number  uf  cases  of  phthisis  treated  by  the  author  amounts  Co  35, 
All  were  in  either  the  second  or  the  third  stage  of  the  complaint — that  is.  they 
had  cither  softened  tubercles  or  cavities  in  the  lungs.  Of  these  9  recovered 
completely,  the  physical  signs  of  the  disease  disappearing  altogether  in  S  out 
of  that  number ;  II  improved  oonsiderably,  and  14  died;  1  atill  remains  under 

irat  nil  events  an  essential  condition  of  the  tubercular 
in  tbo  system  of  the  phosphorus  whiuh  it  contaiaa  in 
an  oiygeniznble  state. 

The  specific  remedy  of  the  disease  consists   in  the  use  of  a  preparation  of 

Shosphorus,  uniting  the  two  conditions  of  being  in  such  a  state  that  it  may  be 
irectlj  assimilated,  and  at  the  same  time  at  the  lowest  possible  degree  of  osy- 
dalion. 

The  hypupbosphites  oF.aodn  and  lime  are  the  combinations  which  hitherto 
aeem  best  to  fulbl  these  two  requisites.  They  may  be  given  in  doses  varying 
from  ten  grains  to  one  drachm  in  the  twenty-four  hours.  The  highest  doae 
whioh  1  have  been  in  the  habit  of  givingto  adults  is  twenty  grains. 

The  effect  of  these  salts  upon  the  tubercular  diathesis  is  immediate,  all  the 
general  symptoms  of  the  disease  disappearing  with  a  rapidity  which  is  really 
marvellous. 

If  the  pathological  deposit  produced  by  the  dyscrasy  is  of  recent  formation, 
if  Boftening  has  onlyjusc  set  in  and  does  not  proceed  too  rapidly,  the  tuberolea 
are  absorbed  and  disappear ;  when  the  deposit  boa  existed  for  a  certain  time, 
when  the  softening  has  attained  a  certain  degree,  it  sometimes  continues  in 
spite  of  the  treatment,  and  the  issue  uf  the  disease  then  depends  upon  the 
anatomical  condition  of  the  local  lesion,  on  its  extent,  and  upog  the  cximeace 
irnon-existencc  of  complications.  The  author  bos  made  numerous  attempt* 
o  modify  the  local  condition  of  the  lungs  by  the  inhalation  of  different  aub- 
staoces,  but  has  never  obtained  any  satisfactory  result  independent  of  what  was 
to  be  attributed  to  the  specific  treatment.  I'he  hypophosphites  of  soda  and 
lime  are  certain  prophylactics  against  tubercular  disease. 

The  physiological  effects  which  he  has  observed  to  be  produced  by  the  use 
of  the  hypophosphites  of  sodn,  lime,  potash  and  ammonia,  show  these  prepara- 
tions to  bave  a  twofold  action.  On  the  one  hand  thej  increase  the  principle, 
tvbatever  that  may  be,  which  constitutes  nervous  force;  and  on  the  other.  Ihoy 
are  the  most  powerful  of  bsmatogens,  being  infinitely  superior  to  all  medicines 
of  that  class  liitherto  Icnown.  They  seem  to  possess  in  the  highest  degree  all 
the  therapeutical  properties  formerly  attributed  by  different  observers  to  phos- 
phorus itself,  without  any  of  the  danger  which  attends  the  use  of  that  sub- 
stance, and  which  has  caused  it  to  be  almost  forgotten  as  a  medical  agent. 
The  different  preparations  of  bypopbosphorous  acid  will,  according  to  these 
Tiews,  occupy  one  of  the  most  important  p]a< 
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Art.  21. — A  Nob  Case  of  Ami/hid  Dtgentratton.     By  Dr.  Ron.  Viacai 
{Archie/,  path.  Anat.  u.  Physioi.,  Feb..  ISff}.) 
9  kind  of  degeneration  has  often  prespnted  itself   to  the  notice  of  tl 
r,  but  not  to  the  same  degree  as  in  the  present  ctusft. 
I. — A  womsQ  of  a  certain  age,  auffctrng  ttotn  ftu^'i* 
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dropsy,  died  on  the  5th  December,  1856.  On  examination,  the  two  kidneys, 
the  spleen,  and  the  liver  were  found  to  be  enl^ged  and  transformed  into  amy- 
loid  matter. 

The  spleen,  weighing  473  grammes,  was  almost  entirely  transformed  into 
amyloid  matter.  It  bad  the  appearance  of  being  congealed.  The  small  arteries 
of  the  kidneys  and  the  Malpigbian  bodies  bad  undergone  the  same  transforma- 
tion. The  hepatic  cells  were  healthy,  but  the  small  vessels  of  the  acini  were 
affected.  The  liver  itself  weighed  2687  grammes.  The  intestine  presented  a 
peculiar  anaemic,  translucid,  palish  gray,  puff^  appearance,  and  on  examina- 
tion the  vessels  of  the  villosities  were  almost  all  affected  with  the  degeneration 
in  qaestion.  In  certain  parts  this  change  had  extended  to  the  substance  of  the 
coats  of  the  bowel.  The  urinary  and  genital  organs  were  also  considerably 
affected,  particularly  the  uterus,  which  was  hypertrophied,  and  yellowish-gray 
in  color.  The  microscopic  and  chemical  evidences  of  starcn  were  almost 
everywhere  present. 

In  a  word.  Professor  Yirchow  found  starch  in  every  organ  examined — in  the 
heart,  in  the  lungs,  in  the  nerves,  &c. ;  and  everywhere  the  signs  were  unmis- 
takable. The  characteristic  blue  color  was  brought  out  either  by  iodine 
alone,  or  by  iodine  in  conjunction  with  sulphuric  acid ;  and  when  the  last 
mode  of  testing  was  employed  slowly,  this  color  remained  intact  for  six  weeks. 

Art.  22. — On  the  Ferruginous  treatment  of  Primary  Syphilis, 
By  Mr.  Henrt  Behrend,  of  Liverpool. 

{Lancet,  No?.  15  and  Dec.  20,  1856.) 

Following  the  example  of  M.  Ricord,  Mr.  Behrend  prescribes  the  potassio- 
tartrate  for  internal  administration  in  the  form  of  a  solution  of  one  part  of  the 
salt  to  six  of  water,  of  which  two  teaspoonfuls  are  to  be  taken  three  times  a 
day,  or  according  to  circumstances :  and  he  uses  a  solution  of  the  same  strength 
twice  or  thrice  a  day  as  a  local  application  to  the  part,  diminishing  the  fre- 
quency of  the  application  as  the  case  progresses  towards  a  cure.  With  very 
rare  exceptions,  no  other  remedial  agent  is  employed.  It  is  necessary  to  give 
instructions  to  the  patient  to  be  careful  in  the  application  of  the  lotion,  as  he 
is  extremely  liable  to  remove  the  lint  roughly,  and  take  away  with  it  an  incipient 
cicatrix  or  healthy  granulations. 

In  illustration  of  this  practice,  Mr.  Behrend  relates  several  cases,  and  re- 
specting them  he  says,  "  Nearly  all  the  cases  above  related  remained  under  my 
supervision,  as^ne  of  the  medical  ofScers  of  the  regiment,  for  many  months, 
some  for  a  year,  subsequently  to  their  discharge  from  hospital.  Not  one  had  a 
single  symptom  of  secondary  syphilis.  I  have  not  had  a  single  case  of  secondary 
or  constitutional  syphilis  after  treatment  with  the  potassio-tartrate  of  iron  alone^ 
either  in  hospital  or  private  practice^  and  the  only  tvDO  instances  in  which  secondary 
symptoms  have  appeared  since  I  commenced  this  plan  of  treatment  have  been  in 
cases  where  I  combined  the  iron  with  the  mercuriiU  treatment," 

Art.  23. — Illustrations  of  the  Aguish  Disorder  prevalent  in  London  during  the 
last  two  or  three  years.  By  Dr.  C.  Handfield  Jones,  Physician  to  St. 
Mary's  Hospital. 

(Proceedingt  qf  the  Royal  Med.  and  Chir.  Society,  i.,  No.  3,  1857.) 

The  author,  while  expressing  a  doubt  whether  the  cases  selected  presented 
any  very  striking  points,  was  ojf  opinion  that  the  series  was  not  without  value 
as  illustrating  a  frequent  character  of  disease,  and  he  hoped  that  their  con- 
sideration might  shed  some  light  on  various  )norbid  phenomena  of  common 
occurrence,  yet  but  imperfectly  understood  and  often  misinterpreted ;  and  so 
might  render  their  treatment  more  rational  and  satisfactory.  Ue  wished  the 
cases  to  be  regarded  as  experiments  in  which  the  nature  of  the  morbid  action 
was  to  some  extent  inferred  from  the  mode  in  which  it  was  affected  by  remedial 
agents.  Ue  did  not  consider  the  evidence  demonstrative,  he  only  claimed  for 
jt  that  the  infereDcea  should  be  regarded  as  highly  probable.    Information  of 
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'hat  local  bout,  coogestii 
duced  by  paralysis  of  the  vaso- 

2.  Tbat  the  phennmena  of  fever  eau  ba  well  i 
paralfsig  of  the  Sfmpatbetic  system. 

3.  That  there  le  good  reason  to  believe  thnt  tiearalgia  and  dysentery  may 
be  ihe  eipoDents  of  malarious  inSueDce  as  much  aa  a  true  ague  or  remittent. 

4.  That  there  is  much  cause  for  believing  that  the  vicinity  of  canals  ia  un- 
healthy, and  that  they  gonerata  a  poiaoo  producing  efiecta  like  those  of 
malaria. 

5.  That  the  evidence  respecting  the  production  of  malaria  is  such  aa  makei 
it  impossible  to  affirm  tbat  it  may  not  be  generated  by  any  moiat  aurfoce  in 
the  process  of  drying. 

6.  That  in  cases  of  obHCure  and  refractory  character,  the  reaction  of  the 
Bjstem  towards  remedicB,  and  the  eSect  of  change  of  air  may  nfiord  moat 
material  aid  towards  forming  a  correct  idea  of  the  cause  and  nature  of  the 
disease. 

7.  The  term  malariaus  disorder,  as  used  by  the  author,  is  not-iutended  to 
nsaert  that  the  esaential  cause  is  always  identical  with  marsh  miasm  ;  but  to 
convey  the  idea  of  a  disorder,  which,  however  produced,  ia  esceedingly  eimilar 
to  intermittent  and  remittent  fever  in  many  respects,  maintaining  the  aame 
pathological  affinities,  operating  on  the  sanie  (nervoue)  system,  and  requiring 
the  same  treatment. 

8.  The  primary  action  of  fever-poison,  most  notably  of  malarious  fever,  is 
paralyzing  and  oeptessing,  aSectlne  especially  the  nervoua  ayatem.  The  most 
deadly  fevers  are  the  algide,  in  which  reaction  never  occura ;  the  phenomena 
DBually  called  febrile  are,  if  the  excitement  be  not  over  great,  a  desirable  indi- 
MtioD  that  the  ayalem  ralliea  and  leaists  the  morbid  influence.  Hence,  if, 
'Where  there  is  no  intense  malaria,  a  patient  euSer  from  continual,  exceeding, 
oauselesB  (apparently),  depression  and  debility,  occasional  chilla  and  flushes 
or  perspirationa,  with  an  interlude  of  neuralgia  at  timea,  or  a  dyaenteric  or 
rheumatic  attack,  and  if  benehted  materially  by  quinine,  iron,  &c.,  and  most 
of  all  by  a  change  to  a  healthy  locality,  the  inference  that  he  labored  under 
eome  a{;uiBh  disorder  aeema  legitimate.  The  system  ia  habituated  to  the  mor- 
bid uutiUD,  and  does  not  react  strongly  against  it. 

0.  The  tendency  to  relapae  is  most  difficult  to  eradieata.    An^  cause  of  s  de- 


I 


rely  roproduc 


morbid  action 


bilitating  kind  will  alm< 

He  then  gives  the  detaila  of  the  fullowiog  twenty-one  c: 

1.  Obscure  aguish  disorder. 

2.  Kheumatic  nasal  inQammation. 

3.  Cerebral  attack  ;  epiataiis.     Benefit  from  quinine. 

4.  Cerebral  attack;  failure  of  cerebral  power.    Benefit  from  ferroci 
quinine. 

5.  Vomiting;  febricitation ;  head-pain 
quinine  and  strychnia.  ' 

6.  Cerebral  attack.     Canal  influence. 

7.  SerufuluuB ;  epileptuid  seizurua.    Cure  by  ferrociti 

TO  mica. 

8.  Hemiplegia  in  a  neuralgic  subject.     Osneral  tonic  treatment.     Recovery. 

9.  Hemiplegia,  first  of  rigbt  afterwards  of  left  side.    Caual  iuSuenue. 

10.  Rheumatiam  of  the  cesophagus.     Canal  influence. 

11.  Rheumatism;  thoracic  neuralgia;  depression.     Canal  tnfiuenee. 

12.  Cardiac  neuralgia  paralytica ;  slight  htematemesis.    Cure  by  qniniae' 
id  iron. 

13.  Rheumatoid  and  intra-thoracio  neuralgia. 

14.  Severe  cardiac  neuralgia;  aguish  attacks. 

15.  Periodic  gastratgia.    Cure  by  quinine  and  iroa, 
IG,  Rheumatic  abdominal  neuralgia. 
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17.  Febrile  affection  ;  lingual  neuralgia.     Cure  hj  quinine  and  iron. 

18.  Dysentery  and  aguish  disorder.     Cure  l^y  quinine  and  opium. 

19.  Dysentery;  rheumatfsm.     Crimean  origin. 

20.  Nervous  prostration;  hemorrhage  from  stomach.  Benefit  from  change 
of  air,  cinchonine,  and  strychnine. 

21.  Fugitive  oedema  recurring  frequently  in  various  parts.  Cure  by  sus- 
tained tonic  treatment. 

The  author  then  proceeds  to  cite  ten  instances  in  which  more  decided  ague 
was  originated  or  developed  by  a  residence  in  London.  In  conclusion  he  draws 
the  following  deductions  :^- 

1.  There  seems  much  reason  to  think  that  an  obscure  form  of  aguish  dis- 
order prevails  in  (at  least)  the  western  parts  of  London ;  the  phenomena  being 
chiefly  great  debility,  hyperscsthesia,  failure  of  cerebral  power,  neuralgia  of  ex- 
ternal or  internal  parts,  gastric  disorders,  rheumatic  affections,  and  ill-deve- 
loped febrile  paroxysms.     Quasi-apoplectic  seizures  are  not  uncommon. 

2.  Quinine,  iron,  and  strychnine  are  found  of  decided  benefit,  with  a  gene- 
rous diet. 

3.  Change  to  a  pure  air  is  the  best  remedy. 

It  must  be  apparent  that,  if  there  be  any  truth  in  the  foregoing  views,  those 
who  ignore  them  entirely  must  practise  at  great  disadvantage,  and  meet  with 
continual  disappointment.  The  opinions  advanced  in  the  paper  were  mainly 
derived  from  Dr.  Macculloch's  writings,  whose  opinions  are  strongly  corrobo- 
rated by  Dr.  Copland. 


SECT.  II.^-SPECIAL  QUESTIONS  IN  MEDICINE. 

(a)  concerning  the  nervous  system. 
Art.  24. — Case  of  Cerebral  Apopkxy  %oiihout  characteristic  symptoms^  dfc.    By 

Dr.  IIlLLAIRET. 

{VUnion^  57, 1857  ;  and  SchmidVt  Jahrb.,  vol.  zcv.,  No.  9,  1857.) 

After  some  observations  on  the  rare  occurrence  of  cerebral  apoplexy  without 
lesion  of  sensibility  and  especially  without  lesion  of  motility,  Dr.  Hillairet  re- 
lates the  following  case,  which  is  rendered  still  more  interesting  by  the  fact 
that  the  head  affection  was  accompanied  by  gangrene  of  the  lungs,  it  is  to  be 
regretted  that  the  condition  of  the  veins  at  t^e  base  of  the  skull  and  in  the  neck 
was  not  examined. 

Case. — The  patient  was  a  man,  set.  64,  who  for  fourteen  days  before  his  ad- 
xniesion  to  the  Hospital  for  Incurables  at  Paris  had  suffered  from  acute  and 
abiding  pain  in  the  head,  with  loss  of  appetite,  but  who  had  nevertheless  been 
able  to  walk  about  as  usual.  When  admitted  (10th  February,  1856)  the  eyes 
were  brilliant  and  the  patient  talked  incessantly  in  a  loud  voice,  without  any 
defect  in  articulation,  but  also  without  the  least  sense  in  what  was  said.  Ilis 
manner  was  very  eager  and  excitable.  Sensibility  and  motility  were  every- 
where perfect,  and  the  only  equivocal  sign  to  be  detected  beyond  the  head  were 
a  few  moist  rdles  at  the  back  of  the  chest.  Pulse  72.  After  free  purging  the 
excitability  became  diminished,  and  the  meaning  of  questions  seemed  to  be 
better  understood,  but  the  answers  were  still  in  disconnected  monosyllables. 
Pulse  and  respiration  quiet ;  no  expectoration.  The  patient  was  bled  and  blis- 
tered without  any  evident  impression  upon  the  symptoms. 

February  16th. — Intelligence  and  memory  returned ;  no  pain ;  sensibility  and 
motility  perfectly  normal.  Calomel  had  been  given  during  the  last  two  days, 
but  the  mouth  not  at  all  affected.  The  breath  of  a  gangrenous  odour.  On  exa- 
mining the  lungs,  the  posterior-inferior  parts  on  both  sides,  especially  the  left, 
were  found  to  be  dull  on  percussion  and  filled  with  fine  moist  r&les  ;  but  there 
was  neither  cough  nor  expectoration. 

17th. — A  slight  rubbing  sound  at  the  inferior  angle  of  the  left  shoulder-blade. 

Mad  the  riles  which  were  heard  over  the  whole  of  the  lung  on  this  side  were 

^apeciadlj  loud  at  tbie  point.    No  pain  in  the  cU«&t.    Puhe  and  respiration 


nnmiil;  n1i>o  BonnihilitT  nnd  motility.  Bronchial  brenlhing  in  the  left  nxiltn. 
Tho  breath  Htill  more  fe'tid. 

20tb. — Lobs  of  consoiuiisneM ;  thia  CAme  on  in  the  evening,  -which  chanced  to 
be  extremely  cold  and  wild,  with  frost  and  unoir. 

24th. — Death,  without  any  alteration  of  the  preFioua  symptoms. 

Poit-moriem  eraminalion. — In  both  pleural  cavilies  old  adhesion* ;  the  lower 
hair  of  the  right  luog  solidified  and  deeply  congeated,  the  upper  half  normnl. 
The  left  plearal  cavity  divided  into  comparlmenis  hj  old  Hdhesions,  and  one  of 
these  communicating  with  a  Inrge  cavity  in  the  Buhstance  uf  the  liini^,  appa- 
rently the  rcBult  of  a  previous  state  of  gan^eoe.  Surrounding  this  cavity  the 
Bubstance  of  the  Inng  was  to  some  extent  afieeted  with  gangrene-  On  opening 
the  skull  a  considerable  quantity  of  serum  escaped,  and  the  membranfa  were 
found  to  present  many  firm  adhesions  and  other  signs  of  old  inBamDiations. 
The  arteries  at  the  hase  were  in  an  atheromatous  condition.  In  the  middle  of 
the  under  surface  of  the  posterior  lobe  of  the  left  hemisphere  was  n  dark  spot 
evidently  the  sign  of  an  eitravasatloo  of  blood  within  the  brain.  On  opening 
the  brain  the  left  lateral  ventricle  was  aeen  to  be  distended  with  blood,  and  the 
walls  of  this  cavity  were  in  many  places  Bofteoed  and  broken  down.  A  smaller 
extravasation  was  in  the  cornu  ammoni.     The  rest  of  the  brain  was  healthy. 

Art.  25. — On  alternate  Hemiplegia.    By  Dr.  A,  Gdhlbb. 

(L'Vniati  Midicalt.St^l.,  leOT;  and  £dJn!nirgA  3f<il.  Jaurn.,  Nov.,  IBST.) 

Dr.  A.  Oublcr,  Professor  "  Agr6g6"  of  the  Faculty  of  Medicine  of  Parit, 
L  desoribes  a  variety  uf  hemiplegia  which  he  has  denominated  "  alternate,"  in 
\  imitation  of  the  term  employed  by  botanists,  in  reference  to  the  mode  in  whicli 
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I  trees.  The  peculiar  oharne- 
n  the  face  being  |»aralyted  on  the 
r  affected — the  general  rule  being, 


[  the  leaves  are  arranged  ou  the  branches  of  si 
r  teristic  of  this  form  of  the  disease,  consists  i 
[  opposite  side  to  that  on  which  the  limbs  an 
f  that  both  the  face  and  limbs  are  paralyzed  a 
Dr.Gublcr  details  a  case  which  occurred  in 
I  recorded  by  Professor  Forget,  M,  Poiaaon,  an 
■Jiis  inquiries,  comes  to  the  following  conclusions : — 

I.  Cerebral  hemiplegia,  properly  so  called,  is  always  confined  to  one  aide, 
Q.  In  the  less  numerous  variety  of  cases  of  alternate  hemiplegia,  the  lesion 
Is  situated  in  the  pons  Varolii. 

3.  The  lesion  always  exists,  exclusively  or  principally,  on  that  aide  opposite 
to  the  paralysed  limbs,  and  on  the  same  aide  as  that  on  which  the  luce  i> 
•ffeoted. 

4.  Sensation  and  motion  may  be  impaired  on  one  side  of  the  face,  in  conse- 
qnence  merely  of  the  pons  Varolii  being  affected  as  well  as  when  the  disease 
implicates  the  nervous  trunks  themselves.  In  this  wa^,  alternate  hemiplegi* 
should  be  conaidcred  as  indicative  of  some  lesion  in  this  structure. 

5.  From  the  connecdon  of  these  two  facts  in  the  history  of  facial  paralysis, 
namely,  that  the  action  crosses  in  lesions  confined  to  the  cerebral  hemispberca, 
while  It  is  direct  in  those  of  the  meso-ccpbalon.  it  follows  that  the  facial  ncrvea 

8  each  other  in  the  substance  of  the  "isthmus."    Above  the  deeussation, 
action  is  croased;   below  it  is  direct;  nothing  is  more  easy  to  be  under- 

G,  This  inference,  legitimately  drawn  from  pathological  facts,  is  moreover 
warranted  by  the  latest  researches  of  anatomists  who  have  attempted  to  eluci- 
date this  matter,  both  in  France  and  Germany,  particularly  the  results  obtained 
by  MM.  Vutpian  and  Philippeaui. 

7.  Pathology  further  exhibits  to  us  that  the  Jecussation  of  the  facial  nervee 
must  be  complete,  since  Icsiona  of  the  pons  Varolii  entail  coniptete  paralysis  of 
the  corresponding  aide  uf  the  face,  to  the  exclusion  of  that  opposite. 

Art.  fa.—A  case  of  HemipUgia  tcilh  Parali/iU  of  the  sanw  tide  as  that  of  (ht 
Ctrebral  Lesion.     By  Dr.  EiOs,  Physician  to  the  Notwicb  Die^nsa.r^,&:^. 

(I,an(et,\ug.  S,\«&1.1 
Tbu  eu6  ABOttTt  to  he  ft  genuine  ex9.ni\>\«  t 


disease,  in  which  the  pBroljiinz  lesion  exists  on  the  same  side  of  the  liixlj  b 
the  pnraljsit  itself.  So  rnre  is  it,  thnt  Dr.  Watson  ("  Lectures  on  Phjsic,"  vol 
i.)  refers  to  onlj  two  such  cases.  Dr.  Todd  (article  Paraljsis  in  "  Cycloposdi*  of 
Medicine")  to  only  four,  and  Dr.  Bennett  (in  "  Library  of  Medicine")  speaks 
of  being  acquainted  with  only  tnoiitj-one  similar  ones  as  having  ever  been 
published.  Moreover,  the  tone  of  all  the  ftuthors  whom  Dr.  Eade  consulted  on 
this  subject  was  such  as  to  iujpl;  a  doubt  of  the  aathenticit;  or  trustwonbiDess 
of  the  descriptions  in  these  exceptional  insttLnces,  or  at  least  to  cause  it  to  be 
inferred  that  eveu  in  them  the  rciil  paraljiing  lesion  existed  (though  perhaps 
overlooked  or  unappreciated)  as  usual  in  the  opposite  hemisphere. 

It  may,  perhaps,  be  urged  that  as  id  this  case  a  distinct  lesion  was  found 
after  deatli  in  the  right  half  of  the  brain,  therefore  there  is  no  need  to  suppose 
any  exceptional  direct,  instead  of  crosaed,  nervous  influonce.  But  it  appears 
that,  although  such  an  explanation  of  the  phenomena  is  possibli/  tbe  true  one, 
yet  the  whole  train  of  symptoms  during  life,  as  well  as  of  the  morbid  appear- 
ances after  death,  are  entirely  opposed  to  such  a  supposition  ;  for — 

1.  The  primary  seizure  was  one  of  acute  disease,  apparently  hemorrhage,  with 
either  active  congestion  or  inflammation,  and  probably  of  a  gouty  character. 

2.  Tbe  paralysis  came  on  suddeuly,  and  was  doubtless  due  to  the  clot  found 
on  the  outer  side  of  the  left  corpus  striatum.  This  clot  was  small  (thus  ac- 
counting for  the  slight  affection  of  consciousness),  and  had  not  the  appearance 
of  bein^  a  hemorrhage  resulting  from  softened  brain  substance  ;  for  although 
not  distinctly  encysted,  the  cerebral  matter  immediately  around  it  was  suffi- 
ciently dense,  and  it  was  only  externally  to  tbia  that  it  became  very  soft  and 
diffluent. 

il.  The  amount  and  degree  of  softening  were  infinilely  greater  on  tbe  left 
side  than  on  tbe  right. 

4.  The  mass  of  tumor  in  the  left  hemist>here  was  as  large  as  a  good  sited 
walnut;  that  in  tbe  right  scarcely  bigger  than  a  pea,  and  utterly  insignificoot 
in  comparison  with  the  6ther. 

5.  The  paralysis  of  the  eye  and  eyelid,  a.  few  days  after  that  of  the  limbs, 
was  on  the  left  side. 

6.  There  was  no  atheromatous  disease  of  the  cerebral  arteries. 

7.  It  is  worthy  of  remark,  that  the  former  attack  of  paralysis  of  the  arm  was 
on  the  left  side,  and  that  the  morbid  appearance  which  best  accounted  fur  this 
— vix.,  an  old  organized  patch  or  lymph  on  the  inner  surface  of  the  cehtre  uf 
the  parietal  bone,  was  on  the  lef^  side  also. 

For  all  these  reasons,  Dr.  Bade  inclines  strongly  to  the  opinion  thai  tbe 
paralysing  lesion  existed  in  the  left  hemisphere,  that  the  disease  found  in  the 
right  was  secondary  in  point  of  time,  and  that  the  influence  exerted  upon  the 
limba  was  direct  instead  of  crossed.  Dr.  Eade  also  regrets  that  be  did  not  ex- 
amine minutely  the  medulla  oblongata,  with  a  view  to  the  possibility  of  tbe 
existence  of  an  abnormal  arrangement  of  the  fibres  of  its  anterior  pyramids  (a 
possibility  suggested  by  Dr.  Bright),  which,  if  present,  would  form  a  ready 
explanation  of  tbe  direct  influence  exerted  iu  tbe  two  attacks  of  paralvsia. 

C'jis*. — J,  G — ,  «L  34,  a  well  formed  and  averagc-sised  man,  by  trade  a  pIm- 
terer,  became  a  patient  at  the  Norwich  Dispensary,  in  September,  lS5o,  on 
account  of  a  recent  attack  of  head-symptoms  accompanied  by  hemiplegia.  Ilia 
history  was  this ;  For  manv  years  previously  he  had  suffered  from  occasional 
atlouks  of  what  he  called  rheumatic  gout,  the  last  having  occurred  only  a  few 
weeks  before  the  present  aeiiure.  J^though  not  exactly  intemperate,  he  bad 
always  been  in  the  habit  of  drinking  freely  of  beer.  Ten  or  eleven  years  ago 
be  had  chancres  on  the  penia.  Two  years  after  this  he  had  a,  slight  attack  uf 
paralysis  of  the  lefl  arm,  from  which  he  soon  recovered.  Three  years  later  he 
BuBered  from  ulcerations  of  tbe  scalp;  and  after  these  bad  healed  he  remained 
in  good  health  until  about  five  weeks  since,  when  he  began  to  suSer  from  head- 
ache, chiefly  frontal,  with  drowsioess  and  disturbance  uf  the  function  of  sight. 
This  was  followed  by  an  attack  of  sickness  and  diarrhcBB ;  and  after  recovery 
from  this,  bo,  four  days  ago,  suddenly  found  himself  unable  to  articulate,  and 
parnlyied  in  the  left  arm  ucd  leg.  There  was  no  hereditary  predisposition  to 
gout  or  apoplexy,  and  no  known  cause  for  the  present  attack. 
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SsmptOTM,  wben  firat  seen  bj  me  on  September  8th,  four  dft^B  nfter  Beixure; 
Ilanpng  of  left  oheek;  indistinct  ftrticutdtion  ;  iniibilitj  to  whiBtte  or  blow 
with  his  mouth  ;  alight  nnmbneas  of  the  paralysed  cheek :  prolrueiun  of  tongue 
to  the  left,  side;  paraljsis  of  left  arm  and  leg,  complole  aa  to  motion.  leis 
abanlote  ae  to  sensation  ;  diminution  ofroflei  action  in  pumlyxed  legt  pain  of 
bead,  referrod  to  the  vertex,  with  much  heat  of  Bcalpi  dilatation  of  pupils, 
these  being  equal,  contracting  considerably  when  first  eiposed  to  strong  light, 
but  almost  immediately  returning  to  their  former  state;  Inhored  and  weak- 
pulse,  at  CO;  euBj  respiration;  consciousaeaB  unaff'ected,  and  intellectual 
power  very  slightly  impairBd.     No  sign  of  lead  poisoning  or  of  heart  diseaae. 

In  the  interval  between  the  commencement  of  his  illness  nud  his  death — a 
period  of  nearly  eight  months — he  suffered  repeated  exacerbations  of  the  symp- 
toms of  congestion  and  pressure  within  the  head.  About  a  week  after  hiN 
seiiure,  he  for  a  short  time  completely  lost  the  sight  of  the  left  eye,  the  pupil 
becoming  larger  than  ita  fellow,  and  the  upper  eyelid  drooping.  Soon  after 
thin,  the  reflei  actions  in  the  paralysed  leg  became  completely  abolished. 

In  October,  ho  suffered  from  seTere  pain,  without  either  swelling  or  redness, 
in  the  right  knee,  which  lasted  several  weeks,  and  was  quite  aniofluenced  b; 

In  December,  several  spasmodic  or  convulsive  seimres  occurred,  and  in  odo 
of  them  ho  waa  found  Btretched  acroBB  the  bed  almost  in  a  stato  of  onistho- 
tones.  His  mind  had  now  become  much  enfeebled,  and  he  h:td  a  distinct 
attack  of  gouty  inflammation  in  the  left  elbow. 

In  January,  I85T.  be  continued  to  become  more  and  more  childish.  The 
sphinotera  were  only  imperfectly  under  control.  He  had  n  slight  cough,  and 
was  observed  to  be  losing  flesh  fast. 

In  February,  the  flexor  muscles  of  the  paralysed  arm  had  become  very  lenBS 
and  rigid,  so  that  attempts  to  straighten  the  limb  caused  very  great  paini 
Voluntary  power  over  the  leg  was  much  increased. 

Ue  died  la  April,  sinking  gradually  from  eihaustion,  death  being  preceded 
by  expiratory  puffing  of  the  cheekB,  frequent  convulsive  tremors  of  the  muaclea 
Dl  the  neck  and  face,  apathy  and  imperfect  coma. 

DUteetion,  April  25(A,  1857,  twenty'fovr  hoars  after  death. — Head:  The  parie^ 
tal  and  frontal  bones  marked  on  their  outer  surface  by  several  pits  or  de- 
the  largest  aa  big  as  a  Bhilling,  evidently  cicatrices  of  old  ulcerations. 


ssions,  the  largest  aa  big  as  aBhillmg,  evidently  cicatncesot  ol 
these  places  ue  bone  was  found  to  De  quite  thin  and  transk 
the  inner  surface  of  one,  situated  in  the  centre  of  the  left  parietal  bone,  the 
dura  mater  was  adherent  by  an  old  organised  patch  of  lymph.  The  arachnoid 
milky  nearly  everywhere,  and  quite  opaque  where  it  covered  the  right  hemi- 
sphere and  the  base  of  the  brain.  A  large  elongated  patch  of  onormouslj 
developed  Pacchionian  bodies  on  the  internal  edge  of  right  hemisphere,  ta 
which  the  dura  maler  adhered  intimately.  At  the  base  of  the  skull,  in  one 
Bmnll  spot  upon  the  posterior  part  of  the  right  petrous  bone,  the  dura  mater 
was  almost  absorbed,  leaving  only  the  transparent  arachnoid  membrane.  The 
anterior  surface  of  both  petrous  portions  of  the  temporal  bones  so  much  thinned 
by  absorption  as  to  leave  the  slightest  possible  covering  of  areolated  bone  to 
the  internal  ear.  Pia  mater  vascular ;  the  cerebral  substance  somewhat  con- 
gested ;  no  apparent  disease  of  the  arterial  system.  On  opening  the  left  lateral 
Tentrtcle,  the  corpus  striatum  and  adjacent  part  of  hemisphere  were  seen  to  be 
more  prominent  than  natural,  and  had  a  gelatinous  appearance,  as  if  both 
(Edematous  and  softeued.  At  thejunction  of  the  left  corpus  Etrialura  with  ths 
hemisphere  was  found  the  remains  of  an  old  clot,  (be  size  of  a  horBe-bean,  the 
blood  being  semi-fluid,  and  like  to  inspissated  bile.  The  cerebral  tubatauce 
around  it  was  softened,  but  not  discolored;  the  substance  of  the  corpus  striatum 
itself  waa  infiltrated  with  serum,  and  aoftened,  and  occupying  its  outer  and 
anterior  part  was  a  firm,  green  iah-yellow  tumor  of  irregularly  elongated  form, 
about  equal  in  bulk  to  a  walnut,  and  surrounded  by  aoftened  and  discolored 
brain.  On  the  right  aide,  situated  in  the  heraisphere,  just  eitarnal  to  the  cor- 
pus striatum  and  optic  thalamus,  waa  a  small  mass,  similar  in  appearance  to 
that  found  on  the  other  side,  couaisting  of  two  small  rounded  nodules,  the  sixe 
of  swaa-shol,  adhering  together  by  a  sort  of  pedicle,  and  sunouudcd  by  soft- 
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ened  cerebral  subst-ance. — Chest:  Old  adhesions  of  pleursB,  chiefly  on  the  left 
side.  At  apex  of  the  left  lung  were  some  small  tubercular  masses,  some  of 
them  in  a  state  of  incipient  calcification. — Abdomen:  Liver  large,  adherent  bj 
old  false  membranes,  to  the  peritoneum,  its  structure  glandular  and  almost 
nutmeggj ;  kidneys  large  and  congested ;  a  little  purulent  fluid  in  the  pelvis' 
of  the  left. 

The  cerebral  tumors  appeared  to  be  composed  of  a  low  form  of  fibrinous 
exudation,  and  showed,  as  their  microscopical  elements,  a  granular  blastema, 
containing  a  large  quantity  of  free  oily-looking  dots  and  granules,  and  cor- 
puscles of  various  sizes  and  shapes,  containing  granular  matter,  and  the  same 
bright  looking  dots,  so  many  of  which  were  seen  floating  free. 

Art.  27. — On  sloumess  of  the  Pulse  as  an  effect  of  Compression  of  the  Brain,    By 

M.  0.  H.  VOnlZENOERKE. 
{Archiv  far  Physiolog,  Heilkunde,  t.  2,  1857.) 

On  examining  certain  dogs  in  which  an  opening  bad  been  made  in  the 
skull,  M.  Zengerke  found  that  the  pulse  invariably  became  retarded  when  the 
brain  was  pressed  upon  by  the  finger.  This  phenomenon,  he  considers,  is  ac- 
counted for  by  the  compression  of  the  par  vagum  under  the  brain,  and  not  by 
any  direct  effect  of  the  pressure  upon  the  brain  itself. 

Art.  28. — A  case  of  General  Ancesthesia.    By  Dr.  Klaatsch. 
{Deutsche  Klinik,  No.  45,  1856 ;  «pd  Med,  Times  and  Gnz.,  Jane  20, 1857.) 

Case. — Dr.  Kiaatsch  relates  the  case  of  a  widow,  set.  58,  who  applied  to  him 
on  account  of  severe  pains  in  the  extremities,  and  a  powerless  state  of  the 
upper  ones,  which  prevented  her  from  grasping  any  object  firmly.  She  also 
complained  of  an  unrelievable  sense  of  hunger.  In  other  respects,  with  the 
exception  of  occasional  headaches,  she  was  c^uite  well.  She  had  had  nine 
children,  still  menstruated  moderately,  and  exhibited  no  symptom  of  hysteria. 
A  charwoman  by  occupation,  she  attributed  her  present  symptoms  to  chills. 
An  examination  exhibited  no  appearances  of  paralysis,  but  the  sense  of  feeling 
was  lost  over  the  entire  skin  and  orifices  of  the  mucous  membranes,  and  could 
not  be  excited  by  pricking  with  needles.  No  unpleasant  feeling  was  excited 
by  irritating  the  nares,  the  conjunctivae,  or  the  mucous  membrane  of  the 
mouth,  and  the  fumes  of  ammonia  produced  no  effect  upon  the  respiratory 
organs.  Boiling  water  and  a  prolonged  application  of  the  electrical  pencil 
alone  induced  some  fteling  on  the  surface.  The  sense  of  contact  was  re- 
tained, and  she  was  enabled  to  exactly  indicate  the  spots  at  which  she  had 
been  pricked.  The  power  of  distinguishing  between  differences  of  tempera- 
tare  was  abolished,  but  the  muscular  sense  remained,  as  she  was  conscious  of 
the  position  of  her  limbs,  and  could  determine  the  weight  and  size  of  a  body 
by  grasping  it.  The  senses  of  taste  and  smell  were  lost,  and  both  hearing 
and  vision  were  somewhat  defective,  although  she  had  not  before  observed 
diminution  in  their  power.  The  reflex  excitability  was  very  slight,  the  rapid 
application  of  hot  sponges  exciting  but  slight  movements ;  tickling  the  fauces 
dia  not  induce  any  disposition  to  vomit. 

After  the  patient  had  remained  some  time  under  observation,  and  her  con- 
dition was  found  to  be  stationary,  the  Russian  vapour-baths  were  tried,  but 
without  any  avail.  The  electrical  pencil  was  next  applied  to  the  two  forearms 
and  the  left  side  of  the  face ;  and  after  three  sianees,  not  only  was  feeling  re- 
stored to  these  parts,  but  it  was  recovered  also  by  the  remainder  of  the  surface 
and  the  mucous  membranes ;  taste  and  smell  were  restored,  and  the  sense  of 
unappeasable  hunger  disappeared. 

Most  of  the  analogous  cases  on  record  have  been  observed  in  hysterical  sub- 
jects ;  but  in  this  one  no  symptoms  of  hysteria  whatever  were  present. 
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AftT.  29. — Cflie  q/"  Scialiea  treated  hi/  Suheutaneniu   Opiate  Injictiona.     By  Dr, 

BoNNAB.  of  CupM,  Fife. 

{Briluh  W*rf.  /Durnaf,  Aug.  29,  1857.) 

Befuro  adoptiug  tLo  troaltnent  by  suboutaneous  injeotions,  ns  recommended 
bj  Ur.  AleiEinder  Wood  (c.  "Abstract"  XXI.  p.  39),  two  montlia  h(id  been 
passed  io  a  fruitlees  attempt  to  obUtin  relief  bj  other  means — iron,  iodide  of 
potassium,  colcliicum,  arsenic,  Jlc,  iliternnilj;  aconile,  irritntjng  liDiments, 
cauterisation.  &c.,  externally.  Tlie  patient,  Mrs.  P — ,  it  stout,  active  Indy ;  age 
not  given.  The  time,  October  Gth,  1857.  The  effect  of  the  subcutaneous  injec- 
tions are  thns  described : — 

"  nnving  ascertained  nhich  was  the  most  painful  spat,  by  means  nf  careful 
pressure  along  the  seat  of  pnin.  just  where  the  nerve  escaped  throui^h  the 
notch  from  the  pelvis,  ho  inserted  the  perforated  stoe!  nosile  of  a  small  gloss 
■jringe,  into  the  graduated  body  of  which  hod  previously  been  put  twenty 
minims  of  Battley'a  sedative  solution  ;  and  after  the  instrument  hod  penetrated 
about  an  inch  and  a  half,  the  fluid  wa«  sent  hnmo  With  gradual  and  firm  pres- 
sure. The  effect  was  instantaneous.  The  patient  immediotely  began  to  saw 
the  air  with  her  hands,  as  if  in  a  deep  dream  :  tn  a  few  seconds  they  dropped 
powerless;  her  breathing  became  long  and  deep,  and  she  lay  in  a  profaand 
sleep.  This  continued  until  an  early  hour  next  mornine,  when  she  awoke  re- 
freshed and  reinvigoraCed,  as  if  from  a  night's  nnturalrest,  the  first  she  bad 
had  for  many  a  long  week :  tn  her  great  delight,  she  was  completely  free  from 

Eain,  and  able  to  move  her  limb  very  readily  without  uneasiness.  This  was, 
nwever,  too  sudden  nnd  too  complete  to  be  expected  to  last  lone:  there  was 
still  an  acute  tinge  of  pain  when  the  thumb  was  pressed  firmly  down  on  tba 
spot;  but  the  patient  was  bo  delighted  with  thegeneraleffeotsoftbe  treatment, 
that  she  readily,  nay,  anxiously,  submitted  to  its  frequent  repetition. 

"Oct.  6th. — 7  A.  ¥.  Twenty  minims  of  Battley's  solotion  were  injected  into 
the  hip,  which  did  not  seem  to  produce  the  same  immediate  effect  as  last  night'i 
application. 

"  Gth. — 8  p.  H.  The  patient  had  slept  most  of  the  day.  The  pain  had  dis- 
appeared ;  it  was  very  obtuse  at  the  hip  nn  pressure,  and  more  acute  down  the 
limb,  but  not  at  all  of  that  lancinating  character  it  was  before.  As  the  pero- 
neal nerve  seemed  to  be  the  part  in  which  there  was  most  pain,  tea  minims  of 
Battley's  solution  were  there  injected,  and  the  patient  was  left  for  the  night. 

"Tth  to  10th. — The  same  treatment  was  continued  morning  and  night,  in- 
jeoKng  at  the  one  visit  into  the  hip,  and  at  the  other  into  the  leg,  choosing 
the  most  painful  parts,  as  indicated  by  pressure.  The  quantity  was  increased 
to  forty  minims  daily. 

"llth. — The  remedy  was  intermitted;  but  the  pain,  on  the  day  following, 
threatening  to  return  a  little  more  severely  than  before,  it  was  resumed  for 
four  days  more,  at  the  end  of  which  time  the  pain  had  entirely  disappeared 
(even  on  testing  the  state  of  the  nerve  by  a  smart  blow)  from  tne  regions  of 
the  hip  and  leg,  and  was  confined  to  the  region  of  the  external  malleolus. 
The  treatment  was  discontinued  from  this  date,  with  the  exception  of  two  occa- 
sions, October  20th  and  23d,  when  on  the  former  twenty,  and  on  Ibe  latter  thirty 
minims  were  injected  in  front  of  the  tendo-Achitlis,  where  the  pain  lodged  very 
severely,  but  was  relieved  by  the  injection. 

"  Af^r  this,  the  pain  seemed  to  spread  itself  all  over  the  dorsum  of  the  foot, 
■where  at  times  it  was  very  severe.  Instead  of  fnrther  employing  this  new  ' 
cure,  which  seemed  lo  be  now  inapplicable  to  the  case,  from  the  very  superGoial 
seat  of  the  pain,  and  the  great  extent  of  surface  over  which  it  spread,  t  reuom- 
mended  the  cold  douche  every  morning,  and  to  be  continued  each  time  as  long 
as  it  could  be  borne  by  the  patient.  This  was  faithfully  persevered  in,  and 
after  a  short  period  the  pain  became  much  modified,  and  of  quite  a  chronic 
obaraoter ;  in  fact,  it  seemed  to  degenerate  into  a  kind  of  nervous  rheumatism 
of  the  part,  and  indicated  the  changes  of  weather  in  regard  to  rain,  frost,  thaw, 
&c.,  by  those  peculiar  gnawing  sensations  which  all  martyrs  to  rheumatism  so 
well  know  by  their  experience. 
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"  At  this  date  (ADgust,  1R5T).  nearl;  two  venri  arter  the  oecuireDce  of  the 
above  due,  the  patient  enjnye  ver;  excellent  benith.  &nd  never  experiences  the 
alighlest  throb  or  pain  in  the  litnb.  She  told  me  joculnrlj,  not  long  ago,  that 
ehe  almost  forgets  which  limb  it  is  whiuh  waa  affected." 

Abt.  30. — TubercUa  of  the  Cmt   CereMli,  iifilh   tymplomt  iirnulaling   Chorea. 

Bj  Dr.  S&OTE,  Pbyaician  to  the  Torbay  Infirmarj. 

iUnrtt,  iu\f  19,  1867.) 

Tubercle  of  the  brain,  though  common  in  children,  is  rare  in  adults.  Maoj 
of  the  cases  recorded  moreover  are  nut  sufEciently  aiaot  to  be  of  much  value. 
Dr.  Shute's  case  is  a«  followa  :— 

Case.— Elizabeth  S— ,  ict.  26,  married  throe  veara,  no  Tamil;,  was  adinitt«d 
usder  n;  cure  March  11th,  reported  to  be  eunering  from  eborea.  She  pre- 
sented the  following  appearance ;  Countenance  not  sunken  nor  pallid,  and  not 
evidencing  pain  ;  features  not  distorted ;  muacular  and  adipose  tissues  suffi- 
cienllj  developed  ;  tongue  furred,  protruded  with  a  jerk }  head  constantly 
movine  to  the  left  side ;  articulation  very  imperfect ;  understands  and  answers 
everything  that  is  said  to  her ;  constantly  talking  whilst  awake  ;  left  arm  in 
perpetual  movement,  being  jerked  across  the  cheat  (during  sleep  the  convulsive 
movements  cease,  and  she  is  quite  tranquil);  total  inability  to  support  herself 
on  her  legs,  but  she  can  move  them  up  in  the  bed ;  aenaation  not  afiected  ;  hna 
a  constant  short  cough,  oa  if  caused  by  accumulation  of  mucus  ;  pulse  90 ; 
urine  acid;  no  albumen.  There  was  much  difficulty  in  examining  the  chest. 
Left  side  appeared  duller  than  right;  mucous  and  sub-crepitary  rlLles,  wita 
respiratory  sounds  of  the  diffused  blowing  type,  on  that  side. 

The  history  of  the  cnae  was  very  obscure.  We  could  not  ascertain  that  she 
had  ever  complained  of  headache ;  had  had  occasional  cough  for  two  years  ; 
had  never  spat  blood.  Four  months  since,  whilst  out  walking,  she  suddenly 
fell  against  a  wall,  but  without  loss  of  coDsciousuess,  since  which  Ume  aha  has 
been  in  her  present  condition. 

Diagnoiii. — Organic  disease  at  the  base  of  the  brain,  probably  aoftenine.  near 
the  pons  Varolii ;  tubercular  disease  of  the  Icfl  lung,  bhe  was  ordered  blieters 
to  the  calves  of  the  le^  ;  compound  ipecacuanha  powder,  ten  grains. 

March  12th. — The  Dover's  powder  bad  been  repeated,  and  at  the  period  of 
the  visit  she  was  in  a  profuse  sweat,  and  in  a  quiet  sleep  ;  the  movements  of 
the  arm  had  ceased. 

I3th. — Still  quiet,  takes  her  food  when  rouaed. 

14ib. — Very  noisy;  movements  of  arm  and  bead  have  reooramenced.  Or- 
dered, acetate  of  morphia,  potaseio- tartrate  of  antimony,  of  each  one  grain  ; 
water,  one  ounce ;  one  drachm  to  be  taken  every  three  hours  tilt  she  waa 
quiet. 

15th. — Only  two  doses  of  mixture  have  been  taken,  and  ahs  waa  in  such  a 
state  of  prostration  aa  to  require  brandy  and  ammonia  to  rouse  her. 

16th. — Recovered  from  the  etato  of  prostration;  movement  of  arm  had 
ceoxed,  and  did  not  return  ;  right  pupil  dilated  ;  contracts  under  the  influence 
of  light,  but  dilateu  again  immediately. 

She  died  on  the  6ch  of  April. 

Autopsy  forly-riyht  hour*  after  death. — Vessels  on  cooveiity  of  brain  con- 
gealed ;  arachnoid  membrane  adherent  along  the  upper  and  posterior  edge  of 
the  longitudinal  fissure ;  no  evidences  of  recent  inSammatioo  of  the  mem- 
branes ;  coDsistencB  of  brain  Brra,  somewhat  congested ;  no  effusion  into  the 
ventricles ;  in  slicing  downwards,  no  appreciable  I eaion  discoverable.  At  the 
base  of  the  brain  the  right  crus  cerebelli  waa  softened  t»  the  depth  of  a  line  on 
its  anterior  aspect,  and  in  ita  substance  were  imbedded  three  crude  tubercles 
the  site  of  a  pea,  one  in  the  centre,  and  two  on  each  side,  forming  a  triansle. 
The  lunga  were  not  taken  from  the  thorax,  but  the  posterior  portion  of  the  left 

J  infiltrated  with  crude  and  softened  tubercles 
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Atti.  31. — Case  of  Hyaierieal  TTtlanvs.    By  Mr.  Esu'ird  Fcblet,  of  Town 

Mailing,  Kent. 

iPraatdingi  of  Iht  Royal  Mei^Chh.  Saci((y,ire1.  i.,  N«.  3,  I8G7.} 

Casi. — The  subject  of  thifi  comntunication  was  one  in  which  BjinptouB  of 

what  appeared  to  be  in  the  first  inatance  aggravated  hysteria,  nere  ultimately 

associated  wilti  others  more  diatinetly  tetanic.     As  a  child,  she  had,  at  two 

{ears  of  ago,  an  attack  which  was  supposed  to  be  enaephaUtis.  At  seven,  she 
ad  severe  soariatina,  followed  by  discharge  from  both  ears.  She  grew  up  a 
delicate  girl ;  menstruation  appeared  at  twelve ;  and  at  this  time  nervous 
symptoms  began  to  show  tliemseUes.  At  the  age  of  sixteen  her  more  serious 
iflneas  began,  after  severe  mental  shock,  with  painB  in  the  pelrio  region  ot 
spasmodie  character;  in  consequence  of  which  she  would  jump  out  of  bed, 
"  "'  1  Boreaming  violently.    There  were  various  anomalous 

succession,  in  which  she  seemed  to  undergo  much 
e  occasionally  such  as  to  alarm  the  neighbors, 

"In  flie  month  of  June,  1855,"  says  Mr,  Furloy,  "  I  took  her  to  London, 
■nd  held  a  consultation  on  her  case  with  an  eminent  physiciaD  whose  practice 
and  investigations  were  more  particularly  connected  with  the  diseases  of 
females.  This  gentleman  regarcud  the  case  as  one  of  severe  hysteria,  but  that 
there  waa  no  organic  disease  of  the  uterus,  llis  prognosis  was  unfavorable, 
and.  with  his  approbation,  she  went  to  Hastings,  where  she  remained  for  seven 
veeks.  At  this  time  her  circulation  was  feeble,  and  there  appeared  no  disease 
of  the  heart;  the  appetite  in  some  slight  degree  returned,  but  she  was  not 
'  etherwise  improved  ;  on  the  contrary,  the  screaming  fits  and  convulsions  were 
increased  in  frequency  and  violence;  globus  hystericus  at  times  threatened 
Buffoeation,  and  sne  complained  of  pain  and  palpitation  about  the  heart.  At 
'  this  time  epasmodic  contractions  of  the  lower  eitremities  came  on,  aod  she 
had  some  delusions,  such  as  an  appearance  of  the  sprinkling  of  blood  upon 
the  wall,  ft  duplicate  likeness  of  herself,  or  rather  her  iwy  self  walking  about 
the  room  ;  her  fingers  occasionally  moved  as  if  at  crochet  work,  and  she 
repeated  lessons  which  her  governess  had  taught  her  years  before.  At  this 
stage  of  her  illness  she  was  seized  with  attacks  of  head>shaking,  or  a  frequent 
bowing  of  the  head  forwards,  so  that  the  chin  struck  the  first  bone  of  the  ster- 
num with  an  audible  jerk.  This  movement  I  witnessed  myself  on  one  occa- 
sion ;  and  I  have  been  told  that  as  many  as  from  three  to  four  hundred  of  these 
noddings  have  been  counted  in  succession,  occurring  almost  as  frequently  aa 
tiie  pulse,  On  ooo  occasion,  when  sickness  had  been  induced  by  an  emetic, 
the  jaw  was  dislocated,  and  I  was  sent  for  and  reduced  it  in  the  ordinary  way. 

"After  she  returned  home  her  general  health  and  symptoms  improved  a 
ereat  deal  for  about  a  fortnight ;  s^e  took  exercise  daily  in  a  pony-ehair,  and 
Ber  appetite  improved  also.  For  three  nights  only  she  was  free  from  the  con- 
tractile pains  ;  she  slept  well,  enjoyed  her  food,  and  great  bopes  were  enter- 
tained of  some  decided  amelioration:  nn fortunately,  on  the  fourth  ni^ht  her 
rest  was  disturbed  by  some  intoxicated  persons  shouting  below  her  window  ; 
they  threw  also  a  stone  which  shattered  the  glass,  after  this  all  the  old  symp- 
toms gradually  returned  with  mora  violence  than  ever,  and  the  curious  methodl 
in  which  she  sought  a  temporary  relief  from  them  are  almost  beyond  belief. 
At  one  time  she  would  desire  to  be  placed  before  a  table,  where  she  would 
kneel  for  some  time,  bearing  down  with  considerable  force,  like  a  person  ia 
labor,  until  she  sank  on  the  floor  in  a  state  of  insensibility;  at  others  she 
would  lie  on  her  face,  with  ber  legs  secured  to  each  bod-post,  and  kept  aa  mueh 
on  the  stretch  as  it  was  possible;  she  felt  then  "as  if  she  was  being  AacW 
asunder;"  when  the  legs  were  released  they  were  drawn  up  forcibly,  heels 
striking  against  the  back.  At  other  times  she  preserved  a  straight  and  rigid 
horizontal  posture  ;  her  breathing  waa  alow,  aniT  she  seemed  to  be  asleep,  but 
suddenly  she  would  utter  a  loud  shriek,  rock  herself  violently  to  and  fro,  and 
frothy  snllvB  would  issue  from  her  lips;  opisthotonos  followed,  the  back  of  the 
head  mere  nearly  approaching  the  heels  than  I  have  ever  seen,  except  in  young 


58  PRACTICAL  MKDICINl,  ITC. 

children  brought  up  an  posture  exhibitors.    Emprosthotonos  was  less  frequent, 
and  did  not  last  so  long. 

'*  Once  more  she  was  taken  up  to  London  for  advice,  and  she  saw  the  phy- 
sician of  one  of  the  hospitals,  who  was  desirous  of  trying  the  effect  of  isola- 
tion from  her  family,  but  her  relatives  could  not  make  up  their  minds  for  her 
to  remain.  From  November,  1855,  to  September,  1856,  she  found  the  head 
relieved  from  what  she  called  a  '  rushing  of  hot  blood,'  by  being  suspended 
from  the  canopy  of  the  bed ;  at  first  she  was  satisfied  by  being  slung  by  the 
hands  and  legs,  like  a  hammock,  whilst  she  inclined  the  head  downwards ;  she 
next  directed  that  her  feet  should  be  fastened  to  the  top  of  the  bed,  whilst  her 
head  hung  down  and  nearly  reached  the  floor ;  in  this  posture  she  would  never 
remain  less  than  an  hour,  till  her  face  became  livid,  and  sometimes  the  con- 
tents of  the  stomach  were  ejected ;  when  exhausted,  she  directe.d  her  friends 
to  replace  her  in  bed,  where  she  slept,  or  became  for  a  time  unconscious. 
During  the  last  three  months  of  her  life  she  would  ask  to  be  lifted  out  of  bed, 
and  would  glide  in  a  serpentine  way  on  her  back  over  the  floor,  saying  that 
she  felt  irresistibly  drawn  along,  complaining  all  the  time  of  excruciating 
pain  along  the  spine,  for  which  she  requested  the  attendants  to  strike  her  a 
succession  of  sharp  blows  on  the  back ;  after  this  there  was  a  series  of  par- 
oxysms— the  legs  drawn  apart  with  violence  to  their  extreme  limit,  emprostho- 
tonos and  opisthotonos  occurring,  and  convulsive  actions  of  every  part  of  the 
body.  Witnin  a  fortnight  of  her  death,  although  much  reduced  in  strength 
and  bulk,  she  suddenly  vaulted  on  her  feet  from  the  horizontal  posture,  with- 
out appearing  to  flex  her  limbs  in  doing  so.  In  the  early  part  of  her  illness 
she  complained  of  pain  in  the  epigastric  region,  increased  after  eating,  which 
gradually  became  more  and  more  severe.  Her  diet  was  very  scanty,  and  of 
the  most  miscellaneous  description,  but  there  was  no  craving  for  out-of-the-way 
things.  Fruit,  vegetables,  and  fish,  were  her  usual  food ;  for  a  fortnight  she 
lived  on  tea  and  dried  cherries.  When  the  pain  came  on  she  had  no  relief 
until  it  was  followed  by  sickness,  unless  she  took  strong  aperient  medicine. 
When  my  attendance  ceased  she  got  into  the  habit  of  swallowing  a  number  of 
Morrison's  pills  as  soon  as  she  had  taken  the  one  meal  a  day  which  she  re- 
stricted herself  to  :  commencing  with  four  for  a  dose,  she  gradually  increased 
them  to  the  almost  incredible  number  of  from  170  to  175  per  diem  I 

"  In  the  summer  of  1856  she  suffered  much  from  tympanites.  What  she 
▼omited  was  at  first  merely  mucus  and  food  ;  in  September  it  was  once  ster- 
coraoeous,  and  this  happened  again  two  months  afterwards. 

"  She  slept  very  little,  and  generally  dreamt,  but  awoke  quietly  and  col- 
lected ;  she  was  then  very  soon  attacked  by  violent  spasms.  In  the  paroxysm 
the  eyeballs  were  generally  drawn  up,  and  the  eyes  prominent ;  there  was 
twitching  of  the  features,  and  the  teeth  ground  audibly ;  the  tongue  was  not 
often  bitten,  but  occasionally  it  was  drawn  out.  She  swallowed  with  tolerable 
facility  when  free  from  the  attack.  There  was  aphonia  for  a  few  hours  at 
times,  but  this  was  a  consequence  of  exhaustion.  Whilst  at  Hastings,  her 
attacks  resembled  catalepsy  in  some  degree.  There  was  never  hiccough  or 
active  delirium ;  her  reasoning  powers  were  unaffected ;  she  sometimes  took  a 
prejudice  to  her  mother,  but  this  ceased  during  the  last  year.  For  thirteen 
successive  hours  she  has  been  insensible,  but  she  did  not  then  appear  coma- 
tose—more like  '  a  person  in  a  tranpe.'  At  one  time  homoeopathy  was  tried  by 
one  of  its  professors,  but  she  soon  lost  faith  in  it,  and,  I  need  not  add,  derived 
no  advantage  from  it.  From  Thursday,  the  12th,  to  Saturday,  the  14th  of 
February,  she  took  no  food ;  the  bowels  became  relaxed,  and  continued  so  for 
two  days,  producing  much  exhaustion  ;  the  last  sensation  she  complained  of 
was  of  something  being  torn  from  her  right  hypochondrium.  No  convulsive 
'  attack  preceded  her  dissolution,  she  was  perfectly  aware  of  its  approach,  and 
anxiously  looked  forward  to  the  end  of  so  much  suffering  and  distress.  There 
was  great  restlessness,  and  she  had  as  many  as  four  warm  baths  in  auick  suc- 
cession ;  and  at  length  death  ensued  from  simple  asthenia,  at  the  age  of  eighteen 
years  and  eight  months." 

JM-mortMi  examination. — ^EmaoiaUon  extreme.  Cranium  large  and  thin; 
arachnoid  opaque ;  a  good  deal  of  subarachnoid  fluid.    Brain  large ;  lateral 
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|entriclcs  pocb  contaioini;  about  h&lf  MX  ounce  of  serum ;  substance  normal. 

tl  cord  wna  firm  and  natural  iu  everj  portion ;  sraohnoid  uptique.     The 

'  heart  was  Kinall.  but  henltby ;  Blight  pleunU  odhaBions  at  tbe  upper  part  of  the 

oheet,  nnd  lirm  consolidntion  of  oue  portion  of  tbe  right  }iiag.  A  poucb-like 
.  dilatation  of  the  duodenum  oiiHted  at  its  lower  portion  ;  in  other  respects  all  the 

» abdominal  visoera  were  healthy.     The  uterus  was  email,  but  showed  no  indi- 
catiuQ  whatever  of  disease. 
Am.  32.— Camphor  in  Tetanic  Spasm*.    By  Dr.  J.  S.  P«xrt. 
iCharlaton  Mid.  Journal  tad  RecieiB,Mtj,  1SS7.) 

Dr.  Perrj  relates  two  coses  of  tetanic  spasms,  in  which  camphor  in  four,  five, 
and  i^even  grain  dosee  was  given  erery  four  hours,  but  calomel,  opium,  cum- 

'  pound  ipecacuanha  powder,  chloroform  inhnlations,  ohloroforni  liniments  to  tlie 
spine,  warm  baths,  &c,,  were  associated  with  the  camphor,  and  therefore  it  ia 
difficult  to  say  bow  much  of  tbe  success  is  attributable  to  the  camphor,  at  the 
■ame  time  we  think  it  desirable  to  refer  to  the  fact,  not  only  becnusa  camphor 
bad  already  been  employed  with  apparent  advantage  in  tetanic  symptoma 
arisinj;  from  stryeboia  (c.  "  Abstract,"  XXV,  p.  50),  but  because  wa  think  the 

I    Miccessful  treatment  of  any  forn  of  tetanus  demands  tlie  employment  uf  stimo- 

L  iating  remedies  like  camphor. 


A>T.  33.— OnfAeu 


By  Sir 


I 
I 


At  n  late  meeting  of  the  Royal  Medical  and  Chirurgical  Society,  after  a  paper 
B«n  epilepsy,  Sir  Charles  Locook  made  the  fultuwiog  remarks  upon  a  form  of 
v^ilepsy  which  he  calls  "  hysterical  epilepsy,"  and  upon  the  use  of  bromide  of 


"  There  was,"  he  said,  "  a  form  of  epilepsy  to  which  special  notice  had  not 
been  drawn,  and  which  be  had  been  in  the  habit  of  regarding  as  hysterical 
pilepsj.  It  was  confined  to  women,  and  observed  a  regularity  of  return  oon- 
"  '  wiih  the  menstruation.  It  wm  as  baffling  a  form  of  epilepsy  as  any 
The  paroiysms  only  occurred  (eicept  in  the  case  of  great  mental  ei- 
pntement]  at  the  menstrual  period.  Having  been  often  baffled  in  tfioae  cases, 
of  which  he  had  eeen  a  considerable  nnmber,  he  had  been  led  within  the  lost 
twelve  months  to  try  a  remedy,  which  had  so  far  answered  his  expectation  thai 
he  thought  it  desirable  that  it  should  have  a  larger  trial,  by  being  made  known 
to  a  larger  number  of  persons.  Some  years  ago  be  chanced  to  see  a  paragraph 
in  the  '  British  and  Foreign  Medical  Review,'  giving  an  account  of  some  expe- 
riments that  a  Qerman  had  been  making  with  bromide  of  potassium,  lie  found 
that  by  taking  ten-grain  doses  three  times  a  day  for  about  a  fortnight  he  be- 
came impotent,  but  upon  leaving  off  the  medicine  bis  powers  returned  ;  he 
tried  a  similar  experiment  with  others,  and  a  similar  reenlt  was  produced. 
He  (the  President)  accordingly  thought  he  would  try  bromide  of  potassium  in 
many  hysterical  cases  that  he  met  with  unconnected  with  epilepsy,  in  which 
there  was  a  great  deal  of  sexual  eicitement  and  disturbance,  attended  with 
various  distressing  symptoms  difficult  to  manage ;  and  be  found  that  from  five 
to  ten  grains  given  three  times  a  day  had  the  effect  of  calming  tbe  eKcitcment 
to  a  very  marked  degree.  About  fourteen  months  ago  he  was  applied  to  by 
the  parents  of  a  lad;  who  hud  hud  hystericul  epilepsy  for  nine  years,  and  hod 
triea  all  tbe  remedies  that  eould  be  thought  of  by  various  medical  men  (him- 
self among  the  number)  without  effect.  She  began  to  take  the  bromide  of  po- 
I  last  March  twelvemonth,  having  just  passed  one  of  her  menstrual 
sriods,  in  which  she  bad  had  two  attacks.  She  took  ten  grains  three  times  a  day 
>r  three  months ;  then  the  same  dosee  for  a  fortnight  previous  to  each  men- 
.  Jllrual  period;  and  for  the  last  three  or  four  man  tbe  she  hod  taken  them  for  u 


i 


t  week  before 


The  result  had  been  that  she  had  n 


ir  attack  during  tbe  whole  of  the  period.    He  had  tried  the  remedy  it 
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teen  or  fifteen  OMea,  and  it  had  oa]j  failed  in  one,  and  ic 
fa»d  SU  not  only  at  the  times  of  menetr nation,  bnt  also  ii 

'  of  Epilepsy  obierral  by  the  aulhor.     Bj 
ian  to  St  Mary's  Hospital. 
{Praeiidingt'^ tht Royal Mtd.-Cliir.SaeUt^ftai.i.  No,  3,  1S67.) 
Tbe  52  coses  analysed  had  occurred  cicluairely  under  the  nulhor'a  own  ob- 
'  >n,  and  the  conclaaionB  were  limited  to  points  with  reference  lo  which 


satiafnctory  evidence  could  bo  obt*ined. 

Sez. — 24  were  females,  46.15  per  cent.;  2S  were  mates.  53.84  per  cent. 

Age. — The  following  is  the  distribution  of  the  cnaes  ihroughout  the  different 
periode  of  life :  Under  10  Tears.  17  ;  from  10  to  20,  10 ;  20  to  30. 4 ;  30  lo  40. 4 ;  40  . 
to  50, 7  ;  over  50.  1 ;  or  from  infancy  to  the  age  of  20  years  inclusire.  69.23  per 
oent.:  framSl  to.  40  years  incluBive,  15.39  per  cent.;  from41  lo  55  years  inuIusiTe, 
15.38  percent.  Arranged  according  to  eei.we  find  during  the  first  decennium, 
8  males  and  9  females :  during  the  second,  12  mnles  and  T  females  ;  dnrinf;  the 
third  2  males  and  2  females ;  during  the  fourth,  the  same  number  of  each  ; 
durinf;  the  fifth.  2  males  and  3  females ;  during  tbe  sixth,  1  female.  The  male 
MI,  during  puberty,  therefore,  seems  to  exhibit  a  more  marked  proclivity  to 
epilepsy  than  the  female;  at  later  periods  the  ratio  returns  to  the  equality 
shown  lo  prevail  during  the  first  ten  years  of  life. 

Cauati. — Hereditary  tendency  could  be  traced  only  in  6  cases,  or  11.1  per 
cent.  A  definite  cause  was  assigned  by  the  patient  or  the  patient's  friends 
in  16  cases,  or  nearly  one-third  of  the  whole.  Amongat  these,  otorrhcen  is 
mentioned  twice ;  fright,  twice ;  injury  to  the  head,  twice.  Tbe  cases  differ 
in  the  relation  they  bear  to  the  occurrence  of  the  seizure. 

Premanltory  jtynr/>(Dmj.— The  occurrence  of  an  "  aura"  is  a  point  on  which 
Observers  have  expressed  different  opinions.  Comprising  under  this  term  all 
the  premonitory  symptoms  indicating  the  approach  of  n  fit,  it  is  noted  in  27 
ont  of  52  cases  ;  the  most  common  was  a  sense  of  giddiness,  and  impairment  of 
vision ;  sometimes  the  patient  suffered  pain  in  a  definite  region  of  the  body,  or, 
though  unable  to  explain  the  sensation,  was  aware  of  some  change,  from  which 
they  knew  that  a  paroxysm  woe  about  fb  take  place.  The  sensation  was  never 
described  as  a  puff  of  wind  or  aura  in  its  verbnl  sense. 

Indit'idual  symptoma. —  Ueadaehe  is  a  very  frequent  concomitant  of  epilepsy. 
It  was  observed  in  33  out  of  52  cases,  or  63.42  per  cent.  Tbe  mode  of  ile  oc- 
currence varies ;  the  patient  either  suffers  habitually  or  very  Frequently  from 
it,  and  the  symptom  bears  no  immediate  relation  to  the  paroxysm  ;  or  the  head- 
ache occurs  shortly  before  the  fits,  so  as  to  usher  them  in;  or,  again,  it  affectfi 
tbe  individual  after  they  are  over.  It  was  constant  or  frequent  in  36.5  per 
cent.;  it  occurred  before  the  fits  only  tn  7.7  per  cent. ;  it  occurred  after  the 
fits  only  in  17.3  per  oent.  Biting  the  tongue  is  justly  regarded  as  an  important 
corroborative  symptom ;  bnt  it  is  by  no  means  uniformly  present,  nor  does  it 
constantly  occur  in  the  different  paroxysms  affecting  the  same  individual.  The 
tongue  was  bitten  in  IT  cases,  or  32.7  per  cent.  The  urine  was  tested  for  albu- 
men in  19  cases,  and  it  was  found  temporarily  present  in  1,  permanently  in  I. 
It  was  also  tested  for  sugar  in  14  cases,  and  this  ingredient  was  not  found 
once — a  result  which  seems  irreconcilable  with  the  observations  of  Dr. 
Ooolden. 

Raultt  of  treatment. — The  author  ventured  to  express  a  feeling  of  scepticism 
with  regard  to  the  positive  certainty  of  any  cure  of  epilepsy.  He  believed 
that,  in  the  majority,  no  organic  lesion,  in  tbe  ordinary  anatomical  sense  of  the 
word,  is  present  in  the  commencement  of  the  disease,  and  that,  in  a  large  num- 
ber, none  seems  to  result  from  the  recurrence  of  the  fits.  It  appears  that  a 
diathesis  is  necessary  to  il9  occurrence,  and  that  this  nisy  be  suppressed  or 
held  in  check;  but  whether  it  may  be  eradicated,  is  a  question  which  he  would 
not  venture  to  answer  in  the  affirmative.  He  was  satisfied  of  tbe  pi>wer  of 
well-selected  remedies  in  repressing,  and  often  indefinitely  poslponinn  tbe 
paroxysm,  and  be  particularly  insisted  on  the  importanee  of  dietetic  and  regi- 
minal treatment.    The  number  of  apparent  cures  was  15,  or  2)4.85  par  cent,  i 
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in  other  inatanceg,  more  or  Igbb  benefit  was  obtained.  The  duration  of  the  di 
•MB  before  trentment  is  uooimenced  has  an  obvious  influence  over  :U  cut_ 
bility.  Eif;bt  of  the  15  (apparent)  curoe  were  wrought  iu  cases  that  had  lasted 
one  year  or  under,  four  were  of  two  gears'  duDitiun.  one  of  throe,  one  of  six, 
and  one  of  eight  jearg.  The  treatment  adapted  hud  varied  with  the  nature  of 
the  constitutional  affection  in  each  case :  but  he  waa  able  to  draw  this  general 
inference,  thai  the  main  indications  which  should  guide  us,  are  to  remove  local 
irritatioa  by  counter-irritants,  to  promote  the  liealtliy  action  of  the  secernent 
organs,  aad  to  give  a  tune  to  the  constitution  by  Tegetabio  and  metallic  robo- 
rants.  The  author  expressed  hia  belief  that  there  was  no  epeciSo  for  epilepsy ; 
tlie  salts  uf  lino  certainty  fail  to  remove  it  in  many  cEiBes. 

In  a  postscript  ha  detailed  the  results  of  an  analysis  of  the  Iteturna  of  the 
Registrai^^eneral  with  reference  to  sex  in  deaths  from  epilepsy  during  eeveu. 
years ;  which  gave  6729  males,  and  G149  in  females,  or  52.2G  of  the  one  sex  to 
47.73  of  the  other. 

Aei.  35.— On  the  use  of  Tartar  Emetic  in  lie  trfalmenl  of  EpiUpny.     By  Dr. 
Joseph  Bell,  late  Physician  to  the  Glasgow  Itoyal  Infirmary. 
(CZaigow  Mci.  Joamal,  Oal.,  1867.) 
Dr.  Bell  is  inclined  to  adopt  the  opinion  that  the  proximate  cause  of  epilepsy 
il  congestion  of  some  portion  of  the  nervous  centres,  and  that  it  is  the  vaaoular 
atate  that  gives  rise  t<i  the  paroxysm,  even  in  those  oases  in  which  the  exciting 
Muse  may  be  structural  alteration  either  of  the  nerve-substance,  or  of  it^  cover- 
ings; and  he  rouomtoeods  tartnr  emetic  with  a  view  to  the  prevention  of  this 
oongestion.     He  considers  that  tartar  emetic  is  proved  to  be  »  proper  remedy 


1 


n  epilepsy  by  the  following 

"  1,  The  great  value  of  tartar  emetic  in  the  delirium  of  fevers,  as  recently 
introduced  into  practice  by  the  late  Dr.  Graves,  of  Dublin.  No  doubt  he  cam- 
))in«d  the  antimony  with  opium,  and  inferred  that  the  oombination  was  more 
beneficial  than  the  simple  preparation.  A  very  little  consideration  will  lead 
to  a  different  conclusion.  In  the  first  place,  he  records  many  cases  in  whioh 
be  exhibited  quarter-grain  doses  of  the  tartar  emetic  every  tno  hours  without 
any  preparation  of  opium,  and  the  effects  were  uniformly  successful.  Secondly, 
the  large  quantity  oi  the  antimony,  and  the  few  drops  of  laudanum  which  his 
prescriptions  contained,  can  leave  no  doubt  but  the  efficacy  of  the  treatment 
waa  due  to  the  former.  For  example,  in  some  of  his  cases  he  ordered  two 
grains  of  tartar  emetic  and  forty  drops  of  laudanum  to  eight  ounces  either  of 
water  or  camphor  mixture ;  of  this  he  exhibited  ft  tablespoonful  for  the  dose. 
In  others  he  ordered  four  grains  of  the  antimony,  one  drachm  of  laudanum, 
tinil  eight  ounces  of  water,  the  dose  being  also  a  tablespoonful ;  so  that  each 
dose  contained  from  an  eighth  to  one-fourth  of  a  grain  of  tartrate  of  antimony, 
and  only  about  four  or  five  drops  of  laudanum.  From  these  circumstances,  I 
think  we  are  justified  in  concluding,  that  whatever  efficacy  the  mixture  possesses, 
it  must  be  ascribed  to  its  antimonial  constituent.  1  may  be  permitted  to  ob- 
serve that,  in  the  treatment  of  fever,  1  have,  on  the  one  hand,  employed  the 
antimony  without  the  laudanum  with  great  advantage,  and  on  the  other,  have 
used  the  laudanum  without  any  benefit. 

"  2.  Tartar  emetic  has  been  most  successfully  employed  in  delirium  tremens 
by  Dr.  Graves  and  others.  It  is  consistent  with  my  knowledge,  thai  many 
medical  men  of  this  city  place  great  reliance  on  its  power  in  controlling  this 
disease.  In  France  we  find  Lepclletier  most  strongly  recommending  the  drug 
as  being  capable  of  speedily  coring  tho  diaeose  without  the  assistance  of  any 
other  remedy, 

"3.  The  power  which  it  possesses  in  controlling  acnt«  infiammatory  visceral 
congestions,  is  too  well  known  to  require  any  comment. 

"  4.  The  late  Dr.  Cheyoe,  of  Dublin,  has  most  sntisfactorily  established  that 
antimonial  preparatiooa  exorcise  a  special  influence  in  preventing  cerebral 
oonges  lions.  i 

"5.  From  Areta^us  to  De  Ilaeo,  and  from  the  latter  to  the  authors  of  the 
present  day,  we  find  it  recorded  that  emetics  and  nauseating  substaoces  have 
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proved  yery  efficacious  in  the  treatment  of  epilepsy.  Indeed  it  is  onl^  on  this 
principle  that  we  can  explain  the  use  of  roasted  toads  and  other  disguRting 
remedies,  that  were  recommended  by  medical  writers  of  the  fifteenth  and  six- 
teenth centuries. 

**  6.  In  the  fourth  volume  of  the  '  Transactions  of  the  Association  of  the  Fel- 
lows and  Licentiates  of  the  King's  and  Queen's  Colleges  of  Physicians  of  Dublin/ 
Mr.  Creigbton,  surgeon  to  the  Foundling  Hospital  of  that  city,  published  a 
paper  on  the  treatment  of  epilepsy  by  the  external  use  of  tartrate  of  antimony 
as  an  ointment.  He  selected  the  worst  cases  in  the  institution,  and  has  re- 
ported six  instances  in  which  the  disease  was  either  most  essentially  mitigated 
or  entirely  removed.  On  carefully  reading  these  cases,  it  appears  to  me  that 
the  constitutional  effects  of  the  remedy  were  always  experienced  by  the  patients 
— a  circumstance  that  occasionally  happens  from  the  employment  of  tartar 
emetic  as  a  counter-irritant. 

"7.  Mr.  Ackerley,  of  Liverpool,  has  published  in  the  twenty-first  volume  of 
the  '  London  Medical  Gazette,'  a  most  excellent  paper  in  which  he  establishes 
the  great  benefit  resulting  from  the  use  of  the.drug  in  spasmodic  diseases,  such 
as  hysteria  and  epilepsy. 

"  Lastly,  writers  on  the  treatment  of  insanity  are  unanimous  in  their  eulo- 
giums  on  the  power  which  antimonials  possess,  in  subduing  the  maniacal 
paroxysm." 

Dr.  Bell  then  reports  some  cases  occurring  in  the  Glasgow  Infirmary,  in  which 
the  antimonial  treatment  was  tried. 

Cask  1. — M.  M — ,  set.  31,  admitted  11th  of  October,  1855  ;  above  ordinary 
stature,  dark  complexion,  and  full  habit ;  states  that  ten  years  ago  she  had  a 
severe  attack  of  scarlet  fever,  since  which  time  she  has  had  epileptic  fits.  At 
first  these  attacks  occurred  about  once  every  four  months,  generally  during  the 
night ;  but  that  lately  they  have  been  much  more  frequent,  as  often  as  every 
second  da^,  taking  place  both  during  night  and  day.  She  is  quite  uncon- 
scious during  the  fit,  lacerates  tongue,  and  froths  at  mouth.  After  paroxysms 
she  remains  stupid  and  drowsy ;  complains  of  constant  headache  and  loss  of 
memory ;  appetite  good ;  bowels  constipated ;  catamenia  regular,  but  scanty. 

Treatment  and  Progress. — She  had  a  dose  of  castor  oil  on  admission.  The 
day  after,  she  had  a  fit  of  an  epileptic  character. 

On  the  13th,  she  was  ordered  a  quarter-grain  of  tartar  emetic  every  fourth 
hour.  On  the  19th,  no  fit  since  commencement  of  medicine;  she  complained 
of  severe  headache,  her  face  flushed.  She  was  ordered  to  have  eight  ounces 
of  blood  removed  from  nape  of  neck  by  cupping.  On  the  5th  of  November  she 
left  the  Infirmary,  having  had  no  return  of  fits,  and  her  headache  gone. 

The  patient  was  again  admitted  on  the  18th  of  September,  1856.  She  stated 
that  she  had  remained  well  for  nearly  six  months  after  she  was  dismissed,  but 
afterwards  her  fits  returned,  and  have  become  very  frequent  during  the  last 
month — sometimes  three  attacks  during  the  day  and  night.  General  health 
good. 

She  was  again  ordered  the  same  dose  of  the  drug,  and  to  have  eight  ounces 
of  blood  abstracted  by  cupping  from  nape  of  neck.  She  had  a  very  slight  fit 
during  the  night  of  the  26th.  A  blister  was  ordered  to  nape  of  neck.  Had  no 
return  of  fits  till  the  9th  of  October,  when  she  had  two  attacks ;  but  the  con- 
vulsive movements  were  not  severe,  and  of  short  duration.  The  cupping  was 
repeated,  and  in  addition  to  the  solution  of  tartar  emetic,  she  was  ordered  to 
have  two  grains  of  the  white  oxide  of  zinc,  two  grains  of  camphor,  and  two  of 
the  acetous  extract  of  colchicum,  three  times  a  day.  This  was  prescribed  from 
a  well-grounded  suspicion  that  the  patient  was  guilty  of  immoral  practices;  in 
order  to  restrain  indulgence  in  which,  a  copious  eruption  of  pustules  were  pro- 
duced by  the  tartar-emetic  ointment.  On  the  10th  she  complained  of  great 
sickness  and  prostration.  The  antimony  was  suspended,  and  she  was  ordered 
ten  grains  of  the  saccharine  carbonate  of  iron  three  times  a  day.  The  cupping 
repeated  to  four  ounces.  On  the  16th,  the  antimonjf  was  resumed,  and  the 
otner  medicines  omitted.  A  seton  was  ordered  to  be  inserted  at  nape  of  neck. 
On  the  25th,  the  antimony  was  suspended,  there  being  no  return  of  fits.  As 
she  complained  of  severe  headache  on  the  25th  and  28th,  she  was  ordered  one 
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of  tarlnr  eniatio,  nnd  n.  xerupk  of  ipecnouiinlia  for  a  doae.  ThcBS  ope- 
freely,  with  relief  to  pain  of  hend.  On  the  4th  of  NovembBr  she  vns  put 
on  sulphate  uf  siuo  in  {■'''in  doses,  three  times  a  dny.  Od  the  12th  she  hod 
three  fits,  and  on  the  13lh  hud  a  slight  ntlnck  durinf;  the  nieht. 

Case  S.— A.  II—,  tet.  IH,  ndinilted  13tb  Mnrch,  185G;  of  ordinary  Btnture, 
fair  complexion,  and  full  hnbiC;  she  states  that  Hbe  Itna  beeu  subject  to  epilep- 
lie  attacks  for  about  eighteen  nionthe,  occurring  nt  intervals  of  about  Ihrec 
-weeks.  She  has  no  warning  of  their  npproaeh,  gives  a  loud  scream,  and  falls 
down  convuUed,  remaining  perfectly  unconscious ;  has  foamin;;  at  the  mouth, 
lacerates  tongue,  and  feels  drowy  for  bnurs  afterwards.  Fits  take  plnue  mosC 
frequently  during  the  night,  oconsionally  in  the  morning,  and  very  rarely 
during  the  day.  General  health  good.  Catamania  regular,  but  scanty;  as- 
cribes the  origin  of  illness  to  a  fright. 

jyeatment  and  ProgrMt. — On  the  14th,  she  was  ordered  n  teaspoonful  every 
eight  hours,  of  a  solution  of  tartar  emetic  (two  grains  to  the  ounce). 

On  tbe  18th,  the  strength  was  iucreased  to  four  grains  to  the  ounce,  and,  in 
consequence  of  headache  being  severe,  she  was  ordered  to  have  eight  ounoes 
of  blood  abstracted  from  nape  of  neuk  by  cupping.  On  the  10th  she  com- 
plained of  sickness  and  vomiting;  tbcHC  symptoms  continuing  on  the  SOth,  the 
mixture  was  suspended,  and  the  cupping  repeated.  On  the  2lBt  an  anatmio 
murmur  was  heard  over  base  of  heart.  She  was  ordered  ten  grains  of  tartnr- 
ized  iron  three  times  a  day. 

On  the  2Hth  this  murmur  had  disappeared,  and  the  patient  felt  quite  well. 
She  was  ordered  to  resume  the  antimonial  mixture  (four  grains  to  the  ounce). 
Siokness  rsturned,  but  at  the  end  of  two  days  it  ceased.  Oa  the  2d  of  April 
the  strength  was  increased  to  five  grains  to  the  ounce,  and  on  the  10th  it  was 
inereased  to  six  grains.  On  the  llth,  the  medicine  was  suspended  in  conse- 
ordered  to  apply  six  leeches  to  nape  of  neck,  and 

have  at  bedtime  two  grains  of  camphor,  and  three  of  the  acetous  extract  of 

■Wlchicam.     At  five  o'clock  in  the  morning  of  the  12th  she  had  a  fit  which 

ihe  had  got  a  fright  during  the  night,  by  the  sudden 

ith  of  the  patient  who  ucoupied  the  next  bed.    The  antimony  was  resumed 

doses  of  a  quarter  of  a  grain  every  four  hours.     No  sickness  was  expori- 

iced.  A  blister  was  applied  to  nape  of  neck.  On  the  2gth  April,  in  cunse- 
r  return  of  headache,  combined  with  loss  of  apfietite  and  thirst,  the 
'  was  suspended,  and  she  was  ordered  half  a  grain  of  the  valerianate 
irce  times  a  day.  The  headache  continuing,  on  tbe  30th  of  April  she 
was  again  cupped  to  six  ounces,  and  the  antimony  resumed  in  doses  uf  a  sixth 
of  a  grain.  On  the  12th  of  May  she  had  no  return  of  fit,  felt  quite  well,  and 
refused  to  remain  longer  in  the  infirmary.  She  was,  therefore,  two  months 
nnder  treatment,  and  hod, only  one  slight  attack.  I  may  mention  that  this  girl 
called  on  me  durine  lost  June,  and  informed  me  that  she  hud  no  return  of  the 
fit,  but  that  lately  ner  headaches  had  been  very  severe.  I  recommended  her 
to  resume  the  use  of  the  tartar  emetic  in  small  duses,  and  to  let  me  know  the 
result.     I  bave  not  heard  of  her  since. 

Cask  3.— A.  G— ,  mt.  14,  admitted  28th  of  March,  183G;  a  stout,  well-made 

f[trl  of  sanguine  temperament;  during  the  last  month  has  been  aubjeut  to  con- 

tulsive  fits  of  an  epileptiu  character.    The  first  attack  followed  the  use  of  a 

lotion  for  conjunctivitis,  the  appliuation  having  caused  excessive  pain.     She 

generally  two  fits  daily,  leaving  her  drowsy  and  exhausted ;  tongue  slightly 
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mpaired;  bowels  constipated. 


Siceratcd.    General  healtli  t 
_    trusted. 

TmiUmad  and  Progrtia. — She  was  ordered  the  one-eighth  of  a  grain  of  tartar 
imotic  every  six  hours.  This  produced  nausea,  but  no  vomiting.  Two  days 
I  ftflerwarda  she  had  the  sixth  part  of  a  grain  three  times  a  day.  Four  days 
r  admission  she  had  a  slight  fit.  The  antimony  was  increased  to  a  fourth 
,  grain.  Conjunctivitis  having  returned,  she  had  three  leeches  applied  to 
Lijktigle  of  right  eye;  these  were  repeated  two  days  afterwards.  She  remained 
B^Uito  free  from  fits  till  she  left  the  infirmary  on  the  19th  of  April.  She  w. 
\  xecomniended  to  discontinue  the  antimoniala,  and  to  use  for  sume  weeks  oi 
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grain  of  Bulpbate  of  line,  and  tn-o  of  qainine,  three  times  a  dny.  To  retnra  to 
the  infirmary  if  ftoy  relapse  Bhoald  take  place. 

CiBB  4.~E.  T— ,  Bt.  11,  admitted  28lh  of  Maj,  1856  ;  a  tall  girl,  for  her  ftge. 
of  a  florid  complexioQ  ;  about  flre  years  ago  gut  a  severe  fail  od  her  head ;  af(«r 
this  fihe  became  Buli^ect  to  epileptic  flCa.  At  the  commeDccment  tbev  occarred 
during  the  night,  but  latterly  they  also  have  taken  place  durin;;  the  day ;  Bome- 
times  she  has  four  fits  during  the  twenty-four  hours ;  states  that  they  are  pre- 
ceded by  an  indescribable  Honsation  ;  she  is  quits  uncoDscious,  lacerates  her 
tongue,  IS  severely  convulsed ;  thumbs  clenohea  in  palms  of  hand ;  retaiiins  for 
some  time  stupid  and  sleepy ;  boivels  constipated ;  no  catajncnia. 

Treatment  and  Fragrtas. — The  day  after  admission  she  was  ordered  three 
grains  of  the  iodide  of  potossinm  three  times  a  day.  Sbe  had  two  fits.  On  the 
^Oth  of  May  aha  had  also  two  fits,  on  the  Slst  one  fit,  and  on  June  1st  two  fits. 
On  June  2a,  she  was  cupped  to  four  ounces  front  nape  of  neck  :  had  two  fits. 
On  the  3d  she  had  also  two.  She  was  now  ordered  on(y-eighth  of  a  ^ain  of 
the  tartar  emetic  every  four  hours.  This  produced  both  nausea  and  vomit- 
ing;  the  cupping  was  repeated.  On  the  ISth  the  antimony  was  interrupted, 
and  she  was  ordered  half  a  grain  of  valerianate  of  line,  and  one  grain  of  es- 
tract  of  byoscyamus,  three  times  a  day.  She  had  no  fit  tilt  the  28th;  that  is, 
three  weeks  tiler  commencement  of  the  tartar  emetic,  and  ten  days  after  its 
enspension.  It  was  again  resumed;  she  had  no  fit  till  the  2d  of  J u It.  when 
she  had  a  very  slight  attack.  She  remained  in  the  Infirmary  till  tne  2TUl 
without  any  return. 

Dr.  Belt  says  these  cases  were  of  the  sthenic,  and  not  of  the  asthenic  type  of 
epilepsy,  but  be  says  also,  "  1  conceive  that  tbe  remedy  may  possess  as  much 
power  in  controlling  the  epileptic  paroxysms  in  the  debilitated,  as  it  has  in  the 
robust"  He  regards,  moreover,  the  antimony  "  as  a  mere  paroxysmal  prophy- 
lactic— not  OS  a  cure ;"  and  he  admits  that  the  patients  wore  under  treatment 
for  too  short  a  time  to  moke  their  coses  thoroughly  satisfactory.  This  is  the 
view  which  Dr.  Bell  has  been  led  to  take  upon  tbe  subject  of  epilepsy,  and  Ihia 
is  the  evidence  upon  which  he  takes  bis  stand.  And  surely  there  are  not  many 
who  would  be  prepared  to  take  their  stand  with  him,  and  look  in  the  same  di- 

Akt.  36.— J  co»e  of  Catalepsy.    By  Dr.  G.  Bijcban4m. 

{GlOMgo^  Mtd.  Journal,  Jul;,  1837.) 

ir  facta  in  elucidation  of  pathology  or  treatment,  bnt 

imple  of  a  very  rare  affection. 
■'On  the  28th  of  May,  1856,  1  was  suddenly  called  to  visit  Mr.  X .  Pro- 
ceeding immediately  to  the  house,  I  found  his  mother,  a  widow  lady,  in  great 
distress.  Sbe  said,  'My  son  is  ver^  ill;  look  at  him,  there  he  is,'  poin^ng 
to  a  bed-room  dour.  Having  had  no  information  aa  to  the  nature  of  the  cose,  T 
was  struck  with  surprise  at  what  met  my  view.  Standing  in  the  door-way  of 
the  room  indicated  was  a  young  man  about  thirty  years  of  age,  stout  and  well- 
made.  He  bad  stripped  himself  of  coat,  waisooat,  neck-tie,  and  boots;  and  in 
that  slate  he  was  planted  with  his  feet  siigbtly  apart  and  holding  the  door- 
handle with  one  hand.  Going  up  close  to  him,  I  aaked  what  was  the  matl«r, 
but  he  pnid  no  attention  to  what  I  said,  nor  answered  a  word.  I  now  perceived 
that  he  was  in  a  strnogo  stale.  His  eyes  were  wide  open,  staring  straight  for- 
ward, wholly  devoid  of  eipression,  motionless,  and  with  the  pupils  dilated.  On 
taking  hold  of  his  arm,  I  found  it  was  cold  and  hard  as  marble,  and  on  oskinz 
him  to  move  and  trying  to  take  bis  hand,  I  found  the  muscles  firm  as  iron,  and 
clenched  tight  as  in  cadaveric  rigidity.  I  felt  every  part  of  his  body,  the  mus- 
cles of  his  legs,  abdomen,  neck,  and  arms,  alt  were  equally  fixed,  tight,  bard, 
and  cold.  His  face  was  pale  and  cold,  the  lips  livid,  the  jaws  fixed;  porspiro- 
tioD  was  visible  in  drops  on  his  forehead.  The  pulse  was  80,  of  fair  strength, 
but  was  apparently  soft;  this,  however,  I  presently  found  was  fallacious,  the 
apparent  softseas  being  caused  by  the  tension  of  tbe  tendons  of  the  supinator 
loBguK  and  flexor  carpi  radiolis  muscles,  which  bore  oET  the  fingers  from  prets- 
Jag  oa  tbe  arterj.     The  breathing  was  subdued,  but  regular,  and  was  occo- 
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[  ilonftllj  aeeampanied  with  slight  stcrtor,  being  peiformcd  entirel;  through  the 

~  '  ~  dished  At  such  a  Btmnge  nppearance,  I  tried  to  disenenga 

w  of  leading  him  to  his  bed,  which  irna  not  far  off.  With 
est  exertion  1  suacecded  in  unclasping  it  from  the  door-handle,  which 
sooner  done,  than  with  the  other  he  seiied  the  door-noat,  and  with  the 
releaaed,  grasped  my  own.  It  olosed  on  mine  with  the  force  of  a  vice, 
I  RDd  the  spasmodic  clutch  made  mo  wince  with  pain,  but  b;  no  effort  ooutd  1 
I  nleate  it.  I  remained  writhing  in  the  gripe  of  a  marble  statue,  insensible  alike 
I  to  bis  own  state  and  mine.  At  last,  bj  the  use  of  great  forae,  I  got  clear,  and 
•tood  aside  a  little  to  recover  mj  hreatn.  When  1  bad  arrived  at  the  house,  I 
learned  that  Mr.  R.  Connell,  surgeoo,  bad  been  sent  for  at  the  first,  and  had 
Been  the  patient;  and  while  I  was  engaged  in  the  personal  struggle  above  de- 
tailed. Mr.  Connell  was  sent  for.  On  his  arrival,  we  again  examined  the  patient 
together,  and  leaving  him  standing  in  hie  statue  condition,  retired  to  consider 
the  nature  of  the  case.  The  prominent  symptom  was  fixation  of  the  mnectes, 
and  every  medical  man  at  that  time  having  hia  attention  turned  to  the  trial  of 
Palmer,  it  is  not  strange  that  the  idea  of  strychnine  poisoning  should  have 
suggested  itself  to  both  of  us.  We,  therefore,  a  second  time  scrutinized  all 
the  symptoms,  and  as  1  was  at  that  time  engaged  in  assisting  at  some  ciperi- 
inents  on  the  eSects  of  strychnine  on  inferior  animals,  we  had  little  difficulty  in 
coming  to  the  conclusion  that  the  idea  first  entertained  was  inadmissible.  The 
Bttiick  was  evidently  of  a  cataleptic  nature.  Our  first  object  was  to  get  the 
patient  into  the  recumbent  posture,  and  for  that  purpose  had  a  sofit  prepared 
in  another  room,  preferring  it  to  a  bed  on  account  of  the  freer  access  of  air. 
We  now  tried  to  lead  the  cataleptic  into  the  other  room,  but  he  was  planted  so 
Srmly  that  we  could  soarcely  more  him.    Disengaging  his  hand  from  the  door- 
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post,  we  pulled  him  forward,  when  he  fell  over  perfectly  rigid  like  a  pillar. 
We  pulled  him  along  in  this  state,  but  had  to  place  him  on  his  feet  again  for 
fear  of  hurting  his  tues,  which  were  catching  on  the  carpet  We  then  tried  to 
carry  him,  but  on  getting  him  nearly  level,  the  knees  bent,  and  he  slipped  from 
our  hands,  again  assuming  the  erect  posture.  After  awhile  the  hands  began 
to  twitch  a  little,  and  on  pulling  him,  we  now  got  him  forward  a  few  steps,  soon, 
however,  becoming  rigid  again.  By  dint  of  pushing  and  pulling  we  got  him 
conveyed  to  the  sufo,  on  which  we  bad  little  difficulty  in  laying  him.  Warmth 
was  immediately  applied  to  his  feet  and  over  the  stomach,  and  cold  to  the  head 
hy  means  of  wet  towels.  In  a  short  time  the  hardness  of  the  limbs  wore  off, 
his  face  became  warm,  he  became  relaxed  in  all  his  muscles,  and  could  swallow 
a  few  spuunfula  of  water.  There  seemed  to  be  no  indieation  for  special  treat- 
ment, and  we  left  shortly  after,  with  orders  to  cooduue  application,  and  give  a 
cup  of  lea  when  he  appeared  able  to  swallow  it. 

"Two  hours  after,  in  company  with  Mr.  Connell,  I  again  visited  him.  All 
symptoms  of  rigidity  had  passed  off;  he  was  lying  perfectly  easy  on  the  sofa, 
breathing  naturally,  his  faoe  a  little  flushed,  and  perspiring.  He  spoke  sensi- 
bly, ood  said  be  was  pretty  well,  hot  felt  tired  and  sore,  evidently  from  the 
violence  wo  were  under  the  necessity  of  using  to  get  him  to  move  on  our  farmer 
visit.  lie  assured  us  he  bad  never  had  any  fit  of  the  kind  before,  and  the  only 
Season  he  could  assign  as  cause  fur  the  present  one  was,  that  he  had  been  very 
much  fatigued  that  day  in  removing  from  another  house,  and  had  taken  almost 
no  food.  When  Mr.  Connell  saw  him  about  an  hour  before  my  arrival,  he  found 
bim  standing  in  his  bed-room  in  the  half  undressed  state,  with  a  strange  wild 
look,  and  the  appearance  of  being  tips<f.  We  found,  however,  that  he  bad 
taken  no  spirits  that  day,  and  was  not  in  the  habit  of  indulging.  lie  oould 
answer  i]uestiaDS,  but  was  very  excitable  and  obstinate.  He  was  induced  to 
lie  down,  and  had  an  opiate  administered.  lie  told  us  afterwards  that,  feeling 
uncomfortable  in  bed,  he  had  arisen  to  undress,  when  the  attack  came  on  and 
fixed  him  in  the  position  in  which  I  found  him. 

"On  visiting  him  next  morning,  he  seemed  quite  well.  He  bad  slept,  and 
taken  breakfast  with  relish.  Ue  was  advised  to  remain  at  home  that  daj,  and. 
take  some  purgative  medicine.    The  dnj  aftnt  lk%  ww  '«<^\,  «>u^  ^^'^'■^  --^Ka^  j 
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''On  the  22d  April,  1857, 1  was  again  sammoned  in  haste  to  see  Mr.  X . 

On  entering  the  house,  I  found  him  in  nearly  exactly  the  same  state  as  on  the 
former  occasion.  Mr.  Connell  had  again  been  called  in  in  the  emergency,  and 
I  found  that  gentleman  supporting  the  patient,  who  was  standing,  stripped  of 
coat  and  boots,  and  with  one  hand  clutching  at  the  gas  bracket,  and  by  the 
weight  of  bis  body  had  partially  twisted  it  from  its  place.  The  symptoms  were 
precisely  those  oi  the  toTmer  attack,  and  a  description  of  one  will  serye  for 
both.  What  riyeted  our  attention  most  on  both  occasions  was  the  fixed  and 
unchanging  attitude,  the  perfect  hardness  of  the  muscles,  the  pallor  of  the 
countenance,  the  glaring  and  wild  expression  of  the  eyes,  and  the  icy  coldness 
of  the  skin.  Altogether,  it  would  be  di£Bcult  to  conceiye  a  more  appalling  spec- 
tacle. Haying  seen  him  during  the  preyious  attack,  Mr.  Connell  and  I  at  once 
knew  how  to  proceed,  and  using  force  more  promptly  than  before,  we  soon  had 
bim  prostrate  on  the  sofa,  although  not  without  considerable  exertion.  We 
had  most  difficulty  in  getting  him  into  the  horizontal  posture,  for  by  the  time 
we  had  dragged  him  to  the  sofa,  the  rigidity  bad  partly  gone  off,  and  he  was 
partially  conscious.  He,  howeyer,  struggled  yiolently  against  us,  not  in  the 
way  of  attack,  but  of  resisting  all  our  efforts  to  make  him  lie  down.  Mr.  Con- 
nell, therefore,  grappled  with  him,  while  I  seized  his  feet,  and  by  a  rapid  jerk 
both  were  precipitated.  A  little  exertion  freed  Mr.  Connell  from  his  grasp,  and 
he  then  lay  quiet  and  stiff.  The  same  means  as  used  on  the  former  occasion— 
warmth  to  the  feet  and  stomach,  and  cold  to  the  head — were  soon  followed  by 
entire  relaxation,  and  when  we  returned  in  two  hours  we  found  him  sensible 
and  able  to  swallow  a  cup  of  tea,  but  strangely  excitable  and  ill  at  ease.  Next 
morning  all  eyidence  of  tne  seizure  had  passed  off. 

**  In  the  present  instance,  searching  for  some  cause  of  the  fit,  I  learned  that 
the  patient  is  subject  to  slight  bilious  attacks,  that  at  this  time  his  digestiye 
organs  were  somewhat  out  of  order,  and  that,  meeting  an  old  friend,  he  had 
accompanied  him  to  the  theatre,  where  he  remained  till  a  late  hour ;  that  during 
the  day  he  had  been  in  a  restless  state,  and  being  unable  to  take  a  proper 
Quantity  of  food,  was  much  worn  out  in  the  eyening,  just  before  he  was  seized. 
The  circumstances  were  not  yery  dissimilar  from  those  in  which  he  was  at- 
tacked on  the  preyious  occasion,  the  exciting  cause  in  both  being  excitement, 
fatigue,  and  want  of  food.  On  questioning  nim  as  to  his  feelings  during  the 
attack,  he  said  that  he  saw  us,  and  although  he  did  not  remember  all  that 
passed,  he  knew  quite  well  that  we  wished  him  to  lie  down,  but  that  he  had  no 
oontrol  oyer  his  limbs,  and  had  no  power  to  assist,  and  was  unconscious  of 
resisting  our  efforts.  As  to  his  state  during  the  day,  he  felt  tired  and  excitable, 
and  being  quite  worn  out  when  he  came  home,  he  had  resolyed  to  go  to  bed 
for  a  rest,  and  was  in  the  act  of  undressing,  when  he  suddenly  lost  the  power 
of  his  limbs,  and  would  haye  fallen,  he  thinks,  if  he  had  not  caught  hold  of  the 
gas  pipe,  and  in  that  position  he  stiffened,  and  was  unable  to  moye  from  it. 

**  I  haye  had  opportunities  of  seeing  this  gentleman  in  his  ordinary  state  of 
health  during  the  interyal  of  the  attacks,  and  since  the  last  one.  He  is  of  a 
nenrous  and  excitable  temperament,  and  has  quite  the  appearance  that  one 
would  expect  in  the  subject  of  some  nenrous  affection. 

**  Mr.  Connell  informs  me  that  he  has  been  called  to  see  him  on  two  other 
oeeasions,  yiz :  the  3d  July,  1856,  and  the  10th  May,  1857.  On  both  of  these 
dates  he  found  him  in  a  yery  restless  and  troublesome  state,  yery  stubborn,  and 
partially  insensible,  but  with  no  spasmodic  or  cataleptic  seizure.  They  both 
occurred  after  a  day  of  unusual  tatigue.  This  state  passed  of  without  any 
treatment  except  rest,  quiet,  and  an  opiate." 

Art.  37. — Facial  Paralysis  fallowed  by  Pleuropneumonia.    By  Dr.  Goodwin, 

Physician  to  the  Norfolk  and  Norwich  Hospital. 

(Medical  Times  and  Gazette,  Oct.  17,  1857.) 

This  ease  appears  to  be  another  illustration  of  that  connection  between 
ehronic  disease  of  the  ear  and  pneumonia  or  pleurisy,  to  which  attention  was 
directed  some  time  ago  by  Dr.  Gull  and  others  (p.  Abstract,  XXI.  p.  258).  It 
if  also  interesting  as  an  instance  of  recoyery  from  yery  seyere  disease. 
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*«B. — "  Fmneii  Bnnn,  iPt,  29,  n  light  porter,  van  ndmitted  under  my  can 
the  Norfolk  and  Norwk-h  llo^pitnl  on  tlie  IbC  of  November,  1856.  UU  con- 
dition on  mj  firat  seeirj!;  him  was  most  deplorable — pale,  amaoiated,  and  per- 
fectly unable  to  walk  ;  he  vns  ctirried  into  the  ward.  It  appeared  from  tliosa 
who  came  with  him,  that  in  the  previous  May  he  had  been  expoaed  to  cold  and 
Wet,  and  had  an  attack  of  inflamnintion  of  the  internal  ear  on  the  ri^ht  side, 
%hich  terminated  in  an  abscess  burstinf;  into  the  throat — deafness  and  perfect 
paralysis  of  the  muaolea  of  the  right  aide  of  the  face  ensuing.  On  adii.iR  ' 
there  was  perfect  deafness  in,  and  a  fetid  purulent  discharge  from  the  r  ^  . 
ear;  the  integument  over  the  mastoid  portion  being  tender  and  easily  indented 
by  the  fingers. 

"  He  complained  of  a  good  deal  of  pain  just  at  the  articulation  of  lhe,fnw, 
and  over  the  ri^ht  eye,  and  the  whole  right  portion  of  the  aealp.  Thia  pain 
was  of  a  mOBt  agonising  character,  and  he  woulJ  aoream  most  terribly  at  times. 
There  was  some  loss  of  sensation  on  the  right  side,  and  all  the  mnaclea  of  the 
face  were  paralyzed — there  was  also  hanging  of  the  cheek,  and  a  good  deal  uf 
diSeutty  in  moving  the  jaw  in  a  lateral  direetion. 

"The  treatment  pursued  was  to  support  hia  strength  by  stimulants  and  beef- 
tea  enetnata,  and  quinine  in  very  large  doses,  that  is  eight  grains  every  four 
hours  at  first;  this  acted  like  n  charm  upon  his  severe  pain.  The  ear  was 
syringed,  and  slight  counter-irritation  was  employed.  Under  thia  plan  he  re- 
covered hia  strength  pretty  fairly,  and  his  power  of  swallowing  and  mastica- 
tion ;  and  on  January  20,  1S57.  he  was  made  an  out-patient,  with  the  facial 
paralysis  much  the  same;  the  deafness  was  improved,  and  the  disobarge  from 
the  ear  still  abundant  and  dependent  upon  disease  of  the  temporal  bone  ;  the 
membrana  tympani  was  destroyed. 

"On  February  14th  I  again  saw  him,  having  been  absent  from  home  for  n 
short  time,  and  I  found  him  complaining  of  pain  in  the  left  aide  on  taking  a 
deep  breath,  and  general  ill-health. 

"1  made  him  become  an  inpatient,  and  found  on  einminntion  that  he  was 
Buffering  from  pleuropneumonia  of  I  he  left  lung.  He  was  treated  cautiously 
«ith  autiph logistic  remedies  and  hliatera — hut  his  condition  seemed  not  tu 
indioat«  either  antimony  or  mercury,  Ue  gradually  got  better,  and  then  con- 
tinued for  a  long  time  in  the  same  condition,  but  not  getting  either  much  better 
or  muoh  worse  ;  he  had  very  little  appetite,  and  any  meal  served  to  cause  nau- 
sea— his  urine  was  very  dark  colored  and  loaded  with  lithales,  and  hia  pulse 
continued  moat  provokinglj  high.  I  examined  his  chest  from  time  to  lime, 
and  there  was  slight  impairment  of  percussion  sound  at  the  lower  part  of  the 
]ung,  both  anteriorly  and  posteriorly,  and  some  rather  large  crepitation  at  dif- 
ferent parts. 

"On  the  2Cth  February  he  waa  seized  withaevere  dyspncea,  and  he  struggled 
for  hia  breath  like  a  man  with  apasmodio  asthma,  becoming  black  in  the  face. 
When  I  saw  him  he  was  very  much  eshsusted,  hut  the  dyapncea  had  gone  off 
in  a  measure.  There  waa  general  dulneas  over  the  whole  of  lefl  lung,  and 
very  little  respiratory  murmur  could  be  heard,  and  no  vocal  fremitus ;  eipec- 
toration  waa  acanty,  and  frothy  white  colored.  He  bad  eome  senega  and 
ammonia  and  ether,  and  a  large  blister  at  the  back  of  his  chest. 

"  Another  severe  attack  of  dyapniEa  followed  very  soon,  and  he  was  ordered 
some  Mist,  moschi,  which  relieved  him  immediately,  and  he  had  some  to  take 
whenever  he  felt  the  attacks  coming  on.  lie  now  began  to  expectorate  much 
more  freely,  and  the  epula  was  clearly  purulent  and  very  offensive.  He  con- 
tinued in  this  condition  until  the  4th  of  March,  taking  plentv  of  brandy,  eggs, 
and  wine,  and  hia  musk  about  twice  daily.  On  March  Sth,  I  find  ti^  my  notes 
that  be  was  better,  but  complained  of  a  heavy  feeling,  and  occasional  sharp 
pain  under  the  left  nipple.  I  found  a  portion  of  integument,  about  as  large  aa 
the  hand,  immediately  below  the  left  nipple,  which  had  a  faint  blush,  and  the 
iperature  greater  than  the  other  parts  of  the  chest.  Percussion  gavea  dull 
nd  over  it,  and  but  little  respiration  could  be  heard;  but  be  does  not  take 
deep  inspirations  at  all,  and  most  of  the  work  is  done  by  the  right  lung.  There 
tubular  breathing  just  over  the  nipple,  and  posteriorly  respiration  haa 
bronchial  at  the  upper  and  middle  part;  at  the  base  small  crepitation. 
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*'  A  poultice  was  applied,  which  gave  ease,  and  the  next  day  there  was  evi* 
dent  bulging  of  the  ribs,  and  the  intercostal  spaces  anteriorly  were  quite  oblite- 
rated below  the  nipple.  The  blush  has  become  more  manifest  and  less  exten- 
sive, and  at  one  point  matter  seems  verr  close  to  the  surface,  and  the  integument 
rises  and  falls  synchronously  with  the  heart's  beat  He  continues  to  expectorate 
a  very  large  quantity  of  horribly  fetid  pus,  gangrenous  in  fact.  I  considered 
that  I  had  to  deal  with  either  a  circumscribed  abscess  of  lung,  or  an  encysted 
empyema ;  but  I  thought  the  former  more  probable,  and  that  gangrene  was 
taking  place.  I  determined  to  allow  the  collection  to  open  where  it  was  endoa* 
▼orine  to  do  so,  just  between  the  fourth  and  fifth  ribs,  and  this  occurred  on 
March  8th,  and  about  three  pints  of  very  fetid,  dirty-colored  pus  were  dis- 
charged, the  opening  being  as  bi^  as  a  pea,  and  at  every  inspiration  air  was 
drawn  and  returned  with  a  whiszing  noise  in  expiration,  and  the  fetor  of  the 
breath  rendered  the  ward  almost  unoearable.  lie  continued  for  a  long  time  in 
a  most  critical  condition,  and  was  reduced  to  very  extreme  debility,  though  he 
had  brandy,  wine,  eggs,  &c.,  ad  libitum,  and  bark  and  ammonia.  He  ceaMd  to 
expectorate  as  soon  as  the  matter  burst  out,  and  there  was  another  large  dis- 
charge, about  one  and  a  half  pint  from  another  aperture,  close  to  the  first, 
four  days  afterwards.  From  this  time,  until  his  discharge,  on  June  20th,  he 
slowly  improved.  The  physical  si^s  were  of  a  large  cavity  in  the  central 
portion  of  the  lung.  The  wound  in  the  side  discharged  most  copiously  for 
many  weeks,  and  most  fetid  was  the  pus ;  whenever  he  couched  he  could  empty 
the  cavity  of  its  contents.  There  was  a  portion  of  necrosed  rib  to  be  seen,  and 
a  portion  of  integument  about  an  inch  square  sloughed  away.  During  the 
last  three  weeks  of  his  stay  in  the  hospital,  several  small  scales  of  dead  bone 
came  away,  and  on  his  being  made  an  out-patient  the  wound  had  completely 

franulatea.  I  found  the  physical  signs  the  other  day  (June  27),  as  follows : 
'ercussion  sound,  imnaired  over  the  lower  ^terior  portion  of  lung,  not  reso- 
nant under  the  clavicle.  Respiration  quite  clear  anteriorly  over  whole  lung, 
except  just  round  the  wound,  where  there  is  some  small  crepitation.  Poste- 
riorly, percussion  sound  impaired,  and  though  a  good  deal  of  air  enters  the 
lung,  it  does  so  imperfectly ;  but  no  evidence  of  any  cavity  appears  now.  The 
wound  is  perfectly  healed,  and  the  patient  walked  up  to  my  nouse  to-day.'' 

Art.  38. — Alarming   Head   Symptoms   relieved  by  Quinine,     By  Mr.  R.  L. 

Bowles,  of  Folkstone. 

{BritiMh  Med.  Journal,  Aag.  22,  1857.) 

Casi. — H.  W.  B ,  a  medical  man,  stout,  strong,  and  healthy,  Bdi.  28,  and 

married,  was  attacked  on  the  evening  of  July  6th,  on  his  way  home  from  the 
cricket-field,  with  most  severe  headache.  He  had  walked,  in  the  course  of  the 
day,  about  sixteen  miles,  besides  having  played  for  two  hours  at  cricket  The 
day  was  hot  and  sultry.  On  arriving  at  home,  he  went  to  bed,  but  the  severity 
of  the  pain  in  his  head  prevented  his  sleeping.  He  had  also  great  intolerance 
of  light.  During  the  next  two  days  he  continued  much  in  the  same  state,  with 
the  addition  of  occasional  delirium.  It  was  at  this  time  that  I  was  called  in, 
and  found  my  patient  complaining  of  severe  splitting  pain  in  the  forehead, 
which  was  much  increased  by  talking  or  moving.  He  earnestly  requested  me 
to  leech  or  bleed  him,  having  a  conviction  that  he  was  suffering  from  congestion 
of  the  brain.  The  pulse  was  from  46  to  48  in  a  minute,  soft,  and  occasionally 
intermitting ;  the  skin  cool  and  moist ;  the  tongue  oedematous  and  pale,  with  a 
soft  white  fur  on  its  surface  ;  the  face,  which  was  occasionally  flushed  (though 
vrithout  a  corresponding  heat  of  skin),  wore  a  singularly  indiflierent  and  solemn 
expression :  the  ocular  conjunctiva  was  healthy  in  appearance.  He  had  become 
restless  and  irritable,  and  was  constantly  throwing  himself  about  in  bed.  His 
bowels  had  been  acted  upon  by  a  seidlits  draught  A  mixture  of  ammonia, 
sulphuric  ether,  and  camphor  julep,  was  now  prescribed  to  be  taken  every 
four  hours,  and  a  full  dose  of  liquor  opii  at  bedtime. 

July  9th,  8  A.  M.    The  patient  had  passed  a  comfortable  night,  and  appeared 
much  relieved,  his  countenance  wearing  a  more  natural  expression.    In  the 
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ftftaraoon,  howeTer,  the  sjmptomB  returned 

Wt»  omitted  at  bedtime.     A  blisler  was  app    

JuIt  10th.    In  the  morning;  I  found  that  he  had  been  doliriout,  and  had 
•A  a  restlees  night;  the  pain  and  intolerance  of  light 


treseing ;  and  be  waa  unnilline  to  take  nourishment  of  an;  kind.  The  bowels 
were  confined,  and  the  tongue  had  now  a  browniah  cont  on  the  back  part.  The 
blixler  had  risen  well.  A  ph^fBioino,  a  friend  of  mj  pntient.  called  to  see  him ; 
and.  believing  tha  oaae  to  he  of  the  nature  of  eun-etroke,  advised  eight  leeches 
to  the  temples,  which  were  accordingly  applied,  but  with  no  relief  to  thesjmp- 
toms.     He  wa«  now  a  good  deal  depressed. 

Jul;  11th.  He  pasBed  a  restless  night.  The  bowels  were  freelj  relieved  b; 
a  pitl  of  calomel  and  oolocynth,  but  each  action  of  the  bowele  appeared  rather 
to  aggravate  the  headache.  The  opiate  was  given  al  bedtime,  and  a  mixture 
of  eulphuric  ether,  valerian  and  camphor  ;  with  beef-tea  ad  libitum.  This 
treatment  afforded  coneiderable  relief,  and  gave  hiia  a  comfortable  night, 

Jul;  13tb.  Severe  eymptoma  again  returned,  which  were  partially  relieved  bj 
repeated  dosea  of  tha  stimulating  mixture.  Mr.  Roscow  [who  now  saw  the  case 
with  me]  advised  disalphaCc  of  quinine,  iu  three-grain  doses,  to  be  taken  at 
intervals  of  two  or  three  hours ;  care  being  taken  to  give  the  first  dose  of  qui- 
nine when  the  headache  waa  at  its  minimum.  The  effect  waa  magical.  The 
first  doae  prevented  Che  paroxysmal  return  of  headache,  and,  with  its  continu- 
anoe.  a  rapid  general  improvement  took  place. 

July  16th.  My  patient  was  convalescent,  the  pulse  having  risen  to  its  normal 
standard. 

Twelve  months  apo  my  patient  was  living  in  the  island  of  Grenada,  and  for 
nearly  two  years  he  suffered  severely  from  repeated  nttouks  of  intermittent 
&ver,  fur  which  be  bod  taken  large  doses  of  quinine  with  great  advantage. 


Aar.  39.— On  the  Utt  of  Ckh 


(Afon.  da  Btp.,  Gfi,  1857  ; 
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Cfhloroform  in  certain  Form  of  Paralytit.  ^M 

By  M.  LANDBr.  ^M 

and  Mtd.  Tima  and  Gaxttit,  Ocl.  10,  I8Q7.)  ^| 


• 


M.  Landry  terminates  a  long  series  of  papers  with  the  following  conclu- 
sions ;  1.  There  eiista  a  group  of  paralyses  of  the  motor  powers,  offering  the 
following  general  characters.  There  is  preaervation  of  muscular  irritability 
and  of  the  excitability  of  the  nervous  trunks,  integrity  of  muscular  nutrition. 
and  absence  of  reflex  motion,  of  apontaneous  convulsive  movements,  of  contrac- 
tions, of  fibrillary  contractions,  and  of  trembling  in  parte  actually  deprived  of 
Toluntarv  motion.  2.  In  thia  group  may  especially  be  ranged  hjaterical  para- 
lysis and  sympathetic  paralysis,  generally  confounded  together  under  the  com- 
mon denomination  hysterical.  A.  Some  of  these  mralv sea  disappear  during 
■leep,  and  immediately  yield  to  the  action  of  chlorolorm  (probably  also  of  ether) 
and  narcotics.  Othera  undergo  no  modification  under  such  infiuenoes.  4.  The 
former  appear  to  belong  to  the  category  of  sympathetic  paralyses;  the  latter 
to  that  of  hysterical  paralysis,  properly  ao  called.  5.  These  phenomena  con- 
stitute a  meona  of  diagnosis  of  true  hysterical  paralysis.  6.  They  serve  to  dis- 
tinguish in  all  coses  the  paralyses  in  which  they  are  observed  from  those  which 
are  dependent  upon  organic,  nervous,  or  muscular  lesion.  7.  Narcotic  nod 
ftnaiethetio  agents  miiy  he  employed  in  tha  treatment  of  paralysis,  whether  as 
anrative  agents,  palliatives,  or  simple  auxiliaries. 


(b)  ooncebninq  thb  hesfibatory  syste.«. 

Aht.  40. — On  Bednett  of  the  Chttti  as  a  fiign  of  Pulmonary  IiiflammcUion. 
ByM.  GoBLER. 

(BuU.  dt  la  Sat.  Mid.  da  Hip.,  No.  6;  and  Gaz.  Hibdom.  de  Mld.il  Chir.,  Aug.  T,  1S57.) 

The  investigations  of  M.  Gubler  tend  to  revive  an  ancient  opinion,  vii.,  thai 

redness  of  the  cbeeka  is  a  sign  of  inflammation  in  the  lunga.     This  was  the 

opinion  which  waa  universally  accepted  before  the  days  of  the  stethoscope,  when 
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to  hare  redncai  of  the  cheeks  and  pain  in  the  side  w&t  to  have  Inflammntinn 
ID  the  lungs.  M.  Gubler  reports  nine  CMe»,  io  all  of  -which  the  cheeks  exhi- 
hited  a  mniiifestlj  increased  rsdnesa  and  heat  in  the  side  corresponding  ta  the 
pulmonary  inflnmmnlion.  or  ia  both  eidea,  ir  bnth  lun^  were  aneoted.  What- 
ever the  kind  of  inflaoiniatian,  whether  of  the  bronchial  tuhes  or  of  the  Bub- 
Btance  nf  the  lungB,  whether  primarj  or  that  occoropanjiDg  tuberculous  de- 

Sentration,  the  cheeks  were  always  found  to  preeent  this  increased  redness  and 
sat ;  and  not  only  so,  but  the  iocreoBcd  redness  and  heat  wss  found  to  car; 
with  the  changes  of  the  iaflamuiatorj  condition.  diminiBhinf;  or  augmenting  as 
this  condition  diminiHhed  or  augmeoted,  and  being,  aa  a  rule,  inTariabljr  pro- 
portionate to  the  intensity  of  the  inSammation.  These  investigations  Bppaar 
to  have  been  made  in  all  canes  with  ver^  great  care.  M.  Oubler  explains  the 
phenomena,  to  which  he  directs  attention,  bj  supposing  that  the  branches  of 
the  sympathetic  nerves  distributed  to  the  face  are  made  to  partake,  bj  a  kind 
of  reflex  action,  in  the  irritation  caused  by  the  pulmonary  inflammation  in  the 
nerves  belonging  to  the  same  syaten  which  are  diatributcd  to  the  lungs. 

Art.  41. — On  Curable  Gangrene  of  the  Lung.    By  Dr.  Ch,  LESiaxs. 

[ATchiv  Gin.  di  Mid.,  Ju!j,  1867.) 

"  I  nm  tempted  to  believe,"  says  ^f .  Laennec,  in  his  '  Treatiae  on  Auseolta- 
tion,'  "after  an  experience  in  many  casea  which  have  recovered,  that  the  odor 
and  character  of  tne  expectoration  proceeding  from  a  gangrenous  excavation 
of  the  lung,  does  not  always  indicate  the  existence  of  such  excavation,  and  I 
incline  to  Cbink  that  the  eame  kind  of  expectoration  may  aometimes  depend 
upon  a  general  disposi^on  to  gangrene,  which  is  manifested  solely  in  the  mu- 
cous secretion  of  the  bronchi."  And  certainly  it  ia  not  always  posi^ible  to  refer 
this  character  of  the  expectoration  to  small  gangrenous  eschars  in  the  suhitanco 
of  the  luDg.  for  in  two  or  three  instances,  Laennec  saye  further,  "  I  was  alto- 
gether unable  to  find  anything  afler  death  nhich  woold  account  for  the  gan- 
grenous odor  beyond  a  certain  proneness  to  putrefaction,  particularly  in  the 
mucoua  lining  of  the  bronebial  tubea." 

It  ia  to  thia  pathological  oondition  that  Dr.  Lasagne  directs  nur  ntteotian, 
Grat  by  an  imaginary  ^etch  of  his  own.  and  nfterwards  by  a  case  related  bj 
Dr.  Molley.  ana  reported  in  the  "Lancet"  of  May,  1854. 

The  sketch  is  this.  An  individual  of  variable  age.  of  a  constitution  more  or 
less  robust,  tried  generally  b;^  previous  fatigue  or  illness,  is  seized  with  bron- 
chitis. At  first  this  bronchitis  has  no  peculiar  symptoms,  the  oppression  is 
moderate,  the  cough  moderate,  the  expectoration  eDSciently  copious,  and  such 
OS  is  met  with  in  an  advanced  period  of  catarrhal  affection  -,  but  notwithstanding 
this  want  of  severity  in  the  symptoms  the  general  health  declines,  the  expec- 
toration becomes  purulent  and  more  copious,  and  some  of  it  haa  a  fetor  which 
attracts  the  attention  of  all  who  come  near  the  patieuL 

Presently  the  fetor  of  the  expectoration  becomes  more  tolerable  or  posses  off 
altogether,  but  the  bronchitio  B^mptoma  continue. 

Then,  alier  an  interval  of  variable  duration,  the  bronohitic  symptoms  become 
exacerbated,  the  expectoration  becomes  of  a  yellowish-green,  sometimes  brown, 
sometimes  gray;  the  quantity  becomes  increased,  often  to  an  excessive  amount; 
and  it  again  acquires  the  fetid  and  gangrenous  odor.  This  expectoration,  per- 
haps, ia  not  uniformly  present,  but  it  happens  io  Eta  at  difierent  periods  of  the 
day  or  night.  The  breath  is  more  or  less  offensive.  The  strength  fails;  the 
appetite  ^ils;  fever  is  slight  or  altogether  absent;  digestion  ia  but  little  Irou- 
liled  ;  coarse  or  subcrepitant  moist  rales  are  heard  over  different  parte  of  the 
cheiit  or  over  ita  entire  extent;  the  voice  may  or  may  not  have  a  bronchial  re- 
sooance.  but  there  is  ng  increased  dulnesa  on  perouBiion  ;  the  cough  has  no 
characteristic  peculiarity.  Some^mes  the  boats  of  copious  expectoration  are 
preceded  by  transient  feelings  of  rigor.  This  state  of  things  ma;  continue  fur 
months,  almost  for  years,  to  the  great  impnirnient  of  the  general  health,  but 
this  impairment  does  not  reach  the  de^ec  which  is  wituecaed  in  the  hectic 
state  of  advanced  phthisis,     lllemoptysis  may  or  may  not  be  present. 

If  the  course  of  the  malady  ia  prulunged,  there  may  be  several  '   ' 
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in  vliioh  the  expectoration  diminishes  and  loa 
»biuh,  itUo,  the  etethoscopie  aigna  mn;  become  l 

The  emmple  nhioh  M.  Lascgno  reourda  ie  n  case  uf  Dr.  Mollej,  taken,  oa 
we  have  eoid,  from  the  "  Lancet"  for  Mar,  1854, 

Cask.— D.  C— .  at.  411,  a  bookbinder. 

August  2Tlh,  1S51. — For  some  dars  paot  complains  of  mnlniee,  with  a  pecu- 
liar sense  of  feebleness  in  the  lell  side.  The  fiioe  is  pnle  and  vcllowlsh  ;  no 
flough.     Up  to  two  joarB  ago  verj  intemperate ;  but  Tcry  abstemioUB  since  this 

,  Slat. — No  improvement.  An  obscure  pleural  rubbing  souod  over  the  an  te- 
nor surface  of  the  middle  third  of  the  left  lung ;  inspiration  jorky 
taking  A  deep  breath. 
,  September  4th. — No  manifest  i  m prove m en  t.  Respiration  not  much  inter- 
ftred  with,  however,  and  the  patient  is  able  to  walk  a  considerable  distAnce 
vithout  notable  fatigue. 

6th. — Sensation  of  feebleness  rather  than  of  pain  in  the  chest;  alight  cough; 
some  expectoration,  characters  not  mentioned. 

8[b. — The  only  new  symptom  ia  that  the  eipeotoration  has  acquired  a  blaok- 
iah  color,  and  is  eemipurulent  and  very  fetid.     Pulse  102,  cot  depressed, 

10th. — Eipectoration  increased  six-fold,  purulent,  and  having  the  charac- 
teristic gangrenous  odor.  While  talking  to  the  patient,  a  sudden  gust  of  dis- 
«greeable  vapor  escaped  from  his  lungs,  and  filled  Iho  room,  and  at  the'  same 
time  ho  began  to  cough  and  spit,  saying  that  his  attack  was  comic 
would  lost  for  fifteen  minutes,  that  several  such  attacks 
And  also,  that  during  them  he  had  a  filthy  fishy  taste  in  1 

12th. — Eipecloralion  more  copious ;  cough  more  tcoub 
raric  pain.    Ourgiing  sound  heard  at  some  distance  during  speaking.    Pulse 
102.    Sleep  sufficiently  good.   Appetite  not  defective.    Slight  "  bruit  de  craque- 
ment"  over  the  chest,  bot^  anteriorly  and  posteriorly. 

15th. — Expectoration  somewhat  diminished,  and  changed  in  its  characters. 
It  is  still  as  fetid  as  ever,  but  now  in  a  blackish  Quid  are  seen  tn  float  certain 
globular  bodies,  puriform,  white,  yellow,  grayish,  intimately  mixed  with  blood. 
And  easily  removable. 

19th. — Diminution  of  cough  and  eipectoratiou,  and  the  odor  much  more 
toterable. 

20lh, — Belapse.  Cough  and  expectoration  increased.  Pain  over  the  left 
aide  and  extending  to  the  right.  The  symptoms,  indeed,  are  those  of  acute 
bronchitis,  modified  by  the  intluenia  now  prevalent.  PuUe  100,  full.  Fine 
^es,  especially  on  expiration. 

2l8t. — Marked  improvement.  Expectorated  ordinary  bronchial  mooua  and 
a  little  pultaceous  matter. 

Up  to  the  14th  of  October  the  patient  went  on  improving,  and  the  bronchitio 
■ymptoms  had  subsided  by  degrees.  On  examination  towards  the  end  of  this 
period,  the  air  was  found  ti]  enter  more  freely  into  the  part  of  the  left  lung  in 
which  the  respiration  has  been  described  as  defective,  but  there  was  also  ft 
cavernous  sound  indicating  a  small  cavity  between  the  inferior  angle  of  the 
•eapula  and  the  angle  of  tMo  correepondiog  rib. 

October  IStb. — The  bronchitio  symptoms  have  relapsed,  with  coploos  and 
fetid  expectoration,  and  pain. 

19th. — These  symptoms  have  subsided,  and  the  expectoration  ha«  acquired 
the  character  belonging  to  ordinary  bronchitis. 

November  2lBt. — Considerable  bismoptyBis. 

December  2d. — Removed  to  another  neighborhood,  and  from  this  time  the 
patient  improved  rapidly. 

Dr.  Lasagne  aUo  refers  to  certain  casee  reported  by  Professor  Skoda,  of  pul- 
monary gangrene  cured  by  inhalations  of  turpentine,  as  in  all  probability  be- 
longing to  the  category  of  the  cases  under  consideration  ;  and  he  also  cites,  as 
a  probable  case  of  the  same  kind,  a  case  recently  reported  by  Professor  Lay- 
eock,  of  Edinburgh,  which  case'  forms  the  subject  of  our  following  article. 

In  conclusion,  then,  there  appears  to  be  a  gangrenous  aSection  of  the  lunzs 
|nn  afiection  to  which  atteuiion  was  called  some  yean  ago  by  M.  Brequet),  which 
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18  confined  either  to  the  lining  membrane  of  the  bronchi,  or  to  the  secretions 
contained  within  the  bronchi,  which  a/in^ees  in  some  respects  with  ordinary  gan- 
erene  of  the  lungs,  but  which  differs  in  its  chronic  coarse  and  curability,  and 
in  the  copiousness  of  the  expectoration,  and  of  which  the  stethoscopic  signs 
are  never  other  than  very  unsatbfactory. 

Art.  42. — On  Feiid  Bnmehiiis.    By  Professor  Latcock,  of  Edinburgh. 

(Medical  Timet  and  Gazette,  May  16, 1857.) 

The  remarks  of  Dr.  Laycock  upon  this  affection,  which  were  deliTcred  in  a 
clinical  lecture,  acquire  additional  interest  when  read  in  connection  with  the 
remarks  of  Dr.  Lasegne  upon  curable  gangrene  of  the  lungs  (o.  preceding  arti- 
cle). "  In  one  point  only,"  says  Professor  Laycock,  *'  is  there  a  resemblance 
to  pulmonary  gangrene,  namely,  in  the  stench  of  the  breath  and  of  the  sputa. 
In  the  fetid  bronchitis,  howcTcr,  the  odor  is  not  that  of  putrid  flesh,  but  of 
butyric  acid  and  the  new  odorous  compounds,  the  butyrates  of  ethyl,  now  used 
to  flaTor  confectionery.  In  the  case  or  Scott  the  odor  was  that  of  May-flower, 
or  apple-blossom,  with  a  conjoint  odor — a  sort  of  arritre  gout  of  feces.''  Dr. 
Laycock  relates  three  cases,  one  of  which  we  ^tc  ;  another  with  aortic  insuf- 
ficiency and  dilatation,  pulmonary  condensation  and  softening,  and  atrophy 
and  softening  of  the  left  lobe  of  the  cerebellum;  and  a  third,  reported  in  the 
"Medical  Gaaette"  for  December,  1837,  with  bronchorrhoea  and  couTulsive 
cough,  occurring  in  tertian  paroxysms.  Dr.  Laycock  considers  that  functional 
disturbance  of  the  nerTC-centres  in  relation  with  the  lungs  is  concerned  in  pro- 
ducing the  butyric  or  fetid  expectoration. 

The  interest  of  the  case  subjoined  is  enhanced  by  the  fact  that  the  odor  of 
the  sputa  was  found  to  be  due  to  the  presence  of  urethylamine,  with  butyric 
and  acetic  acids. 

Cask. — Oliver  S — ,  set.  37,  sinele,  by  trade  a  tailor,  residing  in  the  Canon- 
gate,  admitted  Februarj  17th,  1857. 

Patient  is  five  feet  six  inches  in  height,  well  formed  and  tolerably  robust. 
lias  the  appearance  of  having  been  very  stout,  but  the  muscular  s^^stem  is  now 
flabby.  Diathesis,  lymphatic ;  hair  dark ;  features  broad  and  massive ;  forehead 
prominent ;  coiy unctivse  anaemic ;  eyes  gray ;  nose  short  and  thick,  also  nasi 
expanded ;  malar  bones  not  prominent ;  upper  lip  tumid :  mucous  membrane 
of  lips  and  ^ums  pale ;  teeth  small  and  regular,  enamel  good.  Voice  hoarse 
and  whispering ;  breath  gives  off  a  peculiarly  fetid  odor.  Sternal  end  of  left 
clavicle  is  higher  than  the  right ;  manubrium  stemi  depressed.  On  left  side 
there  is  a  prominence  of  the  third  and  fourth  ribs  at  their  junction  with  the 
cartilages.    Abdomen  rather  large  and  flabby. 

Hitiory. — Is  one  of  a  large  family,  seven  of  whom,  vis.,  four  brothers  and 
three  sisters,  are  dead.  Does  not  know  of  what  diseases  they  died.  Patient 
states  that  in  his  vouth  he  was  very  healthy  and  temperate.  Until  the  aee  of 
t^entv-five  years  he  followed  Uie  occupations  of  a  tailor  and  a  hawker,  which 
he  relinquished  at  this  time  for  that  of  a  beer-shop  keeper.  For  five  ^ears  sub- 
sequently he  continued  well,  and  though  indulging  occasionally  in  liquor,  was 
not,  he  considers,  on  the  whole,  intemperate.  Being  unfortunate  in  this  line 
of  business,  he  was  compelled  to  sell  his  house  and  resume  his  prior  occu- 

Sation  of  hawking.  Owing  to  the  depression  resulting  fh>m  his  misfortunes, 
e  became  very  intemperate,  and  five  ;^ears  ago  he  had  a  severe  attack  of  de- 
lirium tremens,  for  the  treatment  of  which  he  l^came  an  inmate  of  the  infirmary. 
After  remaining  there  a  month,  he  was  discharged,  and  he  returned  at  once  to 
his  habits  of  dissipation.  Twice  subsequently,  while  in  a  state  of  intoxication, 
he  received  injuries  on  the  chest,  which  caused  the  alterations  in  its  form  above 
noticed.  In  other  respects  he  continued  well  until  a  year  ago,  when  he  had  a 
second  attack  of  delirium  tremens,  and  was  again  an  inmate  of  the  infirmary 
for  eight  days. 

The  present  illness  commenced  three  months  ago,  after  exposure  to  severe 

eold  and  wet.    The  first  symptom  noticed  was  a  troublesome  cough,  which, 

bowerer,  was  ooatteoded  by  pain  or  expectoration.    This  continued  until  two 

maatbs  Mgo,  when,  after  repeated  ezpotur^a  to  Qo\d  «3a^ii«\«\\  \Mieame  more 


I  •rgoot,  though  etill  withoat  pnm,  and  with  only  slight  cipeotor&tioii.  Between 
'  thHe  ireoks  and  B,  month  ago,  the  cou);h  increased  in  violence;  there  irai 
Mvere  paio  in  the  left  side,  and  the  sputa  was  streaked  with  bloud.  He 
ngtieed  now,  fur  the  firat  time,  thnt  his  breath  was  very  offensive.  Since  that 
time  the  oough  has  continued  unabated;  the  pain  in  bis  aide  is  muoh  in- 
ereased,  and  the  sputa  have  been  ocDORionally  tinced  with  blood. 

He  has  Dot  been  under  medical  treotment.  Henad  no  feverishness  or  thirst 
from  the  commence  me nt  of  the  present  attack,  until  four  days  ago.  States 
that  he  haa  lived  well  during  the  past  seven  years.  Feels  tolerably  well,  except 
aa  to  the  cough. 

Eiamination  on  admiseton. 

Jietpiratirrv  si/ttem. — Thoraoic  expansion  is  eomewhat  restricted,  The  sternal 
end  of  the  left  clavicle  is  dislocated ;  manubrium  gterni  depressed,  and  the 
prumiDenoe  of  third  and  fourth  ribs  appears  to  have  resulted  front  an  old 
fracture. 

On  percussion,  anteriorly,  the  right  side  of  the  chest  is  resonant,  at  also  the 
upper  two  thirds  of  the  left  side  ;  the  lower  third  is  dull  both  anteriorly  and 
laterally.  On  auscultation  over  right  side,  inspiration  is  found  to  be  harsh, 
expiratiOD  prolonged.  On  the  left  side,  inepiration  is  sibilant,  expiration  pro- 
longed and  attended  by  fine  moist  crepitation  superiorly,  but  over  lower  third, 
by  loud  snoring.  Posteriorly,  percuHsion  is  normal.  The  respiratory  sounds 
are  slightly  exaggerated  on  both  sides,  and  at  the  base  of  left  lung  there  is  fine 
crepitus  with  expiration.  The  cough  is  very  troublesome;  sputa  coptous 
(abont  a  pint  in  twenty-four  hours),  muco-purulent,  viscid  and  fetid,  but  mnch 
less  so  than  the  breath  ;  suoie  of  the  masses  are  tinged  with  blood.  No  lung- 
anbstance  is  observable  under  the  microscope ;  but  there  are  abundaDC  pus- 
globules. 

Digativt  tyslem. — Tongue  furred  and  moist.  Patient  complains  of  great 
thirst.  There  is  no  hepatic  or  splenic  enlargement  discoverable  on  percussion. 
Bowels  open. 

Geaito-arinary  tyitem. — Urine,  ap.  gr.  1.032  ;  deposits  a  copious  sediment  of 
urate  of  nmmonia  and  purpurates.     Chlorides  abundant. 

Cireulalory  syatem. — Cardiac  dulness  two  and  a  half  inches  transvereeW  at 
Dipple;  impulse  felt  between  the  Sfth  and  sixth  ribs.  There  is  a  slight  blow- 
ing murmur  at  the  close  of  systolic,  hoard  at  the  apex.  Pulse  6S,  full  and  firm. 

All  the  other  systemB  normal. 

February  17th.— Pulse  80,  full ;  skin  hot  and  dry.  On  right  side  of  the 
ebest  the  respiratory  murmurs  are  harsh,  and  with  forced  expiration,  snoring. 
On  tbe  lefl  side  the  respiratory  sounds  have  the  same  character,  but  to  a  greater 
degree.  Posteriorly,  forced  respiration  is  harsh  on  right  side ;  and  on  left 
there  is  snoring  with  both  respiratory  Bets.  Tongue  furred  ;  thirst  excessive. 
I  I6th. — To  taxe  the  following  mixture: — 
I  &.  Xaphthte  Modioinalis,  5ij ; 

Liquoris  Morphia  Muriatis,  jiij  ; 
Aqutc  DestillatEe  ad  .vj. 
M.  Ft.  miatura  cujus  sumat,  %m,  ter  quotidie. 

VaptTt. — On  the  rieht  side  the  sounds  are  unchanged ;  but  on  the  left  there 
is  sibilus  anteriorly,  with  inspiration  and  expiration,  and  fine  crepitus  at  the 
close  of  the  latter.  Patient  continues  very  thirsty.  Pulse  80,  full.  Patient 
expectorates  about  a  pint  in  twenty-four  hours.    Makes  no  compliunt. 

I9th.— No  sibilus  on  left  side. 

20ih. — Considerable  pain  over  lower  third  of  left  side.  To  have  a  blister 
applied  to  the  scat  of  pain. 

21et. — Pain  much  diminished.  Patient  is  still  very  thirsty.  Sputa  increased 
in  quantity. 

22d — The  pain  has  quite  gone.  On  percussion  the  dull  sound  is  more  marked 
ever  lower  third  of  the  left  aide.  Over  the  same  region  posteriorly,  the  crepi- 
tant rSle  is  still  heard. 

23d. — The  crepitus  prerionsly  hetitd  O'W  left,  ttie  mA«WVj"i«  "MiVro'tJ^. 
preteat.    There  it  no  sibilus  on  oUlier  6\4«,  aai  oxw  \iia  -wVoVi  ^.twi^  *>.•. 
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spiration  is  not  snoring,  ftlthongh  it  is  harsh.  Pulse  60,  soft  and  rather  feeble. 
Spota  much  increased  (two  pints  in  twentT-foor  hoors).  Exhales  an  odonr 
resembling  that  of  Maj-flowers.  Breath  suU  very  fedd ;  the  odor  is  rather 
fecolent  than  gangrenoos. 

25th. — Had  a  retam  of  hsmoptrsis  to-day  at  2  p.  m.  The  spnta  were  deeply 
covered  with  blood.  Patient  had  no  pain,  and  at  7  p.  m.  the  hemorrhage 
ceased.  Expresses  himself  as  feeling  well  in  other  respects.  The  snoring  and 
crepitQS  have  returned  on  the  left  side.  Posteriorly,  OTer  lower  half  of  left 
side,  there  is  coarse  crepitus  with  both  respiratory  acts.  Pulse  60,  very  feeble. 
Appetite  good ;  thirst  diminished.  Add  five  minims  of  Tinct.  Ferri  Sesquiehlor., 
to  each  dose  of  the  mixture. 

March  2d.— On  auscultation  a  fine  moist  crepitation  is  heard  with  inspira- 
tion OTer  the  whole  back.  There  is  no  dulness  on  percussion,  although  the 
tone  is  rather  flatter  than  natural.    Vocal  resonance  oTcrywhere  increased. 

5th. — For  the  last  three  days  patient  has  been  sitting  up  for  about  three 
hours  daily.  Sputa  as  copious  as  before.  Still  no  complaints.  Ordered  to 
omit  the  other  remedies  and  take  one-thirtieth  of  a  grain  of  strychnia  every 
eight  hours. 

9th. — No  crepitus  on  right  side.  The  breath  is  not  nearly  so  offensiTO.  Pftp 
tient  feels  considerably  stronger,  and  sits  up  for  five  or  six  hours  daily.  In- 
crease dose  of  strrchnia  to  one-twentieth  of  a  grain. 

March  10th. — ihe  sputa  this  morning  were  slighUy  tinged  with  blood.  The 
eongh  was  Teiy  ur^nt,  but  patient  had  no  pain.    Continued  same  treatment 

19th. — Strength  increasing.  Sputa  diminished  in  quantity,  and  since  last 
report  have  been  occasionally  tinged  with  blood.  The  fragrant  odor  has  en- 
tirely  disappeared,  and  the  breath  has  almost  lost  its  fetor. 

24th. — The  dulness  over  the  lower  third  of  left  chest  is  still  present ;  then 
are  yet  crepitations  remaining  over  the  corresponding  region  posteriorly.  The 
expectoration  has  rery  much  decreased ;  the  sputa  amounting  to  only  half  a 
pint  in  the  day,  contain  but  very  few  traces  of  blood. 

27th. — The  cough  is  now  very  slight ;  sputa  measure  only  two  ounces  per 
diem.    Patient  is  ^ning  flesh  rapidly. 

April  2d. — The  improTement  continues;  spnta  only  one  ounce  in  last  twenty- 
four  hours,  riscid  and  free  from  blood. 

Dismissed.    The  expectoration  had  wholly  ceased. 

The  fetid  sputa  were  examined  in  the  chemical  laboratoiy  of  the  UniTertity, 
by  the  kindness  and  under  the  superintendence  of  Professor  Gregory,  and  the 
odor  was  found  to  be  due  to  the  presence  of  methylamine  with  butyrio  and 
acetic  acids. 

AxT.  43.— On  aeuie  Atrophy  of  the  Lmngs,    By  Prof.  BcvL,  of  Munich. 
(Hrcioir**  ^rdkir,  xi.  p.  S75 ;  tad  DtAlim  Quart,  /omta.  (fM^y  Aag.,  1857.) 

"  I  rery  recenUy  had  occasion  to  examine  the  bodies  of  three  indindnalf 
dead  of  typhus  fcTer,  the  condition  of  the  lungs  in  whom  appears  to  me  to  be 
of  special  interest.  It,  in  fact,  confirms  in  a  certain  respect,  and  enlarges  the 
opinion  I  prerionsly  expressed,*  which  was  based  on  only  a  few  obeerrationa, 
that  a  morbid  process  analogous  to  acute  Bright *s  degeneration  of  the  kidneys 
occurs  in  the  lungs ;  that  this,  as  an  infiammatory  process,  must  be  distinguished 
from  eroupy  and  tubercular  pneumonia ;  and  that  this  desquamatiTe  pneunumia^ 
as  I  proposed  to  call  it,  during  acute  exanthematous  disease,  typhus,  fce.,  o^ 
curs  in  the  period  of  specific  morbification.  In  this  paper  I  pointed  out  thai 
•olntion  and  fat^  metamorphosis,  with  more  or  less  condensation  and  eoloring 
of  the  pulmonary  tissue,  might  be  regarded  as  perfect  or  imperfect  lepaimtive 
pcoMsses  of  the  acute  inflammaton'  condition  of  the  lung. 

**  The  three  dissections  aboTe  alluded  to  afforded  examples  of  a  tldrd  aad  «■- 
favorable  termination. 

^  In  all  three  cases  death  occurred  between  the  fourth  and  the  sixth  wssk 
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K-ttom  the  eommencoment  of  the  disease,  and  therefore  in 

T  proceeses  after  the  disappearance  of  the  proper  tjphus 

MTealod  consideraHe  hypertrophy  of  the  brain,  and  m  aaaitiOD,  iti 
■tances,  iwelling  of  the  spleen  nnd  of  the  mesenteric  glands  in  a  state  of  retro- 
gression, the  ileum  with  Sat  edged,  more  or  leM  united,  ulcere  eitendiog  to  the 
muteular  coat;  oace,  on  the  contrary,  there  voa  a  relapsing,  pale,  inedullnrv 
swelling  of  the  edges  of  the  ulcers  already  existing  in  the  clusters  of  Peyer  s 
glands,  with  fresh  exfoliation  of  the  same,  fresh  tumefaction  of  the  spleen  and  . 
mesenteric  gland;  in  this  case  there  was  also  a  laryngeal  ulcer  denuding  the 
krjteooid  cartilage. 

"  The  pulmonary  pleura  was  never  directly  adherent  tfl  the  costal ;  od  the 
Other  hand,  I  twice  found  a  circumscribed  adhesion  by  means  of  fibrinous  ex- 
ndation ;  the  parts  of  the  pulmonary  tissue  subjacent  to  the  latter  exhibited  at 
one  time  pulpy  foci,  of  gangrenous  odor,  from  the  size  of  a  pea  to  that  of  a 
IiHsel-nut,  ODce  in  the  inferior  lobe  of  the  right  lung,  once  in  ttie  upper  lobe  of 
the  right,  and  in  the  lower  lobe  of  the  loft  lung ;  at  another  time  Ine  greater 
part  of  one  lobe  was  gangrenous,  as  was  in  ooe  example  the  superior  lobe  of 
the  left  lung;  in  the  letter  case  several  of  the  eorresponding  branches  of  the 

k  pulmonary  artery  presented  secondary  thrombi,  not  caused  by  embolition. 
Besides  these  destroyed  portions,  the  tissue  of  the  affected  loba  of  the  lung 
^vresented  complete  abaence  of  air,  an  unusual  fiaccidity,  with  considerable  in- 
iJUtration,  a  smooth  surface  of  section,  a  generally  brownish-red  discoloration 
Jniied  with  something  of  gray,  which  latter  was  in  some  lobular  portions  pre- 
^minant :  a  lobular  more  or  less  dense  consistence,  and,  what  was  in  each 
4ue  most  striting  and  significant,  a  considerable  cylindrical  dilatation  and  re- 
[.tf  procal  approximation  of  the  finer  bronchi  unprovided  with  cartilages,  with  a 
'flark  livid  -edness  of  the  mucous  membrane. 
-  "  Lobular  condensations  void  of  air,  from  the  size  of  a  pea  to  that  of  a  cheny, 
were  found  in  greater  or  less  number  also  in  the  other  lobes  of  the  lungs,  in  the 
midst  of  aerated  and  merely  ccdematous  tissue. 

"  In  the  two  cases  of  pleural  fibrinous  exudation,  there  lay  in  most  of  tha 
floer,  but,  OS  has  been  remarked,  dilated  bronchi  helonpng  to  the  gangrenous 
foci  of  the  pulmonary  parenchyma,  croupy  plugs,  which  ones  were  continued 
into  the  larger  branches  as  loose  investing  croupy  membranes.  The  gan- 
grenous foci  lay  chiefly  along  the  plugged  bronchi,  and  in  parts  embraced  the 
entire  tube. 

"  Microsoopic  examination  showed,  when  the  tissue  of  the  luDgs  was  inves- 
tigated step  by  step  from  the  lobular,  unaerated,  condensed  parts  into  tha  pulpy 
masses,  that  the  chief  alteration  lay  in  the  epithelium,  as  in  it  the  simple  dark 
filling  with  fine  granules  oould  be  traced  up  to  complete  molecular  destruction. 
Mbereby  lastly  the  fine  granules  were  either  still  accumulated  in  tho  form  and 
arrangement  of  the  earlier  cells,  and  the  little  clusters  continued  grouped  to- 
gether, or  with  total  obliteration  of  the  contours  of  the  cells  only  undefined 
molecular  masses  were  to  be  seen.  Fungi  or  infusoria  were  not  observed  in 
these  masses.  Of  fibrinous  plugs,  pus  in  the  pulmonary  tissue,  as  welt  as  of 
cellular  formations,  like  those  seen  in  the  gelatinous  infiltration  around  the 
yellow  dry  lobules  in  tuberculous  pneumonia,  no  traco  could  he  discovered, 
it  is  therefore  evident  that  we  hud  to  do  neither  with  tubercular  Dor  with 
croupy  pneumonia. 

"  In  estimating  tha  foregoing  observations,  two  points  appear  to  be  pre-emi- 
nently of  essential  and  characteristic  importance :  1-  The  cylludrieal  dilatation 
and  reciprocal  approximation  of  the  finer  bronchi  in  the  flaggy,  unaerated,  in- 
filtrated pulmonary  parenchyma ;  2.  The  more  or  less  complete  molecular 
destruction  of  the  epithelial  investment  of  the  air-vesioles. 

"  Both  points  present  the  most  incontestable  analosy  to  Rokitaosky's  fully 
formed  acute  atrophy  of  the  liver.  If  in  typhus,  as  I  endeavored  to  show  in 
the  report  above  quoted,  only  the  early  stages  of  acute  atrophy  are  usually 
found,  tho  same  is  likewise  the  ouse  with  the  lungs  i  while  the  slighter  degrees 
of  the  pulmonary  oCTeotion  just  described,  that  is,  of  desquamative  pneumonia, 
are  not  so  rare  in  typhus,  its  highest  degree,  the  acute  atrophy  of  the  lungs,  u 
I  think  I  must  call  the  affection  in  question,  is  of  estrems  rarity. 
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"  Tbete  can  be  no  doubt  thatna  bafe  reallj  to  deal 

nioDnr;  parenchjma;  the  dcstmotion  of  the  pulmuoar;  epiihe^i .. 

takable;  the  areolar  tissue  is  filled  with  it  and  iU  roalccular  rcmaiat,  aa  well 
as  with  some  albuminous  fluid;  throuch  eipulsioD  of  the  air  it  is  collapsed, 
aUlektatic,  and  even  If  in  no  cose  an  old  pleural  adheeiun  was  present,  still  the 
force  cf  the  phjaioUigicai  adhesion  of  the  costal  and  pulmonarj  pleura  ia  so 
great,  tliat  under  the  above  described  decreasB  of  volume  of  the  pulmonary 
pareDchjma  aod  its  siiuultaneons  i  n  access  i  hi  lit;  to  air,  it  is  able  to  overpower 
the  walls  of  the  bronchial  ramifications,  and  to  dilate  their  caliber.  The  cjUq- 
drical  dilatation  of  the  bronchi  is  ctplicabte  in  no  other  made. 

"  The  onlv  possible  diScrenee  between  acute  atropbj  of  the  lung  and  acute 
atrophy  of  the  liver  consists  in  this,  that  in  the  former,  in  consequence  of  Che 
ftction  of  the  atmospheric  air,  tbe  destroyed  masses,  witb  their  fibrous  super- 
atructure,  will  be  subject  to  complete  softeninii;  and  putrefactive  decomposition, 
and  therefore  the  pulriy,  gangrenous  foci  will  be  chiefly  situated  around  and 
along  the  bronchi,  and  the  croupy  aOection  of  the  bronchial  mucous  membrane 
mad  the  pleuritis  are  to  be  regarded  as  further  consequences  of  the  same. 

■■  Acute  atrophy  of  the  lung,  combined  with  pulpy  destruction,  may  further 
represent  a  form  of  pulmonary  gangrene,  which,  at  least  on  the  dissecting- 
table,  must  be  distinguished  from  otlier  forms  of  murtiScation  of  tbe  lungs, 

"  Tbe  coincidence  of  a  relapsing  tumor  in  tbe  spleen,  Peyer's  and  the  mesen- 
teric ^landa,  with  complete  acute  pulmonary  atrophy,  which  latter  repreeeot* 
•       a  period  of  about  four  weeks,  is  also  not  without  interest. 

"  As  I  have  already  done  iu  my  report  above  quoted,  1  forbear  for  tbe  pre- 
sent to  identjh  the  desquamative  pneumonia  and  iU  higher  de^ees,  acute  pul- 
uonory^  atrophy  and  its  consequent  gangrene,  with  morbid  conditions  of  texture, 
possessing,  according  to  Che  description  of  other  observers,  analogy  with  them, 
and  to  which  the  synonym  should  be  given  only  after  fresh  investigation.  But 
1  consider  a  revision  and  more  nocnrate  eiaminatioa  of  the  several  inflamm»-  ^M 
tory  prueessea  io  the  lung  to  be  a  not  unimportant  desideratum  in  palhologioal  ^| 
anatomy."  ^| 

Art.  44. —  On  Injection*  of  the   Bronchi  in   Pulmonary   Di^tiua.     By  Dr.  J.  ^H 

lluceis  Bennett,  Professor  of  the  Institutes  of  Medicine  in  the  University  ^H 

of  ll^dinburgh.  ^| 

iEiintmrgh  Mtdical  Journal,  Not.,  1S57.;  H 

Dr.  Bennett,  it  appears  from  this  paper,  has  taken  up  Dr.  Horace  Green's 
plan  {v.  "Abstract,"  XXll.  p.  237}  of  treating  pulmonary  diseases  by  injec- 
tions into  the  bronchi,  and  he  writea  with  "  the  view  of  recommending  a  prac- 
n  tioe  which,  if  judiciously  employed,  may  form  a  new  era  in  the  treatment  of 

^^^  iKilnioDary  diseases."  What  he  has  done  already  will  appear  from  the  follow- 
^^^L  ng  qnotation  from  his  paper : — 

^^^B  I  "  My  period  of  attendance  on  the  clinical  wards  having  expired  in  January, 
^^^B  It  was  not  until  lost  May  that  I  bad  an  opportunity  of  making  a  series  of  oV 
^^H  •nvntffins  on  this  subject.  1  was  then  fortunately  assisted  by  Professor  Barker, 
II  of  New  York,  who  showed  me  the  kind  of  catheter  he  had  seen  Dr.  Qreen  em-       ^M 

ploy,  and  demonstrated  the  manner  in  which  the  operation  was  performed.  -^M 
Without  entering  into  minute  particulars,  I  have  only  to  say  that  1  have  con-  ^M 
finned  the  statements  made  by  Dr.  Horace  Green.  I  have  introduced  the  ^M 
catheter  publicly  in  the  clinical  wards  of  the  Koyol  Infirmary,  in  seven  ^H 
patients.  Of  these  five  were  nfl^eoled  with  phthisis  in  various  stages — one  had  ^H 
ohronio  laryngitis  with  bmochicia,  and  one  chronic  bronchitis,  with  Mvere  ^H 
paroxysms  of  asthma.  In  several  other  cases  in  which  1  attempted  to  pass  ^H 
ihe  tube,  it  was  found  to  be  impossible ;  in  some  because  the  epiglottis  conld  ^^ 
BOt  be  fairly  exposed,  and  in  others  on  account  of  the  irritability  of  the  fances 
and  loo  ready  irritation  of  cough  from  pressure  of  the  spatula. 

"M^  experience  of  this  treatment  is  as  yet  too  limited  to  permit  my  saying 

anything  of  its  permanent  effects,     in  the  case  of  bronchitis  with  asthma,  a 

/emale,  fet  24,  I  have  now  injected  the  lungs  eleven  times,  at  first  throwing 

in  two  draebmn  of  a  solution  uf  nitrate  of  silver,  of  the  strength  of  half  a  drachm 

of  Ihe  dhtiUed  salt  (o  one  ounce  of  CTjstaUiioi  fiMfct  ■,  mi4  \m.\«v15  I  have 


I  in  half  an  oance  of  a  iolutlon  of  the  strength  of  two  Bcrnplee  ..  

ounce.  She  declarea  that  no  Temedj  has  bad  sut^h  powerful  effect  in  leiiaeDing 
the  cough,  dimioisbtng  [be  expectoration,  or  delajio^  the  tLsthmatic  paroxjama. 
She  breatheg  and  blowa  through  the  tube,  when  inaerted  four  inches  below  the 
lar^Di,  aad  I  havo  been  sarpriaed  at  the  circumstance  of  tha  injcctiona  not 
bein);  followed  bj  the  ali'^hteit  irritation  whaterer,  but  rather  by  a  pleaaant 
feeling  of  warmth  in  the  chest  (some  have  experienced  a  Bensation  of  coolneaa), 
fiUowed  by  ease  to  the  cough,  and  a  check  for  a  time  to  all  expectoration." 

Art,  45.— Ort  the  use  ofihe  Microscope  in  the  diagnosis  ofPhthisii.     By  (1)  Dr. 
GnsTA»  TON  DcBEN,  of  Stocltbalm ;  and  (2)  by  Pr.  Theoi-hilus  Thobpson. 
1.  c/HiWin  Quartrrlf  Journal  <if  MhI.  Scim«,  Not.,  1856.1 
S.  iLancil.lalj  ll.mST.) 

1.  The  following  remarka  are  taken  from  a.  reTiow  of  a  work  by  Dr  DUbea, 
entitled  "  A  Review  of  the  Contributions  yielded  by  the  Microscope  to  Medical 

"  If  the  practical  physician  meets  with  a  patient  who  describea  a  previous 
pneumonia,  of  which  hia  present  illneaa  is  a  coneeiuence,  or  in  whom  the 
physical  signs,  in  agreement  with  the  hintory  of  the  case  and  the  rational 
symptoma,  diaclose  the  leaion  which  is  developed  in  the  lungs,  he  has  no  doubt 
U  to  the  diagnosis.  But  if,  on  the  other  hand,  he  be  called  to  a  young  patient, 
in  whom  all  other  modes  of  investigation  are  merely  sufficient  to  ettabiish  the 
asistence  of  a  chronic  catarrh,  the  microscope  alone  can  decide  whether  this 
catarrh  ia  uncum plicated,  or  whether  tuberculosis  lurks  behind  it.  The  honor 
of  the  discovery  of  the  microscopic  sign  belongs  to  Professor  Scbroeder  van  der 
Kolk,  of  Utrecht,  who  published  an  easay  on  the  subject  which  waa  translated 
into  Swedish  by  Ehr.  F.kstriimer,  Chir.  Magr.,  and  inserted  in  the  '  Hygeia' 
for  1859,  pp.  21—30.  Singularly  enough,  the  matter  seems  to  have  attracted 
bat  little  notice,  although  it  ia,  as  I  can  testify  from  eitensive  investigations, 
of  the  greatest  importance  ;  the  positive  result  has  never  as  yet  been  disproved 
by  the  issue  of  the  case. 

"We  know  from  pathological  anatomy  that  in  pulmonary  catarrh  themucoQS 
membrane  of  the  bronchi  only  is  destroyed,  and  even  this  imperfectly,  whether 

pneumonia  in  process  of  recovery.  In  none  of  these  cases  can  we,  therefore, 
a prinri,  expect  to  find  in  the  sputa  any  other  elementary  parts  than  those 
belonging  to  this  membrane,  and  experience  has  confirmed  this  view. 

"In  pneumonia,  on  the  contrary,  whioh  aasumes  a  chronic  form,  or  where, 
through  the  formation  of  pua,  deatruction  of  parts  of  the  lung  takes  place,  other 
portiuna  of  the  bronchi,  besides  the  mucous  membrane,  are  attacked  and  aro 
destroyed  by  the  ulcemtive  process.  The  same  occurs  in  tuberculosis.  In 
both  these  cases  we  may  beforehand  expect,  and  afterwards  find,  in  the  sputa, 
fragments  of  the  branchial  walls.  The  characteristic  point  in  the  eputa,  from 
TOmiuie,  is  the  presence  of  tho  elastic  Slamenle  of  these  walls  ;  they  are  never 
wanting  so  soon  as  a  progressive  vomica  is  met  with. 

"  So  soon  as  these  elastic  elements  are  found  in  the  sputum,  they  ace  certain 
signs  of  a  vomica.  It  is,  however,  only  important  to  seek  them  in  uasea  where 
o&er  signs  are  not  sufficient  to  establish  a  certain  diagnosis.  Such  a  case  is 
incipient  tuberculosis. 

"  We  usually  find  signs  of  more  or  less  extensive  chronic  catarrh.  The  sputa 
uoDsequently  contain  a  great  quantity  of  pus-cella,  and  of  oval  or  round  epi- 
thelium. They  have  all  the  external  and  miotoscopio  characters  of  concocted 
sputa.  If  we  now  take  out  of  such  a  sputum,  with  a  forceps,  a  small  portion 
from  one  of  the  clearer  parts,  we  see  in  the  while  or  whitish  jellow  mass,  and 
bring  it  thinly  spread  out  under  the  microscope,  at  a  magnifying  power  of  250, 
we  usually  find  in  it  fragments  of  the  elastic  tissue,  particularly  if  the  tubercu- 
I  losis  is  still  recent.  Experience  has,  in  fact,  shown  that  the  elastio  tissue  is 
laily  found  when  the  disease  has  not  lasted  long,  and  for  this  there  are 
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limited  to  the  bronchi  coming  from  the  tnbercnlized  nart ;  conteaaenUy,  the 
formation  of  the  8p,uta  must  take  place  there,  and  the  latter  therefore  contain 
the  object  of  our  search  in  greater  quantity ;  secondly,  at  the  commencement 
of  the  ulcerative  process,  the  tissue,  being  less  completely  destroyed,  mast 
yield  large  and  more  distinct  f>ortions  to  &e  bronchial  secretion  than  after- 
wards, when  a  more  violent  action  in  the  walls  of  the  cavity  breaks  down  tba 
pulmonary  tissue  more  perfectly  before  it  can  be  separated.  We  have,  there- 
tore,  in  the  sputum  of  recent  tuberculosis,  both  a  less  volume  to  examine,  and 
larger  fragments  to  find — two  very  great  advantages,  as  the  question  is  precisely 
to  be  able  to  make  an  early  diagnosis.'^ 

2.  The  remarks  of  Dr.  Thompson  are  taken  from  the  report  of  a  meeting  of 
the  Harveian  Society  of  London,  held  July  11, 1857.    Dr.  Thompson  writes  : — 

*'  Many  years  since,  Mr.  Quekett  detected  elastic  pulmonary  tissue  in  the 
sputum  of  patients  not  previously  considered  consumptive,  and  it  was  for  a 
time  supposed  that  a  peculiar  granular  appearance  of  the  expectoration  might 
be  regarded  as  characteristic  of  tubercular  disease,  even  in  the  absence  of  any 
trace  of  elastic  tissue.  Finding,  afler  a  time,  that  this  appearance  could  not 
be  relied  on  as  an  indication  of  incipient  phthisic,  and  embarrassed  by  the 
multiplicity  of  objects  often  present  in  the  expectoration,  Dr.  Thompson  for  a 
time  discontinued  the  investigation,  any  sanguine  expectations  which  he  had 
entertained  being  further  discountenanced  by  the  testimony  of  Rainey,  Addison, 
and  Bennett ;  but  in  an  interview  with  Dr.  Andrew  Clark  (to  whose  sagacious 
observation  and  faithful  descriptions  the  profession  is  greatly  indebted),  he  had 
the  gratification  of  learning  that  the  subject  had  engaged  his  attention  sinoe 
the  year  1846,  and  with  such  success  as  to  enable  him  to  show,  in  his  lectures 
at  Iiaslar,  the  real  microscopical  indications  of  tubercular  sputum.  With  his 
friend's  liberal  and  courteous  assistance.  Dr.  Thompson  soon  became  convinced 
that  changes  in  the  pulmonary  vesicles,  preceding  the  stage  of  destruction 
which  occasions  the  elimination  of  pulmonary  tissue,  are  manifested  in  the 
expectoration,  and  that  information  may  thus  be  obtained,  not  only  supplying 
valuable  aid  in  diagnosis,  but  also  furnishing  instructive  information  regarding 
the  morbid  process  concerned.  Dr.  Thompson  showed,  by  a  diagram  enlarged 
from  a  drawing  by  Schroeder  van  der  Kolk,  that  when  tubercular  deposit  is 
present  in  the  pulmonary  vesicles,  there  may  be  seen,  contrasting  with  the 
usual  epithelial  cells,  some  which  are  dork,  swollen,  spherical ;  some  more 
advanced,  larger,  and  misshaped ;  others  shrivelled  or  burst,  and  extruding 
nuclei,  which  nuclei,  when  enlarged,  correspond  with  the  *  tubercle  corpuscler 
of  Libert.  The  author  then  proceeds  to  show  that  the  sputum  of  consumptive 
patients  contains  materials  corresponding  in  appearance  with  the  elements 
present  in  the  air-vessels,  and  that  before  an  amount  of  disease  involving  the 
elimination  of  elastic  areolsB  occurs,  corpuscles  of  various  sizes,  jagged  outline, 
setting  free  nuclei,  and  affording  evidence  of  rapid  disintegration,  may  be 
detected.  The  general  moleculo-granular  appearance  (to  which  his  attention 
had  been  originally  directed,  and  which  he  much  regretted  having  erroneously 
figured  in  his  '  Clinical  Lectures')  was  not  conclusive ;  the  sputum  which  is 
really  characteristic  containing  isolated  masses  of  moleculo-granular  material, 
and  having  interspersed  corpuscles  of  various  forms,  overgrown  or  jagged,  and 
setting  free  nuclei ;  the  various  proportions  of  pus,  or  fat,  or  blood,  giving 
collateral  indications  of  the  amount  ot  surrounding  deterioration  in  the  lungs ; 
while  amongst  evidences  of  rapid  progress  might  be  specified  the  appearance 
of  large  and  numerous  areolar  meshes,  still  retaining  their  adhesion  and  elas- 
ticity. In  chronic  cases,  portions  of  this  tissue  appear,  inelastic,  teased  out, 
and  broken  down,  in  consequence  of  long  imprisonment,  whilst  a  diminished 
proportion  of  fat,  and  the  appearance  of  cholesterine  plates,  and  still  more  of 
earthy  particles,  were  often  indicative  of  a  mode  of  restoration.  The  author 
proceeded  to  prove,  by  a  brief  narration  of  cases — 

*'  First,  that  with  the  aid  of  the  microscope  positive  conclusions,  not  attain- 
able by  auscultation,  could  sometimes  be  formed  regarding  the  existence  of 
pulmonary  disease. 

'*  Case  1. — Mr.  — ,  set.  63,  after  an  attack  of  pleurisy  in  the  left  side,  during 
the  spring  of  1855,  did  not  regain  strength.    Dull  percussion  and  prolonged 
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.r&torj  mormur  over  n  Bmall  portioii  of  the  right  apex  were  the  ocij  im- 

__^  1... !..__    1    .  .1 icWration,  under  the  mioroscope,  woe 

ulo-grnDular  matter,  Bind  lung-tissue 
broken  down  and  unbent.  More  positive  sjmptotns  of  decided  phthieia,  as 
reported  by  bia  medical  attendant  in  the  country  (Dr.  Sjkeeter,  of  Trow  bridge), 
aoon  appeared,  and  in  a  Ton  niontlm  lie  died. 

"Case2.— Mra.  E — .  a  lady,  fcC.  39,  whom  Dr.  Thompson  attended  with  Mr. 
Marsball,  of  Bedford  Square,  during  the  early  months  of  1S5S,  suffered  frou 
obstinate  siclcness,  which  was  supposed  to  depend  on  gastric  affection.  The 
persietenoy  of  the  sickness  and  tJic  progressiro  emaciation  inducing  an  exa- 
mination of  the  chest,  some  dulness  on  percussion  with  increased  vocal  thrill 
was  observed  near  the  eternal  end  of  the  second  intercoetal  space  od  the  rieht 
side.  A  little  expectoration  wns  obtained,  and  was  found  to  contain  shrivelled 
cells,  lung-tissue,  and  isolated  masses  of  granules.  Some  improvement  of 
the  general  health  occurred  under  soothing  hygienic  and  tonic  treatment,  and 
the  administration  of  cocobloin.  Cut  early  in  the  year  1SS6  the  expectoration 
became  copious  and  flocculent ;  dulness  on  percussion  was  more  extensively 
obvious;  near  the  inferior  angle  of  the  scapula  a  click  was  audible,  shortly 
followed  by  cavernous  breathing.  In  March  she  died.  An  interesting  con- 
trast to  this  history  was  afforded  b^ — 

"  Cask  3. — A  ladj,  set.  38,  who,  kn  the  autumn  of  18S2,  bad  almost  precisely 
the  same  auscultatory  symptoms  as  were  observable  in  Mrs.  £ — ;  but  the 
occttSLonal,  slight,  cloudy  expectoration,  from  time  to  time  examined,  exhibited 
ciliary  cells,  some  with  long  tails,  probably  tracheal,  some  in  musses,  as  though 
from  the  follicles ;  but  there  were  no  tubercular  elements.  In  harmony  with 
the  encouraging  testimunj  thus  offered  by  the  microscope,  the  general  symp- 
toms continue  favorable,  and  have  hitherto,  during  a  period  of  five  years,  neg- 
atived the  gloomy  prognostications  which  an  accomplished  auscultator  baa 
perse vcringiy  maintained." 

Secondly:  the  author  adduced  the  advantage  of  microscopical  observation 
in  confirming  doubtful  signs. 

>■  Case  4.— E.  T— ,  cet.  51,  in  the  winter  of  1854  was  attacked  with  cough, 
hurried  breathing,  and  some  symptoms  of  hectic.  The  left  lung  bad  been  ex- 
tensively consolidated  in  consequence  of  pleuro- pneumonia  ten  years  previously. 
Over  a  small  space  near  the  loner  angle  of  the  left  scapula  a  sound  could  be 
beard,  of  wbicli  it  was  difficult  to  determine  whether  the  correct  designation 
were  subcrepitation  or  click.  Pr.  Andrew  Clark,  who  also  obligingly  examined 
the  expectoration,  reported  that  it  contained  shrivelled  celle,  large  cells  with 
shrivelled  nuclei,  ana  some  earthy  matter,  and,  without  receiving  an^  history 
of  the  case,  offered  the  diagnosis  of  '  Slight  tubercular  deposit,  tending  to  re- 
■turation-.'  a  diagnosis  which  was  confirmed  by  tbe  result 

Thirdly:  Dr.  Thompson  described  some  favorable  indications  afforded  by 
the  microscope  concurrently  with  the  amelioration  in  the  general  condition. 

"  Case  5.— Mr.  — ,  xt.  22  (introduced  by  Mr.  Pinching,  of  Oravcsend),  five 
feet  nine  inches  in  height,  in  the  summer  of  1654  had  dull  percussion  and  a 
murmur  over  the  left  pulmonary  artery,  but  no  crackle  or  click;  the  expecto- 
ration, however,  exhibited  lung-tissue,  tu be rcle-corpu soles,  and  blood-discs. 
lie  took  cod-liver  oil  freely,  at  one  period  to  the  extent  of  a  pint  and  a  half  in 
a  week;  and  hod  ioduretted  neat'S'ioot  oil  (a  grain  to  the  ounce)  rubbed  into 
the  chest.  After  a  time  the  expectoration  became  chieSy  bronchial,  disposed 
to  fibrillate,  and  free  from  lung-tissue.     The  -■'-'•-'■         .■--  -  ■  > 

from  ten  stone  one  pound  to  eleven  stone  nil 
in  Madeira." 

Fourthly :  the  author  noticed  the  important  evidence  sometimes  derivable 
from  the  sputum,  indicative  of  rapidity  in  the  progress  of  disease. 

"  Case  b. — A  lady  in  the  country,  a.'t.  43,  who  bad  been  for  two  years  the 

subject  of  phthisis,  but  whose  friends  did  not  fully  realize  the  danger,  had  a 

jleoided  aggravation  of  cough  and  weakness.    Some  expectoration  ;  sent  lo  town 

at  examination ;  contained  blood,  copious  pus-corpuscles,  and  numerous  large 

Wshes  of  pulmonary  ^ssue,  perfectly  retaiuisg  their  form  and  elasticity,     ' 
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rery  unfavorable  prognosis  was  conseqaently  given,  which  was  Terified  hj  th« 
death  of  the  patient  a  few  days  afterwards/' 

The  author,  in  dbnolasion,  yentored  to  express  the  opinion  that  his  state- 
ments, although  brief,  were  sufficient  to  support  his  proposition,  that  the  mi- 
croscopical inspection  of  expectoration  mignt  often  afford,  at  a  very  earlT 
period  of  consumption,  definite  information,  not  otherwise  attainable,  regard- 
ing the  nature  of  the  malady ;  that  in  the  later  stages  of  disease  it  might  assist 
OS  to  estimate  tiie  rapidity  and  progress,  and  at  all  times  might  furnish  ▼aluiU>le 
aid  in  forming  a  correct  prognosis  regarding  the  course  of  the  complaint.  Ha 
trusted  these  few  suggestions  would  stimulate  to  the  investigation  some  of  his 
professional  brethren  more  accomplished  in  the  use  of  the  microscope,  or  mora 
fortunate  in  the  enjoyment  of  leisure. 

AsT.  46. — Notes  an  the  Use  qf  Glycerine  in  Consumption.    By  Dr.  Cotton,  Phy- 
sician to  the  Hospital  for  Diseases  of  the  Chest  at  firompton. 

iMidieal  Tima  and  OaxetU,  Jane  37, 1867.) 

• 

There  is  much  difference  of  opinion  as  to  the  influence  of  glycerine  upon 
oases  of  consumption.  Not  a  few  medical  practitioners  consider  it  scarcely,  if 
at  all,  inferior  to  cod-liver  oil,  whilst  there  are  not  wanting  those  in  whose 
hands  it  has  entirely  failed. 

*'  With  a  view  of  testing  its  effects  (says  Dr.  Cotton),  I  administered  it — in 
doses  varying  from  one  to  two,  and  occasionally  three  drachms,  twice  a  da^ — 
to  twenty-three  of  the  in-patients  of  the  Consumption  Hospital ;  notes  being 
carefully  kept  by  the  resident  clinical  assistants,  Dr.  Stone  and  Dr.  Sibbald. 
As  the  cases  were  not  selected,  and  all  of  them  were  under  the  same  dietetic 
and  general  hygienic  conditions,  the  result  may,  I  think,  be  regarded  as  a  fair 
illustration  of  its  influence. 

*'  Only  in  five  cases  was  there  any  improvement ;  in  all  of  which  the  weight 
was  slightiy  increased.  In  two  of  these,  however,  a  much  greater  advantage 
was  subse(^uentiy  gained  under  the  use  of  cod-liver  oil ;  Uie  weight  of  one 
patient  having  increased  as  much  as  two  pounds  per  week. 

"  In  seventeen  cases,  either  there  was  no  appreciable  improvement,  or  the 
patients  became  worse ;  and  one,  in  an  advanced  stage  of  the  disease,  ended 
ratally.  In  nine  of  these  cases  more  or  less  improvement  occurred  from  the 
after-use  of  the  oleum  aselli ;  in  four  instances,  indeed,  the  gain  in  weight  was 
very  distinctiy  marked. 

"  In  five  cases  the  glycerine  either  caused  sickness,  or  otherwise  disagreed 
with  the  stomach. 

"  To  any  objection  which  may  be  raised  that  the  glycerine  was  not  given  for 
a  sufficientiy  long  period,  I  would  merely  observe,  that  even  in  the  cases  where 
some  improvement  was  noticeable,  it  appeared  to  me  so  probable  that  far 
greater  good  would  accrue  from  the  cod-liver  oil,  that  I  regarded  a  further  trial 
of  the  other  as  unjustifiable ;  and  that  such  an  anticipation  was,  in  some  in- 
stances at  least,  not  ill-founded,  was  sufficientiy  demonstrated. 

"  The  following  conclusions  are,  I  think,  irresistible,  viz : — 

"  I.  That  glycerine  has  eenerall^  but  littie  influence  upon  phthisical  cases. 

"  2.  That,  as  a  remedial  agent  m  consumption,  it  will  bear  no  comparison 
with  cod-liver  oil." 

(C)  OONOERNINQ  THE  CIRCULATORT  SYSTEM. 

Art.  47. — On  Restrained  Action  of  the  Diaphragm  in  Pericarditis.    By  Dr. 

Barlow. 


iMediad  Tima  and  Gaxeii€,  Sept.  5,  1857.) 

In  some  clinical  observations,  the  other  day.  Dr.  Barlow  directed  the  atten- 

JJon  of  bis  class  to  the  important  indication  furnished  by  the  unduly  restrained 

mctioD  of  tba  diBphnpn  in  certain  cases  of  thoracic  inflammation.    He  had 

egpeeiidlj  noticed  h  in  perioarditbi  and  moT«  \!hsAi  oikA^  \\i  ViAii  \aA\^^  him  to 
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*tdiaanogia.  Tbe  Bubjeot  of  perioardUia,  nniiouR  to  avoid  the  pAin  caoMd  hj 
Puy  QiOTetDent,  holds  his  whole  chest  as  immovnhle  ns  posaible,  but  esfieciftlly 
nstraina  the  actions  of  the  diaphrngm.  In  the  cue  of  a  boy  who  wnn  admilte  j 
with  this  aSection,  it  was  found  that  he  bad  tied  a  broad  belt  tightlv  round  hin 
bod;,  in  order  no  doubt  to  conduce  to  this  end.  Another  case.  Dr.  Barlow 
alaled,  hud  iinpreseed  itself  upon  his  memorr,  in  whioh  thifi  symptom 
well  ninrked,  and  in  which  jet  no  pericnrdiai  rubbing  sound  anuld  be  detected. 
DenUi  took  place,  and  at  the  autops;  the  pericardium  was  foand  full  of  pus, 
thus  aocouDting  for  the  absence  of  the  friction  sound. 


,  Ait,  4 


—A  Case  of  DUeane  of  the  Htart,  tdlh  great  Dilatation  of  the  Aurkles. 
^y  Dr.  Mabkhah,  Physician  to  St.  Marj's  Hospital. 
iFroetedingt  Royal  Med.  and  Chir.  Society,  toI.  i.  N'o.  3,  1857.) 


f  Buch  a  pathalogical  specimen  i 
•ervatiun  of  the  physician.  Tha 
the  heart  are,  for  a  long  period, 
fbct.  The  patient,  it  should  be  n 
mind  sufficient  to  subject  himself 


is  here  described  rarelj  falls  under  the  ob- 
luch  deviations  from  a  healthy  condition  of 
tnpntible  with  eiistence,  is  au  interostinf; 
nrked,  bad  both  the  means  and  streQ);th  of 
igid  discipline  in  diet  and  exercise, 


eiperieuco  having  taught  him  that  great  suffering  resulted  from  the  slightoit 
deviation  from  the  rules  prescribed  for  bis  guidance.  lo  physical  diagnDsis, 
Dr.  Marbham  points  out  tlint  the  case  presents  some  special  points  of  iuterest. 
It  demons trate.><,  that  a  pulsation  felt  low  in  the  right  thorax,  an  inch  and  a 
half  from  the  right  edge  of  the  sternum,  tnoy  be  cardiae,  even  though  the  heart 
fclt.at  tbe  same  time  pulsating  in  the  left  thoracic  region.  Again,  a  lieav- 
pulsation  in  this  latter  region  does  not  always  indicate  hypertrophy  of  the 
ventricle,  for  licre  it  was  nearly  normal  in  size.  The  thrill,  bruit,  and 
^IsHtion  arising  in  the  right  auricle,  are  strange  phenomena.  IJow  were  thev 
uauacd  7  Tbey  occurred  during  the  auricular  diastole,  and  probably  bad,  all 
three,  a  like  origin.  It  does  not  seem  probable  that  they  were  produced  by 
tricuspid  regurpitation,  for  the  tricuspid  valves  were  large  and  sound,  and  the 
bruit,  rough  and  loud,  was  not  of  the  soft  bellows-blowing  kind.  Thrill,  again, 
over  the  right  auricle,  our  best  authors  tell  us,  associated  with  tricuspid  re- 

Eurgitation,  is  uuknown  to  them.  These  phenomena,  then,  may  perhaps  have 
ad  their  origin  in  the  rush  of  blond  into  tbe  auricle  from  the  veuie  cnvo) — a 
source  of  cardiac  bruit  not  recognized  in  auscultation.  The  absence  of  mus- 
cular structure  in  tbe  auricles  proves  that  the  force  of  the  venous  current  is  of 
itself  sufficient  to  carry  the  blood  on  into  tha  ventricles,  unaided  b^  any  auri- 
cular contractions  :  and  even  when,  as  in  this  case,  tbe  circulation  is  impeded 
bj  a  contracted  mitral  oriSce.  This  case  is  very  interesting,  as  shawing  tbe 
extraordinary  degree  of  deviation  from  its  healthy  state,  of  tbe  heart,  with 
which  a  long  life  is  compatible,  under  certain  conditions.  It  presents,  in  phy- 
sical diagDDsis,  certain  unwonted  phenomena,  little  in  unison  with  ordinary 
experience.  It  gives  us  a  hint  respecting  the  physiological  action  of  tbe  auri- 
cles ;  and  it  points  out  the  value  of  medical  art,  in  protuDgiug  existence,  when 
serious  organic  change  has  fa'len  upon  a  vital  organ. 

Case. — The  subject  of  the  following  bistorycame  under  the  observation  of 
the  author  three  days  before  his  death.  lie  was  sixti^-nitM  years  of  age,  and 
had  been  subject  to  cough  for  forty  years.  Twenty-six  years  ago  he  suffered 
from  dropsy,  and  bis  life  even  was  despaired  of,  on  account  of  tbe  extent  of  the 
dropsical  effusions.  Fifteeu  ^ears  ago  he  was  told  that  the  dropsy,  the  spnsms. 
tbe  short  breath,  and  palpitations  from  which  he  suffered  were  the  consci)uencee 
of  disease  of  the  heart.  These  particulars  showed  that  for  about  thirty  years 
the  patient  had  been  tha  subject  of  organic  disease  of  the  heart.  Of  late  yearn 
the  symptoms  of  heart-disease  bad  increased ;  exertion  of  any  kind  was  very 
difficult,  and  brought  on  severe  spasmodic  attacks.  When  first  seen  by  Dr. 
Markham  the  Inst  agony  was  manifestly  near  at  hand.  lie  could  not  lie  down 
in  bed ;  his  brentbiog  was  labored ;  bis  pulse  rapid  and  irregular.  Tbe  scrotum 
and  legs  were  distended  with  serum.  The  heart  was  felt  beating  with  an  ex- 
tensive heaving  impulse  in  the  iefl  lateral  thopoclQ  Te^tfCi,«i(A  «^>i 
precordial  region  ;  the  percussion  sound  ovct  li\«  Mg.oa'^tta  ftv\»ii*w^-'^  ^'^ 
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At  a  point  about  one  inch  and  a  half  from  the  right  edge  of  the  sternum,  and 
in  the  fifth  intercostal  space,  a  pulsation,  synchronous  with  the  ventricular 
systole,  was  yisible  over  a  space  of  about  three-quarters  of  an  inch ;  it  com- 
municated a  strong  thrill  to,  and  forcibly  raised,  the  finger.  The  stethoscope 
transmitted  a  loud  bruit  when  placed  over  it.  It  was  evident  that  the  heart 
was  much  enlarged,  and  that  there  was  extensive  valvular  disease  in  this  case. 
But  what  occasioned  the  pulsation  here  described  7  The  thrill  and  the  bruit 
naturally  suggested  the  idea  of  an  aneurism ;  but  how  could  an  aneurism  exist 
at  such  a  part,  and  apparently  without  any  connection  with  the  heart  or  its 
great  vessels?  On  the  other  hand,  that  the  pulsation  had  no  origin  from  the 
heart  itself  seemed  indicated  by  the  fact  that  the  organ  was  felt  beating  in  the 
left  lateral  region  of  the  thorax.  It  was  scarcely  conceivable,  indeed,  under 
such  circumstances,  that  any  portion  of  the  heart  could  occasion  a  pulsation  so 
far  away  to  the  right  edge  of  the  sternum. 

Necropsy. — On  opening  the  thorax,  the  pericardium  was  found  so  distended 
as  to  reach  across  the  chest,  almost  from  side  to  side ;  its  horizontal  contrasted 
remarkably  with  its  vertical  diameter,  and  could  not  have  been  less  than  eleven 
or  twelve  inches.  This  enormous  dilatation  was  caused  by  the  dilated  heart, 
and  particularly  by  its  auricles.  On  removing  the  organ,  about  three  pints  of 
blood,  fluid  and  coagulated,  escaped  from  its  cavities.  When  the  blood  was 
wholly  removed  the  heart  fell  together  like  a  flabby  membranous  mass,  having 
no  trace  of  firmness  in  its  texture.  The  right  auricle  occupied  that  portion  oi 
the  chest,  beneath  the  parietes,  where  the  pulsation  was  felt ;  hence  the  pulsa- 
tion, the  thrill,  and  the  bruit,  took  their  origin  within  the  right  auricle.  Both 
auricles  were  greatly  dilated,  especially  the  left,  which  measured  sixteen 
inches  in  its  widest  circumference.  The  auricles  also  were  reduced  to  the 
condition  of  mere  membranous  bags,  no  muscular  tissue  being  perceptible  in 
them,  except  in  the  appendix  of  the  right.  The  right  ventricle  was  dilated 
and  bypertrophied ;  the  left  ventricle  somewhat  dilated;  and  the  muscular 
tissue  of  both  ventricles  was  in  an  advanced  stage  of  fatty  degeneration.  The 
tricuspid  opening  was  enlarged,  but  its  valves  were  also  enlarged  and  capable. 
The  mitral  opening  was  contracted  into  a  hard  narrow  slit,  about  one  inch 
long ;  the  mitral  valves  being  contracted,  thickened,  and  united.  The  aortic 
valves  were  thickened,  but  capable. 

Art.  49. — On  certain  cases  in  which  the  Foramen  Ocdle  was  still  patent  in  the 
Adult.    By  Dr.  J.  W.  Oglb,  Assist^t-Physician  to  St.  George's  Hospital. 

(British  Med.  Journ.,  Junt  13,  1857.) 

This  paper  originates  in  a  question  arising  out  of  a  case  recently  recorded 
by  Dr.  Markham  (&.  *'  Abstract,''  XXV.  p.  93)^-can  an  open  foramen  ovale  exist 
without  a  bruit?  Dr.  Ogle's  answer  is  in  the  affirmative.  He  does  not  say 
that  he  has  shown  reason  for  supposing  that  a  murmur  cannot,  under  any  cir- 
cumstances, be  produced  by  the  passage  of  blood  through  an  open  foramen, 
but  there  are  numbers  of  cases  in  which,  although  facility  for  the  passage  of 
blood  from  one  auricle  to  another  exists,  yet  no  unnatural  sound  is  thereby  of 
necessity  induced. 

*'  In  the  year  1851,"  says  Dr.  Ogle,  "  whilst  curator  of  the  Pathological  Mu- 
seum at  St.  George's  Hospital,  I  took  the  opportunity  of  examining  above  one 
hundred  and  forty  human  hearts  taken  indiscriminately  after  death,  for  the  pur- 
pose of  ascertaining  the  condition  of  their  muscular  fibres.*  Of  this  number,  I 
examined  sixty-two  with  a  view  of  discovering  the  condition  also  of  the  foramen 
ovale,  and  found  that  out  of  the  sixty-two,  there  were  thirteen  hearts  which  re- 
tained this  foramen  jet  incompletely  closed,  although  to  a  variable  degree ; 
thus  giving  a  psoportion  of  about  one  in  five  hearts  in  which  communication  of 
some  Kind  or  other  existed  between  the  cavities  of  the  two  auricles.  This  is,  I 
believe,  a  greater  proportion  than  is  generally  considered  to  exist  in  the  healthy 
human  adult  heart. 

*  The  results  of  the  examination  for  tbia  parpoae  are  detailed  at  page  68  of  the  4th  volume 
oftAe^TrsMMetiona  of  the  Pathological  &oc\el|.^« 


le  pftrtiDalnra,  obeerred  nt  the  period  I  mentioned,  have  hitherto  not 
%een  mitile  available  b^  me  ;  but  I  hare  retained  them  ia  mj]  note-book,  think- 
ing that  At  n  future  time  soma  opportanitj  Tor  their  oae  might  occur.  Such 
lui  opportunity  has  been  offered,  in  consequence  of  the  obBervations  of  my 
ft-ienj  Dr.  Markham,  regardinf;  n  case  publUlied  bv  him  in  the  number  of  this 
jouroal  for  April  4th,  1857.  In  thie  case  of  Dr.  Markham's,  a  loud  murmur 
coincident  with  the  Hystole  of  the  ventricles,  and  thereftire  sjnchronnus  with 
the  diastole  of  the  auricles,  was  hcitrd  along  the  base  of  the  heart  and  in  the 
entire  left  Hubclavioular  region.  Of  some  of  his  remarks  in  connection  with 
the  case,  t  shall  spenk  at  greater  length  further  on. 

"  Having  mentioned  the  fnct  of  the  comparatively  frequent  occurrence  of  an 
incomplete  closure  of  the  foramen  orale,  I  must  qualify  the  observation  by  re- 
marking, that  the  patency  noticed  allowed  of  very  different  degrees  of  commu- 
nication betneen  the  two  si  ilea  uf  the  heart.  In  some  of  the  cases,  the  opening 
remaining  in  the  septum  of  the  auricles  was  a  mere  fissure  or  oblique  slit, 
arising  simply  from  want  of  such  an  adhesion  between  the  valves  and  the  mar- 
gins of  the  isthmus,  as  is  wont  to  exiet  after  the  conipletiDn  of  the  drawing  up 
of  the  valvular  fold  and  other  preliminary  contractile  actions  of  acighboring 
parts.  This  defective  adhesion,  I  may  remark,  is  thought  by  Dr.  Peacock  to  be 
the  result  of  unequal  pressure  lu  the  auricles  from  the  blood,  owiug  to  the 
alow  establishment  of  the  pulmonary  circulation  after  birth.  The  obi ii^ue  slits, 
to  which  I  have  alluded,  were  directed  variously,  as  it  were,  opening  in  some 
eases  mora  widely  from  above,  and  in  others  from  below,  and  would  have  al- 
lowed of  the  blood  passing,  as  it  would  seem,  more  freely  in  some  oases  from 
tile  left  into  the  rizht  auricle,  but  in  the  majority  of  cases  from  the  right  into 
the  left  auricle.  In  several  of  these  cases,  the  communicating  opening  was  not 
merely  that  of  a  chink  or  slit,  but  was  a  decidedly  round  or  oval  aperture  ;  in 
one  case,  admitting  of  the  entrance  of  the  Up  of  the  little  finger.  In  one  or 
two  cases,  the  opening  was  of  a  reticular  character,  having  the  oppearance  aa 
if  it  had  been  produced  by  a  falling  short  of  one  part  of  the  margin  of  the  val- 
vular fold,  so  that  it  failed  to  be  raised  to  the  level  of  the  isthmus,  to  which  it 
ight  to  have  been  adherent;  and  as  if  the  dcBciency  had  been  in  part  com- 
insAted  for  by  bands  fassing  across  the  vacancy.  1  was  careful  io  my  search 
f  any  trace  of  ulceration  or  of  rupture  which  might  have  accounted  for  the 
:«pening,  hut  thia  did  not  in  any  case  exist. 

-  '■  1  have  lately  referred  to  the  life  histories  of  those  coses  which  I  have  raen- 
4toned  as  presenting  an  imperfect  closure  of  the  foramen  ovale,  in  order  to 
■■certain  what  physical  signs  were  noticed  before  death,  which  might  bo  atttl- 
^nted  to  thia  imperfect  closure. 

"1  will  now  enumerate  the  cases,  and  describe  brieSy  the  condition  of  the 
"beart  and  also  of  the  lung.i  in  each  of  the  thirteen  cases  in  which  I  found  the 
foramen  only  partially  closed.     Afterwards,  I  will  add  a  short  statement  of  the 

— '  ■     ■  '  -      .         er  I  find  that  they  were  noted 

that  time  was  medical  regit- 
St.  George's  Hospital. 
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fSteihoscojiic  signs  as  observed  during  life,  whenc 
DJ  my  friend  and  colleague  Dr.  Barclay,  i  ' 
trar  nt  St.  George's  Hospital. 

Cask  1. — A  patient,  tct.  41,  affected  by  pneumonia,  rheumatism,  and  eventa- 
ally  pericarditis.     The  chejt  was  carefully  stethoscoped  when  the  patient  came 
into  the  hospital,  and  special  search  was  made  for  signs  of  pericarditis  or  endo- 
carditis, but  no  bruit  or  friction-sound  whatever  was  heard.     After  a   time, 
in  the  anticipated  pericarditis  had  appeared  and  become  established,  the 
nary  murmurs  were  heard. 

ASB  2. — A  patient,  let.  37,  was  admitted  into  the  hospital,  and  died  with 
pulmonary  phthisis  and  vomica.  After  death,  the  heart,  which  weighed  eight 
and  a  half  ounces,  was  found  healthy  and  natural,  excepting  the  patency  of  the 
oval  foramen.  In  the  life  history  it  is  expressly  observed  that  "  the  only  thing 
made  out  by  physical  exploration  of  the  chest  was  slight  harshness  of  breathing 
on  ibe  right  side  of  the  chest."  These  particulars  are  given,  but  there  is  no 
mention  whatever  of  any  unnatural  sounds  about  the  heart. 

CisR  3. — A  patient,  xl.  25,  was  admitted  into  the  bos^lta-l th\<.V is-s^j*.-!  ■ 
Other  symptoms  of  diseased  kidneys.  There  wete  a-XftOi-jvavViva*  tA  w>'»'^ 
«f  Uio  Inagfi  and  eoJorged  heart ;  and  » i«cav^Ui.a^  wwm»>k  'Ka»'\j.'e.».^'i- 
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root  of  the  aorta.  In  the  life  history  it  is  expressly  stated  tHat  there  was  no 
doable  murmur ;  in  other  words,  that  no  murmur  existed  synchronous  with  the 
systole  of  the  ventricles.  After  death,  the  heart,  which  weighed  twenty  ounces, 
showed  small  fibrinous  granulations  upon  the  surface  of  the  aortic  valve-flaps. 
Case  4. — A  patient,  act.  38,  died  in  St.  George's  Hospital  of  phthisis  with 
TOmicac.  The  neart,  which  weighed  ten  ounces,  was  healthy,  excepting  the 
open  foramen.    In  the  life  history  a  careful  description  of  the  physical  ex- 

E [oration  of  the  chest  is  given ;  but  there  exists  no  mention  of  any  unnatural 
eart-sounds. 

Case  5. — A  patient,  tet.  32,  who  died  of  acute  pleurisy  and  congestion  of  the 
langs.  In  the  life  history,  the  physical  signs,  which  were  observed  as  con- 
nected with  the  lungs,  are  given ;  but  no  mention  is  made  of  any  murmurs 
about  the  heart. 

Case  6. — A  patient,  set.  37,  who  died  of  abscess  within  the  brain,  connected 
with  disease  of  the  inner  ear.  After  death,  the  lungs  were  found  to  be  greatly 
gorged  with  blood.  The  heart,  which  weighed  nine  and  a  quarter  ounces,  pre- 
sented small  shreds  and  granulations  of  recent  fibrin  attached  to  the  aortic 
▼alve-flaps  ;  but  otherwise,  saving  the  patent  foramen,  it  was  natural.  In  the 
life  history,  it  is  stated  that  "  the  lungs  appeared  only  to  be  affected  with 
bronchitis." 

Case  7. — A  patient,  who  died  with  diseased  kidneys  and  hypertrophy  of  the 
heart.  After  death,  the  lungs  were  found  to  be  very  gorged  with  blood.  The 
heart  weighed  twenty-one  ounces.  Its  walls  were  thick,  and  its  cavities  di- 
lated ;  and  its  aortic  valve-flaps,  which  were  only  two  in  number,  were  rigid 
and  unpliable.  It  is  expressly  stated  in  the  life  history  that  "  the  heart's 
sounds  were  very  feeble,  but  nothing  abnormal  was  found." 

Case  8. — A  patient,  act.  32,  who  died  of  pleurisy,  and  was  moribund  when 
brought  into  the  hospital.  Slight  scrofulous  deposit  was  found  within  the 
lungs  after  death ;  and  one  lung  was  rendered  quite  useless  by  compression, 
from  fluid  accumulated  within  the  pleural  cavity.  The  heart  weighed  fourteen 
onnces,  its  walls  being  thickened. 

Case  9. — A  person,  act.  16,  who  died  of  peritonitis  with  bronchitis  and  pnea- 
monia.  The  heart  was  natural,  excepting  the  patent  foramen.  In  the  life 
history,  the  sounds  of  the  heart  are  not  alluded  to  directly  or  indirectly. 

Case  10. — A  patient,  set.  38,  was  poisoned  by  prussic  acid,  and  brought  into 
the  hospital  dead.  Excepting  the  open  foramen,  the  heart  was  found  to  be 
natural. 

Case  II. — A  patient,  set.  60,  was  brought  into  St.  George's  Hospital  with 
disease  of  the  bones  of  the  foot,  and  died  of  pulmonary  phthisis  with  vomicss. 
The  heart  was  soft  and  flaccid ;  but,  excepting  the  open  foramen,  was  quite 
natural.  In  the  life  history,  I  find  nothing  whatever  bearing  upon  the  sounds 
of  the  heart. 

Case  12. — A  patient,  act.  45,  who  died  of  peritonitis  and  pneumonia.  The 
heart,  which  weighed  only  five  and  a  half  ounces,  was  small ;  but,  excepting  the 
open  foramen,  natural.  In  the  life  history,  I  find  nothing  bearing  upon  the 
sounds  of  the  heart 

Case  13. — A  patient,  act.  48,  was  admitted  with  a  fistula  in  ano,  and  died  of 
pulmonary  phthisis.  The  heart,  which  weighed  nine  and  a  half  ounces,  was 
soft  and  lacerable;  the  walls  of  the  rii^ht  ventricle  being  thinner  than  usaal. 
In  the  life  history,  I  find  nothing  relating  to  the  sounds  of  the  heart 

"  Thus,  in  the  preceding  cases,  thirteen  in  number,  in  which  the  foramen 
ovale  was  found  to  be  but  incompletely  closed  after  death,  there  are  seven  in 
whose  histories  it  is  emphatically  stated  or  to  be  inferred  that  no  murmur  syn- 
chronous with  the  systole  of  the  ventricles,  that  is  also  synchronous  with  the 
diastole  of  the  auricles,  existed ;  and  only  one  in  which  there  is  notice  of  any 
murmur  with  the  diastole  of  the  ventricles,  that  is,  with  the  systole  of  the  auri- 
cles.   Consequently,  excepting  in  this  last  single  instance,  we  have  the  fact  of 
six  hearts  in  which  more  or  less  patency  of  the  foramen  ovale  existed,  but  did 
not  give  origin  to  any  unnatural  sound  whatever  about  the  heart    In  the  soli- 
tMiy  inatODce  (Case  3),  in  which  a  regurgUaxit  or  diastolic  murmur  (so  called) 
WMa  beard,  the  heart  was  very  Ur^^e  and  aoil,  «xid  x^^«iA  ^gnA^NAXSL^^bSk  %nd 


e  ndherent  to  tlie 


PKAcncu.  UDioiin,  ito. 

■breds  nr  fibrinous  mftteriiil.  deposited  from  [ho  Ijlood,  wo 
ftortio  Talre  flapa.  It  may  therefore  well  l>e  believed  tbnt 
looted  in  the  lefl  ventricle,  and  had  nothiog  la  do  with  the  eeptum  of  the 
■uricloE;  if  it  had  anjauch  connection  it  must  have  been  produced  durini;  the 
■yetcte  of  the  nurides,  tind  therefore  not  at  all  aimikr  to  that  in  Dr.  Markhitn'o 
eaie,  which  took  place  during  the  ventriciilnr  ajGtolc,  and  -was  suppofed  by  him 
to  be  produced  auring  the  diastole  of  the  auricles.  As  regards  the  tost  six 
oaseH,  in  which  the  clonure  of  the  foramen  ovale  was  imnerjoct.  I  nm  sorrj  to 
■ay  that  the  life  history  does  not  afford  data  from  whioK  any  oorclusive  evi- 
dence aa  to  the  presence  of  cardiac  bruits  may  be  derived-  It  will  be  remem- 
bered that  in  all  these  thirteen  casea  the  patients  were  ndults.  Tn  none  of  them 
was  there  any  ojanosis  noticed  during  life,  or  congenital  molformatioa  of  tho 
heart  or  its  veasola  found  after  death,  Mfirooter,  there  was  no  such  condition 
of  the  valvoA  or  oriSces  of  the  heart  as  should  primarily  or  secondarily  tend  in 
■nj  material  degree  to  impede  the  blood's  exit  from  the  auricles,  and  thus,  oe 
it  were,  throw  greater  pressure  and  stress  upon  tho  septum  along  with  other 
parts  of  their  walls,  and  lead  to  a  mixture  of  the  venous  and  arterial  blood 
thtough  the  foramen  ovale.  There  was,  however,  in  many  cases,  marked  and 
extoneivo  disease  of  the  lunj^,  such  as  their  occupation  by  the  producta  of  in- 
flammation or  acrofulous  deposit,  which,  though  to  a  less  extent,  would  have  a 
similar  tendency  aa  regards  the  richt  auriolea. 

"  1  may  be  permitted  here,  an  I  have  his  sanction,  to  append  a  case  lalolr 
brouftht  befora  tho  notice  of  the  Pathological  Society  by  Dr.  Oeier  Ward,  which 
'*  will  curtail.     It  bears  strongly  upon  the  point  I  am  attempting  to  illustrate.        h 
"  The  caEo  was  that  of  a  child  who  died  eleven  days  after  birth,  having  been      ^M 
cyanotic  and  alTected  with  dysphagia  and  choking  on  swallowing.    The  lunea     ^M 
Uld  heart  were  auscultated  during  life,  and  it  was  noticed  that  the  hoart  s      ^M 
[  sounds  were  natural,  no  brititetistitig.    After  death,  congenital  communiciLtion      B 
'   between  tho  trachea  and  ccsophagus  was  found,  with  enlargement  of  the  pul- 
I   nonary  artery,  and  patency  of  both  the  duclua  arteriosus  and  foramen  ovale. 
'    The  preparation  is  noiv  in  the  Museum  of  the  College  of  Surgeons.     This  case, 
I   ftdded  to  those  related  above,  makes  tho  seventh  casein  which  the  foramen  ovale 
atent  during  life,  and  in  which  we  have  evidence  that  no 
bruit  was  thereby  produced." 

Art.  50. — A  Case  in  vihirh  Ulceralirm  of  Oie  Large  Inleiline  tea$  fulloteed  6y  , 

Obaiructian  of  the  Cammon  Iliac  Veins.     By  Dr.  Finchaji,  Physician  to  the  J 

Westminster  Hospital.  H 

{]:an»t,June6, 18eT,l  ■ 

In  commenting  upon  tho  pathology  of  tho  case,  the  author  adopts  Dr.  Lee'i  T 

riews,  and  considers  the  phenomena  above  narrated  to  be  due  to  absorption  of 

somo  other  morbid  fiuid  from  the  mucous  surface  of  the  lower  p<    "'         ' 


the  large  intestine,  in  which  ulceratii 

that  by  means  of  the  hemorrhoidal  veini 

ter  to  find  its  way  into  the  large  venoui 

referring  to  coses  on  record,  in  which  pa 

symptoms  of  venous  obslruotion,  was  foi 

mucous  membrann  of  the  colon  and  rei 

mrgical  TransacUijns "  (16th  volume), 

phthisis,  in  which  ulceration  of  the  large 

toms  similar  to  phlegmasia  dolens ;  he  m< 

they  were  not  verified  by  post-mortem  revelations.     lie  therefore  considers  ab- 
sorption of  morbid  matters  from  the  colon  or  rectum  lo  be  the  primary  cause 

Rjmptoms  of  Tonous  obstruction  in  the  cose  narrated,  and  that  the  tendency 
I  coagulation  was  increased  by  the  anssmic  condition  of  the  patient,  and  conse- 
|-  (|oeDt  increased  proportion  of  fibrin,  aa  compared  with  tho  red  globule*,  and 

by  the  sluggish  manner  in  which  tho  blood  would  be  propelled  through  the 

vesRels  by  the  weakened  heart. 

Case.— The  patient,  tet.  15,  came  under  Dr.  Fincham'a  caw  on.  \.\».i  VVCa, 

185C.     He  was  very  an Eomio,  with  ft  Bo[l,«c».\.'()'Q\ae,  XIOiVmxVw  wj^'^.v'vftf**- 

good,  &ad  bia  skin  of  antnnl  wnnoth-,  tha  uTAwa  ■«  w  nawxti.   \^»  w»i^««"^«^ 


1  hod  doubtless  existed,  lie  considers 
I  it  was  quite  possible  for  morbid  mat- 
1  trunks,  and  he  fortifies  his  view  by 
inful  swelling  of  the  lower  limbs,  witb 
lod  co-existent  with  ulceration  of  the 
jtum.  He  refers  to  the  •■Madico-Chi- 
in  which  are  recorded  two  cases  of 
e  had  apparently  caused  symp- 
18  also  other  similar  cases,  though 


\ 
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ived.  but  Uood  wos  stiU  pnseed.     Un  i""J   "1 
v,^  ,.r  ..»ir.  iili,..it  the  richt  knee,  tlie  80»   1 


.  ab.. 


5tli.  the  flwelliog,  though 


9  diateodadi  I 
Lional  aymp-ij 
n,  as  wofl  «■ 


^^th,  without  any  rigor,  ho  oomplniu,,-         .  . 

rt-i-a  «..nd5d  ,p  .1,,  .high,  0.7C  ™.  h.™;   ,  ;  ■  ■7™,f,£ 

tsDoe  down  tha  inner  aspect  of  the  th  gh;  thert^'',"'"!^*V"°"»  A"  ,v    jfith-  1 

i.  llie.a  part..    On  Ih,  lOih.  the,,  wa.  idemaXl'  "f "  '"'■„  °°  ,u,  „u  1 

Ih.  pain  diminiahed,  and  the  general  .mlling  »3!liJ«l"."«'  '"'  ""  '-»•    ■ "  ' 

<ls;  bulb  HymptiimB  were  aggrnvateJ ;   tha  right  thiglp 

had  bfioorae  very  painful  iind  Bwollen,  and   the   eupt 

Though  the  pnin  was  tery  Besere,  there  was  no  fever  mtr  . 

toms.     On  the  18th,  the  auporGcial  veins  ovor  the  whole  obSI^ 

those  on  both  a!  the  lower  extremities,  becauis  considerably  'Ii''>^K|^TlU  tnSddl 

Z3d,  llie  parts  affacted  rBuiained  wderaatous,  with  the  gc— >■■■"  .."^c  ..    .. 

of  August,  when  it  disappeared;  the  superGcial  veins. 

isbing  to  any  notable  degree.     lie  wiis  discharged  tunnrds  tiie  end  o 

ber,  when  his  condition  was  ns  Tollows  :  There  wns  great  enlargeiuentV 

Sternal  saphena  veins  ;  the  abdomen  and  the  Banks  were  oevured  witir 
ork  of  vessels  manifestly  consisting  of  enlarged  and  tortuous  branuhca  c 
"feigastric  and  oircumflsi  ilino  veins,  through  which,  as  was  evident  C 
png  them,  the  blood  flowed  in  an  upward  ourrent.    This  network  of  vei 
iolated  with  the  mammary  vein,  enlarged  branohoa  of  whiuh  were  vi 
'  e  chest;  by  this  channel,  and  through  the  intercustals  (probably),  the  blot   ,^ 
ISras  returned  to  the  heart.    This  state  bf  things  existed  on  December  30tb,wliec^^ 
Ijie  was  InsE  seen. 

(d)  COSCBENINO  the    AlIMBNTABT  6SETKM. 


Jy  Prof.  Phcedds,  of  Gioason. 

■  and  Go«((»,  May  S3,  1S57.) 
n  to  the  following  causes,  whiuh 


IT.  CI. — On,  Ihe  Prevention  of  Connlipaiin. 
[Prag.  Vierlcfjalirucltr.,  B<1.  Jil. ;  ind  Mid. ' 
Professor  Phcehua  refers  habitual  ooTistipatior 
nay  act  separately  or  t.)gethar; — 

,  1.  The  loo  spare  employment  of  articles  of  diet  which  promote  the  action  of 
I  'the  bowels.  Among  these  water  is  to  be  placed  in  the  first  rank.  Either  from 
I  its  nut  being  of  cimvenienC  acoesa,  or  its  quality  being  bad,  this  drink  is  taken 
*  «y  many  in  insufficient  quantity.  In  sedentary  ouaupailons  the  sensation  iif 
thirst  is  too  seldom  cicit«d.  and  the  hnbilual  frequency  of  suoh  sensation  may 
become  much  diminished  if  the  satisfiiiCtion  of  the  call  be  neglected.  To  ibis 
class  of  aliments  also  belong  fruiu,  aalftds,  sour  milk,  hontty,  and  fat.  Many 
country  people,  who  sell  all  their  produce,  eat  little  of  these  things  except  salad; 
•nd  the  poorer  inhabitants  of  towns  often  get  them  only  in  insufficient  quantity. 

1  Those  persons  who  can  procure  them  usually  eat  saUdit  and  fats  in  too  small 
auantities ;  sour  milk  easily  excites  diarrhcoa,  fruits  may  cause  flatulence,  and 
aoney  is  not  always  obtainable  good. 
2.  Too  little  bodily  exorcise. 
,  3.  Want  of  exercise  of  the  powers  of  the  large  intestine.  This  is  the  most 
influential  ef  all  the  causes.  It  is  an  error  to  suppose  that  the  pnwer  of  the 
will  extends  only  over  the  sphincter:  for  it  prevails  much  higher,  only  it  re- 
iquires  considerably  more  time  for  its  exertion.  Several  minutes,  or  a  quarter 
«f  an  hour,  may  be  required  to  imitate  the  evaooatury  movement,  and  the  on- 
iflttiated  may  fail  altogether  in  the  attempt.  By  exercising  it,  we  increase  the 
^spusitioD  of  the  intesti^ne  to  act,  but,  under  any  circumstances,  this  is  rarely 


1  less  than  five  minutes.  By  paying  attention  we  may  plainly  feel 
^^j  iDtestioal  movement,  nnd  convince  ourselves  that  it  i«  independent  of  Ibe 
utiOD  of  the  nbdiiminal  mn»cles :  for  although  the  action  of  these  muscles  gives 
the  first  impulse  to  the  movement,  they  conCributo  little  or  ootbing  to  its  pro- 
Numerous  are  the  remedies  which  liare  been  recommended  for  conatipntion ; 
but  the  action  of  medicinnl  substanees  in  so  chronic  an  afiectioo  may  easily  be- 
come prejudicial;  and  especiully  such  aa  exert  a  cbemicnl  or  functional  action, 
such  as  the  units  or  drastics.  In  Che  great  majority  of  cases  no  other  means 
ue  required  than  thoHe  indicated  by  the  abave-montinned  causes.  The  com- 
monest of  these  is  the  want  uf  exercise  in  the  large  intestine.  If  a  stoiil  is 
desired,  the  patient  must  earnestly  practise  the  neoesaary  KjmDastic,  vrhich 
consis^e  in  alternate  movements  of  the  rectum  as  during  actual  evocuatioD,  and 
in  rapidly  drawing  in  and  then  expanding  the  abdominal  muscles.  Such  m(ive>- 
inenls  may  be  coninicnood  in  the  chamber  and  completed  in  the  elotet,  several 
nijnutes,  a  quarter  of  a  hour,  or  even  more,  being  required.  If  evacuation  ha« 
cammenced,  but  has  nut  proved  produelive  enough,  the  movements  mnHt  be 
continued,  the  person  making  a  firm  resulutioc  not  to  quit  the  closet  until  the 
aim  hiks  been  completely  attained.  The  movements  are,  in  fact,  the  same  as 
those  normally  employed  ;  but  they  are  more  rapid,  and  continued  for  u  longer 
time.  Kneading  and  rubbing  the  abdcimen,  reoommendod  by  some,  are  also 
Dseful,  but  as  a  general  rale  thev  are  quite  unnecessary;  and  may  be  reserved 
tot  those  who  are  not  able  to  follow  the  above  directions,  such  as  children,  in- 

Rble  persons,  &c. 
a  general  rule,  an  adult  should  compel  a  stool  every  day ;  and  the  antbor 
Dot  agree  with  the  statement  that  nome  individuals  may  be  content  with 
',  believing  that  such  constipation  often  aggravates  morbid  conditions.  In 
fbur  to  eight  weeks,  and  without  the  necessity  of  observing  the  same  houT, 
jplete  mastery  may  be  acquired  over  the  intestine,  so  that  a  stool  may  be 
always  secured  once  in  the  twenty-four  hours.  Although  this  is  the  most  power- 
ftll  agSDcy  in  overcoming  habitual  constipation,  and  will  succeed  alone,  yet  it 
■eCa  more  efficiently  when  conjoined  with  articles  of  diet  favorable  tu  an  open 
State  of  the  bowels.  A  larger  quantity  of  water  will  be  more  easily  drank  if  at 
in%  carbonic  acid  gas  be  added.  An  adult,  during  winter,  should  take  from 
•iity  tn  eighty  ounces  daily  (deducting  from  this  the  equivalent  of  any  artificial 
drinka  he  may  take),  a  larger  quantity  still  during  great  bodily  exertion,  and 
from  one  and  a  half  to  twice  the  quantity  in  summer.  When  raw  fruit  gives  rise 
to  flatulence,  it  may  be  taken  cooked  with  spiceii,  and  especially  when  dried  and 
cooked.  With  greater  regularity  of  stools,  also,  flatulence  becomes  less,  the 
'  '  retained  for  a  less  time  within  the  canal.  Other  articles  of  diet,  as 
flit,  should  also  be  taken  in  moderation.  Exercise,  whether  on  horso- 
'I.  if  continued,  ia  of  great  service;  but  it  exerts  do  sudden  effect, 
may  even  induce  conatipation. 
Ill'  plan  upon  himself  when  a  student,  the  author  has,  during  twenty- 
'if  practice,  recommended  it  tu  an  immense  number  of  pcraons,  and 
the  grent  mtyority  of  cases  with  complete  success.  Fur  himself  he  has  at- 
'  id  the  power  of  procuring  a  daily  stool  at  any  convenient  time  between  four 
"^  *.  ■.  and  mid-dsy,  the  average  time  required  being  a  quarter  of  an 
Only  on  one  occasion  during  thirty  years  has  he  failed  in  his  object, 
it  fails  it  ia  from  the  want  of  the  necessary  strength  of  purpose.  Tho 
not  BO  suitable  for  the  a^ed  ;  and  is  inapplicablo  to  women  during  ad- 
rd  pregnancy,  or  in  organic  disease  or  prohkpsus  of  the  uterus.  When 
insufficient  perseverance  the  means  dues  not  succeed,  cold  water  clysters 
the  best  supplement;  and,  exceptionally,  salt  and  oil,  with  chamomile  tea, 
may  be  thrown  up.  The  author  nerer  fives  purgatives  by  the  mouth  in 
"'"  constipation,  believing  it  to  be  moat  impolitic  to  irritate  the  stomach 
"  '  'ne,  disturbing  chylopoleais,  and  introducing  into  the    bloud 

always  more  or  less  injurious. 
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Art.  52. — On  Gasirthcolie  Fistula,    By  Dr.  Murchison,  Assistant- Physician  lo 

King's  College  Hospital. 

(^Edinburgh  Medical  Journal,  July  tnd  Aug.,  1857.) 

Dr.  Murchison's  object  in  this  yery  elaborate  and  valuable  memoir,  is  to 
bring  together  an  account  of  the  cases  of  gastro-colic  fistula  which  have  been 
recorded,  and  of  the  preparations  which  exist  in  our  museums,  in  order  to 
draw  some  conclusions  as  to  the  pathology  and  diagnosis  of  the  lesion.  Up- 
wards of  forty  periodicals,  English,  American,  and  Continental,  and  all  the 
anatomical  museums  within  reach,  have  been  carefully  ransacked  for  material. 
The  proper  subject  of  the  memoir  is  also  introduced  by  some  general  observa- 
tions on  fistula  of  the  digestive  canal,  in  which  some  valuable  information  will 
be  found. 

Thirty-three  cases  of  gastro-colic  fistula  are  related,  which  may  be  classified, 
as  i'egards  the  mode  of  origin  of  the  fistula,  in  the  following  manner: — 

Cancer  commencing  in  stomach  ...  20  cases.  - 

*'  "  colon       .  .  (case  11)  1  case. 

Simple  ulceration  commencing  in  stomach  in  two  coses, 

with  sloughing  .....  .8  cases. 

Simple  ulceration  commencing  in  colon  (case  6)  1  case. 

Abdominal  abscesses  originating  external  to  both  sto- 
mach and  colon  .....  2  cases. 

Softening  of  tubercular  matter    ....  1?  case. 


33 

And  with  respect  to  the  situation  of  the  (opening  in  the  stomach,  the  analysis 
of  these  33  cases  gives  the  following  results : — 

In    4  cases,  opening  at  or  near  fundus  (4,  5,  19,  32). 

In  10    "  "        great  curvature  (2,  6.  8.  9. 11. 18.  27,  29,  30.  31). 

In  11     "  *•        at  or  near  pylorus  (7,  10,  12,  13,  14,  20,  22,  25, 

26,  28,  33). 
In   8    "  "        doubtful  (1,  3, 15,  16,  17,  21,  23,  24). 

33 

In  reference  to  the  diagnosis  of  (^astro-colic  fistula.  Dr.  Mnrchison  considers 
the  symptoms  according  to  three  different  stages  of  the  affection — the  previous 
disease,  the  period  of  formation  of  the  fistula,  and  the  fistula  fully  established. 

"  I.  The  symptoms  of  the  disease  which  give  rise  to  the  fistula, — The  great  ma- 
jority of  cases  (28  at  least  out  of  33)  have  been  found  to  result  from  either 
cancer  or  simple  ulceration  of  the  stomach.  The  symptoms  of  these  affections 
(epigastric  pam,  vomiting,  cachexia,  &o.)  are  sufficiently  characteristic,  and  so 
well  known,  that  it  would  be  superfluous  here  to  consider  them.  I  would 
merelv  desire  to  impress  the  importance  of  ascertaining  the  previous  existence 
of  either  of  these  complaints  in  cases  of  suspected  gastro-colic  fistula.  More- 
over, as  the  fistula  is  more  than  twice  as  frequently  a  sequela  of  cancer  as  of 
simple  ulcer,  the  existence  of  an  epigastric  tumour  would,  cceieris  paribus,  be 
favorable  to  the  supposition  of  its  existence.  Out  of  the  21  cases  depending 
on  cancer, 

In  10,  the  history  is  either  absent  or  imperfect  (1, 5, 12, 13,  14, 15, 16, 

17,  22,  23). 
In  3,  a  tumor  was  absent  or  not  mentioned  (9,  10,  32). 
In  8,  a  distinct  tumor  could  be  felt  (7,  11,  18,  20,  20,  28,  31,  33). 

Thus,  out  of  11  cases  of  cancerous  fistula,  a  tumor  was  detected  during  life  at 
least  in  8.  In  case  29,  also,  in  which  there  was  no  cancer,  '  a  firmness'  was 
felt  on  pressure  over  the  epigastrium. 

*'II.  Sjpnpioms  at  the  period  of  formation  of  thefistuia.'^lt  is  probable  that 


nucTiCAL  nKiciira,  ne.  SB 

I  MmetimeB  the  fistula  may  form  wiibout  nny  chnraoleriBtio  addition  to  the  pre- 
TJou«]y  esiBtin);  symptomii  marking  ils  advent.  T has,  in  ansa  2,  the  first  sjmp- 
tom  of  the  fiatuU  (feciil  vomiting)  cftmo  on  suddenly,  after  iome  weeks  of  dys- 
pepsiti,  when  the  patient  was  walkinj;  in  the  street,  and  was  attended  by  no 
other  unplensnnt  feeling.  In  innny  of  the  cases,  however,  the  formntinn  of  the 
flstoia  ftppenrs  to  have  been  aoaompnnied  hy  some  local  symptoms,  or  hy  dis- 
turbance of  the  general  system ;  and  perhaps  this  has  more  frequently  been  the 
cose  than  has  been  observed.  Thus,  in  caao  11,  the  symptoniB  indicating  the 
eiistenco  of  fistula  were  preceded  by  pain  ia  the  abdomen  and  the  passage  of 
shreds  of  disorganized  mucous  membrane  per  anum;  in  18,  by  diarrhoea;  in 

20,  by  general  pain  over  the  abdomen,  urgeot  vomiting,  and  (juick  pulse;  in 

21,  by  violent  pain  in  the  belly ;  in  26,  by  the  symptoms  of  peritonitis,  sudden 
violent  pnin  in  the  abdomen,  vomiting,  oollapae,  be,,  while,  at  the  same  time, 
the  patient  himself  felt  '  as  if  Bomelhing  had  burst  in  his  belly.'  In  case  29, 
there  was  pain  and  sickness  for  several  days ;  and  in  ^3,  rigors,  great  prnntra- 
tion,  vomiting,  brown  tongue,  nnd  irregular,  intermitting  pulse.  Cases  IL 
•nd  26  particularly  deserve  attention  in  future  ubservatione. 

"III.  The  aymptoms  and  physical  signs  after  the  foTTaalion  of  tht  Jialilla. — 
When  a  communicating  aperture  has  been  formed  between  the  stomach  and 
colon,  thera  is  no  barrier  to  prevent  the  contents  of  the  one  viecus  passing  into 
the  othe^  fecal  matter  from  entering  the  stomach,  crude  and  undigested  food 
from  paBsine  into  the  colon,  and  so  being  voided  per  a.num.  These  results  are 
what  might  nave  been  naturally  expected  from  the  new  condition  of  the  parte  ; 
and  they  are  what  we  actually  find.  Fecal  vomiting  and  the  presence  of  un- 
digested food  in  the  stools  are  the  most  frequent  and  characteristic  symptoms 
of  gostro-colic  fistula.  I  shall  now  tionsider  each  of  these  symptoms,  as  well 
M  some  others,  a  little  in  detail. 

"  1.  Vomiiing. — This  has  been  an  almost  invariable  symptom  in  all  the  oases 
observed  during  life,  in  whieh  there  has  been  a  free  communication  between 
the  stomach  and  colon  :  and  in  the  majority  of  cases  the  vomited  matters  have 
contained  feces.     The  following  analysis  snows  the  frequency  of  the  symptom 


I 


I  contained  leces.     Ine  following  analysis  sliows  tne  Irequency  ul  ttie  symptom 

^^^    in  the  33  cases  : —  ^k 

^^^  In  II  coses,  fecnl  vomiting  (2, 7,  8.  11,  18.  19,  21,  27,  20,  31,  32).  ^ 

^^H  "    3    "     voroitingvery  fetid  (9, 20. 33).  ^1 

^^H  "     3     "      TomiUngnotfeoal(10,2S,26).  ■ 

^B  "    2    •'      novomi'^ing(4,2R|    '      '      ^  ■ 

^^H  "     2     "      history  imperfect  (1,  30].  M 

^^H  "  12    ■<     no  history  (3,  S,  6,  12  to  17, 22, 23, 24).  ■ 

^^^F      "  1.  Fecal  vomiting  is  probably  present  in  all  ca.ias  in  which  the  opening  (ex-      ^| 
^^^^    oept  this  be  very  minute)  is  situated  in  the  fundun,  or  great  curvature  of  the       ^H 
•tomacb,  and  may  also  be  present  when  the  disease  is  the  pylorus.  ^H 

"  In  all  cases  in  which  only  food  is  vomited,  the  opening  is  al  or  near  the       ^H 
pylorus,  BO  as  to  preclude  the  passage  of  food.  ^H 

"  The  fad  that  food  only  should  be  vomited,  when  there  is  great  obstructive  ^ 
diBeoBS  of  the  pylorus,  is  whatmight  have  been  eipected,  and  admits  of  another 
explanation  beeides  that  given  by  Dr.  Qairdner.  When  there  is  great  obstruc- 
tion at  the  pylorus,  all  the  food  will  pnsa  at  once  in  the  colon,  and  eo  down  to 
the  rectum,  and  little  or  none  through  the  pylorus  into  the  small  intestines. 
But  if  no  food  ent«r  the  small  intestines,  no  feces  can  be  formed  before  arriv- 
ing at  the  opening  in  the  arch  of  the  colon,  and  none  can  enter  the  stomoeh. 
This  diminished  function  of  the  small  intestines  accounts  for  the  fact,  that 
after  death,  in  several  coses,  they  have  been  obaerred  contracted  and  empty. 

"  In  cases  of  cancer  of  the  pylorus,  vomiting  might  be  less  after  the  esta- 
blishment of  the  fistula  than  before;  the  food  in  the  former  case  escaping  at 
once  in  the  colon. 

"It  is   not  to  be  forgotten   that  fecal  vomiting  may  originate  from  othct 
CBUseB,  such  as  any  obstruction  of  the  bowele,  as  from  atranguliited  hernise, 
intuesusoeptiona,  organic  stricture,  &c.     The  history  and  the  other  concomi- 
tant symptoms  of  such  cases,  are  generally  sufficiently  marked  to  prevent  the 
I  possibility  of  their  being  mistaken  Uir  goetro-colic  fistula.    At  the  some  tinw  U 
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is  possible  to  have  organic  disease  of  the  stomacb,  accompanied  by  stricture 
of  the  colon,  as  in  a  case  recorded  by  Mr.  Holmes,  in  the  '  Edinburgh  Medical 
and  Surgical  Journal,'  vol.  viii.  p.  151 ;  and,  if  fecal  vomiting  occurred  under 
such  circumstances,  the  diagnosis  would  be  difficult.  There  is  one  distinction, 
however,  between  the  fecal  vomiting  in  any  of  these  affections,  and  that  from 
gastro-colic  fistula,  which  it  is  important  to  bear  in  mind.  In  the  case  of  ob- 
structive disease  there  is  also  obstinate  and  intractable  constipation ;  whereas, 
in  gastro-colic  fistula  there  may  be  diarrhoea,  or,  if  the  bowels  are  costive, 
there  is  no  great  difficulty  in  moving  them. 

**2.  As  another  consequence  of  feces  entering  the  stomach,  there  may  be  a 
fecal  odor  of  the  breath,  and  an  intolerable  taste  of  feces,  as  in  case  29 ;  or  there 
may  be  peculiarly  fetid  eructations,  as  in  cases  8  and  9.    In  two,  if  not  in  all 
three  cases,  there  was  also  fecal  vomiting. 

'*  3.  Again,  in  cases  where  a  cavity  exists  between  the  stomach  and  colon, 
which  also  open  outwards  through  the  abdominal  parietes  (3,  117  33), ,/bo^,  as 
well  as  fecal  matter,  may  escape  ilirough  the  eztemal  opening.  In  case  3,  there 
is  no  history;  and  in  11,  it  is  doubtful  if  the  external  opening  passed  into  the 
cavity.  Fetid  gases  and  fecal  matter,  however,  were  observed  to  exude  from 
the  external  fistula  in  case  33  ;  and,  although  there  is  no  mention  of  food  hav- 
ing been  observed  in  this  case,  it  is  possible  that  this  may  have  been  over- 
looked. In  connection  with  this  point,  there  is  an  interesting  preparation  in 
the  museum  of  Charing  Cross  Hospital  (Q.  21).  This  is  a  cancerous  stricture 
of  the  arch  of  the  colon,  in  which  the  colon  above  the  stricture  communicated 
with  the  duodenum,  and  also  through  the  abdominal  parietes,  with  the  external 
surface.  In  this  case,  *  any  fluid  taken  into  the  stomach,  flowing  by  the  duo- 
denum into  the  colon,  made  its  appearance  in  a  few  minutes  at  the  umbilicus.' 

*'  4.  Passage  of  undigested  food  per  anum. — It  is  to  be  regretted,  that  in  so 
few  of  the  cases  was  any  observation  made  upon  this  interesting  point.  In  7 
only  is  there  any  mention  made  of  the  appearance  of  the  stools  after  the  prob- 
able formation  of  the  fistula  (2,  8,  18,  19,  25,  29,  32).  In  18,  they  resembled 
the  matters  vomited,  and  contained  curdled  particles  of  milk  (the  «ole  article 
of  diet) ;  and  in  32,  milk  and  other  substances,  if  not  vomited,  '  passed  off* 
instantly  by  the  bowels.'  In  case  29,  the  stools  had  the  same  character  as  the 
matters  vomited,  which  consisted  of  'feces  mixed* with  undigested  food  ;'  and 
in  2  and  19,  the  stools  and  vomited  matters  are  described  as  undistinguishable. 
In  25,  the  stools  were  described  to  Dr.  G (by  nurse  ?)  as  normal ;  yet  half- 
digested  food  was  found  in  the  colon  after  death.  In  case  8  only  are  the  stools 
said  to  have  contained  no  undigested  food  ;  yet  they  were  imperfectly  formed, 
being  pale,  like  those  of  jaundice ;  so  that  milk,  of  which  probably  the 
patient's  diet  principally  consisted,  would  have  been  difficult  of  detection  in 
them. 

'*  For  the  same  reason  that  fecal  Tomiting  is  rarer  when  the  pylorus  is  ob- 
structed, it  may  be  expected  that  future  observations  will  show  that  undigested 
food  in  the  stools  is  then  most  common.  The  food  cannot  pass  through  the 
intestinal  tract  to  form  normal  feces,  but  escapes  at  once,  by  a  short  cut,  to 
the  anus.  The  greater  the  obstruction  at  the  pylorus,  the  more  readily  will 
the  food  pass  at  once  into  the  colon  (provided  the  aperture  of  communication 
be  of  sufficient  size) ;  and  consequently  the  less  probability  will  there  be  of 
fecal  vomiting,  and  the  greater  of  andigested  food  being  observed  in  the 
stools. 

'' Undigested  food  maybe  found  in  the  stools  under  other  circumstances  than 
that  of  gastro-colic  fistula ;  but  these  as  yet  do  not  appear  to  be  very  clearly 
understood,  for  medical  men  too  often  rely  for  the  appearance  of  the  stools 
upon  the  observations  of  the  nurse  or  of  patients  themselves.  This  symptom 
is  occasionally  observed  in  the  diarrhoea  of  children.  Dr.  Lyons,  likewise,  has 
recently  observed  in  the  Crimea  a  form  of  diarrhoea,  in  which  '  the  egesta  often 
differed  in  appearance  but  little  from  the  ingeata ;  thus  solid  fragmentary  par- 
ticles of  various  kinds  of  food,  animal  as  well  as  vegetable,  could  be  readily 
detected  in  the  feces,  still  preserving  their  ordinary  physical  qualities.'  This 
affection  was  attribnted  to  an  atonic  condition  of  the  alimentary  canal,  and  to 
the  difficult  asaimilation  of  the  'preaeryed  meats  and  yegetaUesi'  on  which  the 
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troopH  were  fed.  None  of  the  CMei  proved  fntnl.  The  aame  R^mptom  tnajr 
mlsii  result  from  uloerullon  of  tlio  pylurua,  produoing  a  widetiine  of  this  oriflue. 
ftod  deiCrojing  its  action  as  a  sphincter  during  digeatian.  Suhunlein  describe* 
Buch  a.  case,  in  nhich  pieces  of  fish,  potatoes.  &c.,  were  fuund  undigested  in 
the  stools.  Ho  also  raentinna  the  manner  in  whinh  he  succeeded,  during  life, 
iu  distinguishing  the  affection  from  gaHtro-culic  Satula.  He  gave  the  pntienl  » 
meal,  of  which  the  ingrediecls  were  colored  with  cochineal,  in  order  Ui  nee 
how  soon  the  eoloring  matter  would  appear  iii  the  stools,  Thi»  meal  was  foU 
lowed  hj  seven  stools ;  and  it  was  onl;  in  the  seventh  (almost  twelve  houn 
kftor  the  meal)  that  the  coloring  matter  first  appeared.  Hence  he  oon- 
eladed  that  his  coBe  was  one  of  widening  of  the  pylorus,  and  not  uf  gastru-oolic 
fistula. 

"Although  the  causes  which  may  give  rise  to  the  presence  of  undigested 
food  in  the  stools  have  not  been  much  studied,  the  ubsei'vnliun  h  one  of  great 
antiquity.  It  is  this  affection  which  llippiicrnli'H  and  all  the  old  autbors  de- 
■oribed  under  the  name  of  Lienleria.  Oalen,  in  bis  eomineiitary  on  one  of  the 
•phorisms  (lib.  vi.  aph.  1)  of  Ilippocrates,  tersely  observes :  "  LcTiia«  intosti- 
norutn  fvel  lienteria)  est  velox  exilus  eorum  quae  comeduntur  atque  bibiintur, 

}DiD  talia  deftuiuntur,  quulia  fufre  devoratit.'  Thin  lienteria  was  auppoHed  tti 
epeod  on  two  causes,  paralysis  of  tbe  stomach  and  intestines,  or  ulceration 
fhim  acridity  of  tbe  humors;  the  former  being  diKtinguisbed  by  tlie  absence, 
and  tlie  latter  by  tbe  presence,  of  pain.  It  seems  highly  probablo  that  gastro- 
oolic  fistula  exinleil  in  some  cases  of  the  so-called  lienteria. 

"5,  Emaciation. — This  was  particularly  noticed  iu  12  out  of  tbe  21  cases  of 
which  there  is  any  history  ;  and  in  all  it  probably  existed.  In  most  it  no 
doubt  depended  on  the  original  diseace ;  but  in  case  18  it  is  noted  as  particu- 
larly rapid  after  the  formation  of  tbe  fistula;  and  in  case  II,  as  only  commene- 
ifig  after  this. 

"  G.  Among  other  tymplomt  of  la»  importance  may  he  mentioned  the  folluw- 

:  The  appetite  for  the   most  part  failed  entirely  ;  but  in  oue  case  (SO),  il 

<  noted#s  craving  aod  acoornpanied  by  great  thirst.    Tn  one  case  (2S),  the 

I'^miting,  which  baa  previously  existed,  seemed  to  cease  for  a  time  after  symp- 

'  ima  which  indicated  the  perforation.     But  sudden  cessrition  of  vomiting  may 

kke  place  in  tbe  latter  stages  of  ordinary  cnsea  of  cancer  of  the  stomach.    la 

25,  the  vomited  matters  contained  sarcinee.     In  5  cnH«s  (2,  10,  II,  2S,  31), 

atemcsis  is  noted  as  having  occurred  ;  and  in  aase  10  this  seems  to  have 

the  most  prominent  symptom  during  life,  and  was  accompanied  by  severe 

and  melicna.    In  3  cases  (8,  21.  29),  luud  rumbling  Doisea  were  fre- 

Juently  heard  in  the  abdomen.  Tbe  bowels  were  generally  very  costive  (11, 
9,  20,  21,  25,  2G,  Z'i).  which  symptom,  when  neglected,  always  was  followed 
bv  an  aggravation  of  the  fecal  vomiting ;  in  4  cases,  however,  there  was  diar- 
rficea  [9,  18,  23,  31) ;  in  10  and  23,  the  stools  contained  hlood. 

"  An  alteration  or  absence  of  the  vuiae  was  observed  in  3  cases  [1,  18,  26). 
Some  stress  has  been  placed  upon  thin,  as  a  diagnostic  pymptam,  by  Uiruf ;  but 
in  the  two  Inst  cases,  at  least,  this  appeared  to  result  merely  from  the  state  of 
collapse  of  the  general  system;  and  m  26,  the  voice  returned  with  the  disap- 
pearance of  collapse. 

"  In  six  eases  (8,  11,  20,  28,  29,  33),  death  was  preceded  by  general  dropsy, 
or  anasarca  of  Iho  lower  eitremities;  and  in  I  (28).  by  purpura. 

"  In  must  cases  there  was  pain  referred  to  the  epigastrium,  or  some  part  of 

Jibe  abdomen  ;  but  in  2  cases  tbe  absence  of  this  was  remarlcablo.     In  21,  there 

pain  for  many  months  before   death,  although   this  at  first  had   bean 

Kvero;  and  in  19.  in  which   the  fistula  existed  for  upwards  of  two  years,  so 
tie  inconvenience  was  experienced  that  the  patient  was  able   to   follow  his 
ordinary  employment  till  within  three  months  of  death. 

"T.  Avaoillation  and  percmsioa. — It  is  not  probable  that  either  of  these 

means  of  diagnosis  will  be  of  much  service.    At  the  same  time,  from  obseva- 

Uoiis  made  in  certain  of  lbs  cases,  they  demand  a  passing  notice.     I)r.  Le 

9tein.  in  case  8,  hoard,  on  applying  the  atetboscope  over  the  lull  hypochondrl 

-gling  rales,  simitar  to  what  are  heard  in  a  vomica  of  the  lung ;  and  from 

)  be  diagnosed  the  existence  of  some  internal  fistula  of  the  stomach,  which, 
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from  other  symptoms,  he  concladed  to  be  connected  with  an  abscess  of  the 
liver.  Notwithstanding  the  approach  to  accuracy  of  Dr.  Levinstein's  diagno- 
sis, the  value  as  a  diagnostic  symptom  of  gargling  r&les  heard  over  the  sto- 
mach appears  very  questionable.  In  case  29,  a  '  splashing  sound'  was  heard 
on  percussion  of  the  abdomen.  Again,  in  2  cases  (18,  31|,  a  hard  tumor  was 
felt  in  the  epigastrium,  which,  in  place  of  being  dull,  yielded  a  tympanitic 
sound  on  percussion.  In  case  31,  this  sign  attracted  the  particular  attention 
of  Dr.  Bell,  who  was  perfectly  ignorant  of  Dirurs  previous  observation.  It 
may  have  been  due  to  the  excavated  nature  of  the  tumor. 

•*8.  Vomiting  ofenemaia, — A  very  interesting  observation  was  made  by  Dr. 
Reeves  in  case  32.  Fluid  enemata,  if  much  force  was  used  in  their  adminis- 
tration, passed  from  the  colon  into  the  stomach  and  were  vomited.  This  fact 
suggests  an  important  aid  to  our  diagnosis.  If  in  any  case  a  colored  enema 
was  rejected  by  vomiting,  the  existence  of  a  gastro-colio  fistula  would  be 
rendered  almost  certain.  The  passage  of  the  enema  into  the  stomach  would 
be  favored  by  elevating  the  lower  part  of  the  body  during  the  experiment. 

**  From  the  symptoms  which  have  just  been  enumerated,  it  must  be  obvious 
that  the  diagnosis  of  gastro-colic  fistula  need  seldom  be  a  matter  of  doubt. 

'*  1.  We  have,  in  the  first  place,  almost  invariably  the  symptoms  of  either 
cancer  or  perforating  ulcer  of  the  stomach  for  a  greater  or  less  period. 

'*  2.  Then  we  have  symptoms,  more  or  less  marked,  indicating  the  formatioa 
of  the  opening. 

**  3.  When  the  opening  is  fairly  established,  there  is  Tery  generally  vomiting 
of  feces. 

"  4.  Fecal  vomiting,  supervening  upon  the  symptoms  of  cancer  or  perforating 
ulcer  of  the  stomach,  would  render  its  diagnosis  tolerably  certain. 

'*5.  Where  fecal  vomiting  is  absent,  there  will  be  the  greater  probability  of 
our  finding  lienteria ;  and  this,  with  the  other  symptoms  and  signs  enumerated, 
would  in  general  leave  little  doubt,  as  to  the  nature  of  the  case. 

**6.  When  there  is  lienteria  without  fecal  vomiting,  there  will  probably 
be  found  disease  of  or  near  to  the  pylorus,  or  a  very  large  fistulous  communi- 
cation. 

**  7.  In  a  case  with  neither  lienteria  nor  fecal  vomiting  (which  probably  will 
never  occur,  except  the  communicating  aperture  be  very  small),  it  is  unlikely 
that  the  lesion  would  be  suspected;  but  even  then  its  existence  might  be 
euessed  from  observing  a  greatly  increased  rapidity  of  emaciation,  and  a  relief 
from  previously  existing  pain,  combined  with  the  resulto  to  be  derived  from 
ooloreid  enemata  and  percussion." 

Art.  53. — Erdargemeni  of  the  Spleen  and  the  Lymphatic  Glands  generally. 
By  Dr.  Rogers,  Medical  Registrar  to  St.  George's  Ilospital. 

(Bn7iM  Med.  Journal,  May  16, 1857.) 

The  following  case  occurred  under  the  care  of  Dr.  Page,  In  St  George's 
Hospital. 

Case. — M.  B — ,  a  housemaid,  set.  39,  who  generally  enjoyed  good  health, 
was  admitted  on  February  9th,  1856.  A  month  before  admission,  she  had  a 
smart  attack  of  fever,  and  during  her  convalescence,  perceived  an  enlargement 
in  the  left  hypochondrium,  for  which  blisters  were  applied.  On  February  7th, 
oedema  of  the  legs  came  on.  When  first  seen,  the  abdomen  was  very  tense,  and 
indistinct  fluctuation  could  be  felt.  She  complained  of  burning  pain  in  the 
splenic  region ;  and  here  there  was  greatly  extended  dulness  on  percussion. 
There  was  no  vomiting ;  the  bowels  were  costive ;  the  tongue  dry  and  brown  ; 
pulse  108,  full,  and  easily  compressed.  Her  appetite  was  indifferent,  and  she 
slept  badly.  The  face  was  sallow,  and  her  general  appearance  cachectic. 
Fomentations  were  applied  to  the  abdomen  ;  five  grains  of  blue  pill  given  at 
night ;  and  a  saline  draft  every  six  hours.  The  urine  was  examined  on  the 
foflowing  day,  and  found  to  contain  beautifully  perfect  and  very  large  crystals 
of  uric  acid. 
FebrutLrj  13th. — She  had  an  attack  of  erysipelas,  oonfioed  to  the  neighbor- 
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hood  of  tho  riglit  temple.  At  this  time  there  was  more  pain  nud  diatension  of 
the  abduincn,  dependent  chiefly  on  flntulence  nn>l  aoastipution. 

Three  days  later,  all  the  QrjBipolatoue  itiSiimnifLtion  hnd  vaninhed;  her 
boncla  were  open  ;  the  skin  moiet ;  and  she  seemed  improving;  hut  there  wae 
remark&hle  fcehleness  of  the  pulse,  for  which  port  wine  was  ordered. 

Slat. — The  nbdominal  swelling  had  increased,  and  there  wue  more  distinot 
flactuation,  and  a  depression  just  below  the  cnBiform  cariils|;e.  The  allowance 
of  wine  was  augmented,  and  quinine  giren  three  times  a  dny. 

She  went  on  much  the  same  up  to  the  2Ttb,  when  she  was  attacked  with 
dynpnosn  and  acute  paio  in  the  hack.  Both  legs,  but  especinllj  the  right  one, 
were  verj  anasarcous.     The  urine  contained  a  sniHil  quantity  of  albumen, 

29th. — The  pain  in  the  left  side  of  the  ahdumen  was  bo  severe  that  nothing 
but  constant  friction  by  an  attendant  gave  ttie  least  relief.  The  glands  in  the 
neck  and  groin  were  noticed  as  largo  and  hard,  but  there  woe  no  tenderness 
ID  any  of  them. 

March  2d. — Delirium  came  on  ;  her  features  were  more  pinched  and  sallow ; 
and  by  the  evening  of  the  3d,  she  was  moribund. 

An  examination  of  the  body  was  made  thirty  hours  after  death.  The  reo- 
toral  muscles  wore  small  and  palo.  The  pericardial  sac  contained  a  little  clear 
yellow  fluid.  The  heart  was  small,  with  a  white  patch  on  its  surface.  The 
Talves  and  orifices  were  natural.  The  Ijmphatia  glands  about  the  root  of  the 
heart  were  Tery  much  enlarged,  and  very  solid.  The  anterior  mediastinal 
elands  were  not  alTected.  The  lef^  pleura  contained  a  large  amount  of  turbid 
fiuid  1  the  right  pleura  was  about  a  third  full  of  clear  yellow  serum.  The  baso 
of  the  tight  lung  was  consolidated  to  a  very  slight  eitent;  and.  with  this 
exception,  the  lungs  and  bronchial  glands  were  healthy.  The  peritoneal 
4Avity  contained  three  pints  of  clear  yellow  Huid.  The  mesenteric  glands  were 
Onlnrged.  The  kidneys  were  very  granular  in  one  or  two  places,  their  capsules 
heing  adherent;  they  were  of  an  uniform  yellow  color,  their  surfaces  being 
marked  by  stellate  Tessels.  In  the  pelvis  of  the  left  kidney,  a  considerable 
amount  of  bright  clear  uric  acid  was  found.  The  liver  was  very  large,  with 
sharp  well-defined  edges  ;  ita  surfaces,  both  out«r  and  sectional,  were  marked 
by  light-colored  spots  of  various  sixes,  but  none  exceeding  that  of  a  ptn. 
The  spleen  whs  of  a  dark  blue  color,  and  ver^  large,  reaching  down  as  fur  as 
the  anterior  superior  spinous  process  of  the  ilium  :  the  upper  and  smaller  end 
being  flattened  against  the  diaphragm,  and  bent  on  itself.  It  weighed  four 
pounds.  On  section,  it  showed  several  light  wedge-shaped  patches,  which  a 
microscopic  examination  discovered  to  be  of  the  same  kind  as  those  observed 
in  the  liver.  The  pelvic,  dorsal,  and  lumbar  glands,  and  those  about  the  pan- 
creas and  the  small  omentum,  were  all  very  larce  and  firm,  some  of  a  light 
flesh-color,  others  dark  and  somewhat  softer.  The  whole  cbaiu  of  glands 
along  the  iliac  and  femoral  vessels,  on  both  sides,  was  affected  in  a  similar 
way.  Tbe  thyroid  gland  was  also  large  ;  and  the  deep  cervical  glands  wore 
firm,  large,  nnd  dark  colored.  Tbe  cranial  bones  were  natural.  The  dura 
mater  was  very  adherent  to  the  vault  of  tbe  skull,  and  its  inner  surface  was 
lined  at  the  vertex,  within  an  exceedingly  thin  layer  of  soft  flbrine,  discolored 
by  specks  of  bloody  coloring  matter,    fn  other  respects  the  brain  was  natural. 

Dr.  Ogle,  the  pathological  curator,  made  a  careful  microscopical  examination 
of  the  enlarged  glands,  and  of  the  diseased  patches  in  the  spleen  and  liver. 
Immense  numbers  of  white  corpuscles  were  found  ;  nnd  bodies  like  pus-globuled 
with  occasional  large  cells  or  vesicles,  with  large  nuclei,  the  number  in  each 
cell  varying  from  one  to  four.  In  the  splenic  blood,  besides  the  above  elements, 
large  colls,  with  seven  or  eight  nuclei  of  great  size,  were  seen;  and  similar  bodies 
were  found  in  the  inferior  vena  cava  and  azygos  vein.  The  blood  in  the  cranial 
IS  natural. 

Art.  54. —  Caie  tjf  Sup^ralion  of  the  Spleen, 
By  Dr.  Catbcabt  Lk«s,  Physician  to  the  Meath  Hospital. 
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iDMin  Hospital  Gaitlle,  Sept.  I,  1857.) 

Suppuration  of  the  spleen  is  seldom  iaclKv^L\i,K[kV\\Av^nL^VnjA 
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Tery  obacure.  Dr.  Lees  made  the  dia^nonis  of  enlarged  speen  from  the  physical 
signs  alone,  as  there  was  nothing  in  the  history  of  the  case  or  in  the  symptoms, 
indicative  of  disease  in  that  viscas  (or  indeed  of  snpparation  in  any  part),  on- 
less  we  may  regard  the  bleeding  from  the  nose  as  sach. 

Dr.  Morenead,  in  his  recent  valaable  work,  **  Researches  on  Diseases  in  India," 
▼ol.  ii.  p.  165,  states  that  he  never  saw  a  case  of  abscess  of  the  spleen,  and 
Rokitansky  says,  that  **  though  inflammation  of  the  spleen  may  occar  as  a  pri- 
mary affection,  yet  it  is  as  rare  as  spontaneous  primary  inflammation  of  a  vein, 
but  as  a  secondary  affection  it  is  as  frequent  as  a  secondary  phlebitis,  being  in 
fact  identical  with  that  process,  and  nothing  more  than  the  metamorphosis  of 
an  infected  congulum  within  the  channels  of  a  vascular  ganglion." 

Cask. — A  delicate  looking  man,  aet.  23,  a  laborer  much  emaciated,  has  a 
large  irregular-shaped  tumor  occupying  the  left  hypochondriac  and  lumbar 
regions,  and  extending  upwards  laterally,  as  there  is  dulness  on  percussion  up 
to  the  left  axilla.  That  side  appears  bulged  out,  and  is  an  inch  larger  than  the 
right ;  but  there  is  no  obliteration  of  the  intercostal  spaces,  no  oedema  of  the 
side,  or  distended  veins  over  that  part;  nor  is  there  any  displacement  of  the 
heart.  There  is  slight  dulness  posteriorly,  but  respiration  is  audible  all  over 
that  lung,  feeble  posteriorly  and  mixed  with  sibilant  and  sonorous  r&lcs,  but 
puerile  under  the  clavicle.  The  tumor  feels  hard,  but  is  not  tender,  and  he 
lies  best  on  the  right  side.  He  states  that  he  has  been  delicate  for  the  last  three 
Tears,  with  an  occasional  sense  of  soreness  in  the  left  side  of  the  abdomen,  and 
has  gradually  become  weak  and  emaciated,  but  never  had  intermittent  fever. 
He  has  never  vomited  blood,  or  passed  any  from  the  bowels,  but  is  very  subject 
to  bleeding  from  the  nose,  often  two  or  three  times  a  day.  There  is  no  ascites 
nor  oedema  of  any  part  His  pulse  is  small  and  quick,  but  he  is  nut  subject 
to  rigors  or  perspiration.  He  died  quietly  a  few  days  after  this  report,  ana  on 
examination  the  spleen  was  found  enormously  enlarged,  and  full -of  purulent 
matter  inclosed  in  a  cyst,  formed  by  the  obliterated  parenchyma,  which  had 
been  converted  into  fibrous  tissue.    The  other  viscera  were  sound. 

Art.  55. — Case  of  congenital  absence  of  the  Supra-renal  Capsules, 

By  Dr.  Martini,  of  Florence. 

{Glasgow  MetL  Journal,  Jalj,  1867.) 

This  case  was  communicated  in  a  letter  to  M.  Flourens,  and  by  him  read 
before  the  Academy  of  Sciences  at  Paris. 

Cass. — "In  one  uf  the  wards  of  the  Hospital  of  Incurables,  Naples.  G.  M. , 

a  man,  aged  forty  years,  died  of  pulmonary  tuberculosis.  On  inspection,  M. 
Martini  was  surprised  at  first  not  to  find  the  kidneys  in  their  proper  place,  but 
icon  perceived,  over  the  promontory  of  the  sacrum,  the  existence  of  a  lobular 
ovoid  mass ;  this  was  a  fusion  of  the  two  kidneys  into  one  single  body. 

"This  renal  body  received  from  the  aorta  a  single  emulgent  artery,  which 
soon  divided  into  four  branches,  corresponding  to  the  venous  branches,  which 
likewise  reunited  in  one  emulgent  vein.  Two  ureters  of  the  ordinar;^  calibre, 
but  very  short,  went  to  the  bladder.  The  mass  of  this  body  was  divided  into 
five  lobes,  and  its  anatomical  structure  was  that  of  a  normal  kidney.  This 
anomaly  was  accompanied  with  a  total  absence  of  the  supra-renal  capsules,  of 
which  there  was  not  a  single  trace,  nor,  on  minute  dissection  of  the  five  lobes, 
con  Id  any  vestige  of  them  be  seen. 

"This  man  htkda  white  skin ;  had  lived  up  to  forty  years,  and  died  of  a  malady 
of  the  chest ;  he  had  suflScient  strength  to  work  at  his  trade  of  joiner ;  was  mar- 
ried, and  had  three  sons." 

Art.  56. — The  gaseous  treatment  of  Intestinal  Obstruction. 
By  Mr.  Tats,  of  Westpoint,  Georgia,  U.  S. 

{Southern  Med,  and  Surg,  Journal  i  ind  Dublin  Msd.  Prett,  Oct.  14,  1867.) 

The  following  case  is  cited,  not  for  imitation,  but  as  a  surgical  curiosity. 
The  patient  was  a  negro,  mt.  27,  who  had  suffered  for  two  days  from  stranga- 
lated  inguinal  hernia  on  the  right  side,  upon  whom  the  ordinary  operation  fur 
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tUiat  accident  had  been  performed  r  few  hours  previously.  The  treatment  in 
other  respects  liad  been  vigorous,  ooniprehending  bleeding  to  nyncape,  chloro- 
form to  the  limit  of  sufcty,  and  purgativBH,  as  will  appear,  beyond  all  ordinary 
boun'ls.  The  time  is  the  nftcrooon  uf  Much  18,  1857. 
"  Being  well  aatisBed,"  says  the  author,  "  that  an  intuesuaception.  or  other 
neobanieal  obetruction.  existed  above  the  strangulated  point,  and  liarinR.  as  I 
conceived,  uaed  every  remedy  worthy  of  trial  in  auch  a  case,  1  determined  to 
proceed  upon  my  own  responsibility,  let  consequences  be  as  they  might;  thi 
(ore,  I  began  again  the  uaa  of  warm  water  enemas,  throwing  ' 
bowels  alowlv  and  cautiously,  and  after  having  introduced,  by  a 
one  gallon  of  water,  I  neitdiasolved  forty  grains  of  tartaric  acid 
of  water,  nod  introduced  that  into  the  intcatine;  had  a  large  compress  prepared 
and  placed  in  the  hands  of  a  strong  negro  fellow,  witb  instructions  to  apply  it 
to  the  anus,  and  bold  it  there,  so  as  effectaally  to  prevent  the  escape  of  either 
I  gas  or  water  after  I  should  introduce  forty  grains  of  bicarbonate  of  eoda,  dis- 

^^^H  aolved  also  in  four  ounces  of  water.  The  soda  waa  introduced,  the  ciiuipress 
^^^L  used  admirably,  and  poor  Will,  rolling  on  the  floor,  cried  at  the  tup  of  bin  rnic«, 
^^^1  '  I  shall  burst,  I  shall  burst ;  take  that  thing  away,  my  bowels  are  tearing  in 
^^^P  two.'  The  compresH  was  removed  ;  gM,  water,  and  feoal  matter  esoaped  freely, 
^^^B  to  the  astonishment  of  all  by-atundera.  In  half  an  hour  the  same  amount  of 
I  warm  water,  tartaric  acid,  and  soda,  were  used  again,  and  with  the  same  happy 

"The  only  medicine  given  after  this  was  calcined  oharcoal,  which  passed 
through  his  bowels  with  no  difficulty.   All  being  well  satisfied  that  the  obstruc- 
tion was  fully  overcome,  and  Will  declaring  himself  cured,  he  waa  discharged 
on  the  20tb.     Now,  as  to  the  rationale  of  the  treatment,  we  preRume  nil  who 
I  are  at  all  familiar  witb  tbe  anatomy  of  the  iotestines,  or  the  generation  of 

gases  and  their  expansibility,  will  readily  understand.     Tn  order  that  the  gnae- 
1  oua  treatment  may  be  fairly  appreciated,  it  becomes  necessary  that  a  punial 

recapitulation  of  the  treatment  be  here  introduaed.  By  reference,  it  will  be 
Been  that  the  boy  had  taken  of  castor  oil,  five  ounees  and  a  half;  calomel,  eighty- 
eight  grains;  jalap,  Cwonty-fuur  grains;  rhubarb,  twenty-four  grains;  and 
croton  oil,  sixteen  drops,  all  of  which  proved  totally  ineSectaal.  In  tbe  aue- 
ceesful  treatment  uf  this  most  fatal  and  alarming  disease,  I  consider  the  pump 
syringe  an  indispensable  implement,  because  mure  than  double  the  amount  of 
water  can  be  thrown  into  tbe  intestine  with  it  than  can  poasibly  be  introduced 
with  the  ordinary  syringe.  After  having  distended  the  tiowels  to  their  utmost 
capacity  by  warm  water  and  the  syringe,  then,  by  the  introduction  of  the  aeid 
and  soda,  you  become  possessed  of  another  distending  power,  well  nigh  iacal- 
oulable,  not  sufficient,  however,  to  rupture  the  intcatine,  but  amply  calculated, 
_  in  my  humble  opinion,  to  overcome  any  stricture  or  intussusception  uf  tbia 

^^^^  oanal.  Tbe  amount  of  carbonic  acid  gas  evolved  from  forty  grains  of  tartario 
^^^k  acid,  and  an  equal  portion  of  carbonate  of  soda,  will  occupy  about  the  space 
^^^1  of  half  a  gallon,  and  when  this  gas  evolves,  ac<]uire8  the  temperature  of  the 
^^^B  human  body  (and  it  should  be  retained  in  the  iutestine  long  enough  for  this 
^^^P       to  be  effected),  it  will  inevitably  acquire  double  its  bulk 
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IT.  57. — On  a  eharacterUtic  of  the  Urine  in  Sheumaliam  and  Gout,  viilh  tptcial 
rtftrence  to  diathetie  diagiioait.  By  Dr.  Lafcocic,  Professor  of  Medicine,  I'roo* 
tioul  and  Clinical,  in  the  University  uf  Edinburgh. 

(Edinburgh  Medical  Journal,  Aug.,  1857.) 
"  If,"  says  Dr.  Laycoelf,  "  the  urine,  in  a  case  of  rheumaUsm  or  rheumatlo 
gout,  be  allowed  to  stand  in  a  glass  vessel  until  it  is  cool,  a  mucous  cloud  will 
probably  appear  in  it,  containing  small  opaque,  ourdy-Iooking  masses.  This 
cloud  presents  varying  appearances  under  the  microscope,  according  to  vary- 
■ng  eunditions  of  the  patient;  but  there  is  one  very  eunstant  appearanea, 
mmely,  that  of  nucleated  cells  and  nuclei  or  granules,  which  eeem  to  ooi  ' 
ute,  in  fact,  the  small  opaque  maeses  just  meotiooed.    1  have  obsorvud  t! 
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to  occar  so  freqoently  in  certain  kinds  of  cases,  that  I  have  been  led  to  consider 
them  as  characteristic  of  the  urine  in  a  rheumatic  or  goutj  rheumatic  condition 
of  the  system." 
The  microscopic  characters  of  this  mucous  cloud  are  of  three  kinds  : — 

1.  The  principal  characteristics  observed  are  nucleated  cells  containing 
nuclei,  varying  in  number,  but  when  treated  with  acetic  acid,  presenting  from 
two  to  four  nuclei.  They  resemble  the  epithelium  cells  of  the  convoluted  tubali 
uriniferi. 

2.  Rounded  masses  of  granules  or  nuclei,  varying  in  appearance  from  an 
apparent  agglomeration  of  nuclei  to  an  imper^ctly  defined  cell  with  many 
granules. 

3.  Free  nuclei  or  granules. 

These  three  products  constitute  almost  exclusively  the  granular,  small,  curd- 
like masses  which  float  here  and  there  in  the  mucous  cloud.  Besides  these, 
there  are  found  in  the  cloudy  deposit,  in  a  greater  or  less  number,  epithelium 
cells  from  the  bladder  and  urethra,  and  in  women  from  the  vagina,  with  (pro- 
bably) their  nuclei,  and  occasionally  spermatozoa.  Of  course  the  urinary  salts, 
especially  amorphous  masses  of  urates,  are  also  to  be  found. 

The  same  characteristic  cloud,  and  the  same  characteristic  cell  and  nuclei, 
Dr.  Laycock  says,  were  noticed  in  every  diathetiaHly  rheumatic  or  arthritic 
patient  admitted  into  the  clinical  wards  of  the  Royal  Edinburgh  Infirmary 
during  a  three  months  period  of  observation,  and  he  relates  the  cases,  in  num- 
ber eleven.    After  this  he  proceeds  as  follows : — 

"  I  do  not  propose  to  enter  into  any  speculations  as  to  the  origin  and  nature 
of  the  urinary  ceIl>deposit,  which  I  have  described  in  this  paper  as  being  so 
frequently  associated  with  the  diathetic  disorders  known  as  rheumatic  and 
gouty  afiectioDs.  The  most  obvious,  and,  I  think,  the  most  probable  theory  is, 
that  they  are  the  epithelium-cells  and  nuclei  of  the  convoluted  tubuli  uriniferi, 
given  off  rapidly  ai^d  unhealthily,  intermingled  with  similar  products  from  the 
calyxes,  pelvis,  and  ureters.  In  other  words,  it  is  desquamation  of  these  secret- 
ing surfaces,  and  probably  will  be  found  to  usher  in  Bright's  disease.  Mr. 
Lowe,  of  Gainsborough,  one  of  my  clinical  clerks,  to  whom  I  am  much  indebted 
for  the  attentiQn  he  has  paid  to  this  matter,  has  examined  the  convoluted  tubuli 
uriniferi  of  a  sheep's  kidney,  and  found  similar  cells  and  nuclei  or  granules. 
He  is  also  of  opinion  that  the  nuclei  may  be  the  result  of  transformation  of  the 
epithelium  cells  from  the  bladder  and  ureter,  and  has  figured  a  theoretical  ex- 

J>lanation  of  (heir  formation.  The  main  point  is,  that  they  occur  with  sufficient 
requency  in  the  urine  of  patients  affected  with  acute  or  subacute  inflammation 
of  a  diathe^tic  character,  so  as  to  render  them  of  clinical  importance  in  that 
class  of  obscure  cases  in  which  the  diathetic  constitution  is  not  easily  deter- 
mined. They  may  thus  partly  constitute  a  clue  to  the  proper  constitutional 
treatment  of  various  constitutional  diseases.  It  cannot  be  supposed  that  such 
an  appearance  of  the  urine,  or  such  microscopic  characters,  have  not  been  no- 
ticed by  numerous  observers ;  what  I  wish  to  impress  upon  the  clinical  observer 
is,  their  production  in  connection  with  a  class  of  diathetic  states,  and  of  dis- 
eases associated  with  those  states,  as  predisposing  and  determining  causes. 
They  have  been  noticed  (as  Dr.  W.  T.  Gairdner  remarked  at  the  meeting  of  the 
Edinburgh  Medical  and  Chirurgical  Society,  at  which  an  abstract  of  this  com- 
munication was  read)  in  individuals  who  have  had  gonorrhoea  long  after  all 
traces  of  the  primary  urethritis  have  disappeared.  A  remark  of  this  kind  can- 
not apply,  however,  to  the  case  of  the  little  girl  with  erythema  nodosum.  In 
all  instances  of  that  character  (and  some  such  have  been  detailed)  the  gonor- 
rboeal  inflammation  should  be  looked  upon  as  one  of  those  locally  exciting 
causes  which,  when  they  act  upon  the  kidneys  of  persons  diathetically  disposed 
to  gout  and  rheumatism,  constitute  remote  causes  of  an  attack.  There  is  a 
large  number  of  such  locally  exciting  causes  of  imperfect  renal  action,  and 
much  of  the  success  to  be  had  in  treating  cases  of  gout  depends  upon  a  quick 
perception  and  a  full  appreciation  of  tbem.^  They  may  reach  the  kidneys 
through  the  nervous  system,  as  when  functional  activity  of  the  ovaria  and 
lAstes  affects  their  secreting  fbnction — as  occurs  in  sexual  excesses  of  the  gouty 
mmn,  mad  in  ovarian  hysteria,  menstraation,  etc.,  in  the  goutj  woman;  or 
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ii;h  the  blood,  e.s  when  Ihinga  to  be  eiiraiDaCed  from  it  are  directed  to  the 
kidn«j8— fts  in  drinking  eiaeBBea  of  the  gouty  tnrin;  or  when  repelled  cutn- 

--oreta  nre  thrown  upon  the  kidneys — as  in  'taking  cold;'  or  when  acrid 

seek  Chat  outlet ;  or  through  a  more  manireatly  local  action,  as  from 
haril  riding,  dnnip,  cold  to  the  loins,  gonorrha)]i,  &c.  All  these,  and  tnnujr 
eiroilnr  circum stances,  ma^  occur  without  inducing  dinthoCic  diaeiises  In  p«r- 
■ona  not  diatheticuU^  prodiaposed  thereto,  and  there  maj  bo  also  a  corraapnn- 
dent  morbid  condition  of  the  urinary  organs  with  its  characteriatio  urinary 
phenomena ;  yet  the  fact  should  not  iuTalidate  the  practical  value  of  that  dia- 
tfaetio  diagnosis,  which  observations  of  the  urine  of  diatboticully  predisposed 
patients  may  help  to  establish. 

"  I  am  satisfied,  froni  considerable  observation  and  experience,  that  in  this 
directiDii  of  inquiry  will  ho  found  the  solution  of  many  puzzling  problems  in 
the  pathology  and  the  treatment  of  disease.  Once  let  it  be  eranted  (as  it  must 
be  ultimately)  that,  in  the  rheumatic  and  gouty  diatheses,  the  scroua  and  aero- 
fibrous  tiafiUGS  are  the  seat  of  specifiu  irritation,  and  where  can  we  atop  ir 


ipplicatiun  of  the  principle?  It  ia  ns  applicable  to  numerous  constitutional 
nutaneouB  difteaaea  of  a  puzzling  character,  involving  the  audoriparous  gtanda 
And  the  connective  tissue  iu  which  they  are  embedded,  as  to  the  well  known 
nnd  universally  recognized  diathetie  aficctiona  of  the  jointa.  Urticaria,  ery- 
thema in  various  forma,  herpes,  lichen,  peoriosis,  prurigo,  are  all  often  arthritic 
IQ  their  nature,  and  thus  really  analogoue  to  various  forms  of  masked  and  pro- 
tean gout  and  rheumatism  involving  internal  organs.  It  was  long  before  the 
oonnectioQ  between  articular  rheumatiam  and  pericarditis  was  discovered  and 
admitted;  but  why  should  we  not  include  other  organa  having  a  structure  lika 
the  pericardium  in  the  generalizatiun  ?  During  the  last  winter  I  have  taught 
that  acute  purpura,  as  it  occura  in  the  robust  and  healthy,  ia  in  truth  a  dia- 
thetic disease,  inasmuch  aa  it  occurs  in  persons  of  the  rheumatio  or  gouty 
diatheaiji — often  indeed  endiuK  in,  or  preceded  by,  articular  rheumatism  ;  and 
I  have  advanced  reaaoos  for  the  theory  that  the  eeat  of  the  disease  is  in  the 
fibrous  coat  and  traboculro  of  the  spleen — atructurea  radically  identical  in  their 
minute  structure  with  the  vascular  tissues,  especially  nf  the  heart  and  large 
Tesaela.  In  like  manner,  we  may  have  diathetic  artcritia  (of  which  I  have 
net  with  remarkable  examples  in  practice)  as  well  as  diathetic  endocarditis ; 
aor  should  we  exclude  from  the  geuerallzalion  tissues  like  the  capsule  of  Olis- 
Min,  the  connective  tisaue  and  capsule  of  the  kidney,  the  dura  mater,  both  cere- 
lirul  nnd  npinnl,  the  inveating  sheath  of  the  great  nerves,  and  of  the  canals 
along  which  they  posa,  and  the  tike.  As  tu  all  these  tiaaues  and  organs,  the 
axperienued  practitioner  recognizes  diathetic  forms  of  disease  often  of  a  highly 


painful  or  dangerous  character.    Diathetic  Bri^bt's  disease,  gouty 

moat  common  form. of  which  ia  diathetic  aciatica),  gouty  inffamm:     ...   ._   .__ 

spinal  meninges,  leading  to  intense  neuralgia  onif  hopeless  paraplegia,  and 


I 


gouty  infiammation  of  the  dura  mater  and  the  arachni 
sequences,  may  be  mentioned  as  illustrative  of  this  doctrine. 

"  It  is,  then,  mainly  with  the  view  of  helping  to  laj  the  foundations  of  an 
exact  diathetic  pathology  that  I  have  brought  these  observations  before  the 
profession,  being  satisfied  that  such  a  pathology  will  lead  to  generalisations  of 
i  the  grentefct  value  both  to  pathological  research  and  the  prevention  and  cure    ~ 

L  disease.     And  I  do  this  the  more  unreservedly,  because  theae  doctrinea  and  tli— 

^^^      kind  of  research  have  been  almost  wholly  neglected  of  late  years;  and  because, 

r 
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in  fact,  the  inductive  method  has  never  yet  been  applied  to  diathetie  pathology 
and  practice  ua  has  been  dune  in  other  ilepartmenta  of  practical  medicine." 

Art.  58. —  On  the  re/alians  o/Bright's  Disease  and  Heart  Diatase. 
By  Dr.  Bambergkr,  ProfEssor  of  Medicine,  Wurzburg. 


I'r/.  Pathol.  Anat.  u.  Phyt.,  ii.  1, 18&T  j  and  Mtdka-Chir.  RtvitiB,  Oct.  ias7.) 

The  well-known  frequency*  of  the  complication  of  Bright'a  disease  and  val- 

"  rtnger  Vietleljihruchrm,"  Band  iiiviii.  p.  44)  ibowa  that  in  £09  caioi  o( 
»ie,  valvuJor  iliaeaie  wot  pte«Biil  jn  31,  ot  bUhdI  \a  v«  K.fe>*-   '^w=  '^aa 
Chimben, "  Uecennium  Pilhologicum,"  who  ciUb\\»\>e«  a  wucV^ii'a"  i»Svj, 
isri,  7 


/ 
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Talar  disease  has  been  differently  accounted  for  by  different  authors.  An 
essential  question  regarding  the  etioloey  of  the  two  classes  of  affections  is, 
which  of  them  precedes  the  other?  Professor  Bamberger  states  that,  with  the 
exception  of  a  small  number  of  cases  in  which,  during  the  course  of  Bright's 
disease,  endocarditis  took  place,  he  has  never  seen  a  case  in  which  the  renal 
affection  was  the  first;  whereas  he  has  observed  many  in  which  morbus  Brightii 
was  developed  during  the  existence  of  valvular  disease.  He  therefore  concludes 
that  valvular  disease  is  a  frequent  cause  of  Brieht's  disease,  but  admits  that 
the  latter,  under  these  circumstances,  frequently  does  not  pass  beyond  the 
first  stages. 

The  author  next  considers  the  relation  of  hypertrophy  of  the  heart,  unac- 
companied by  valvular  affections,  to  Bri^ht's  disease.  The  ratio  appears  to  be 
above  20  per  cent,  of  the  former;  Dr.  Bright  himself  estimated  the  frequency 
of  cardiac  hypertrophy  at  23  per  cent.  Dr.  Bamberger  is  of  opinion  that  the 
mechanical  explanation  ordinarily  offered,  according  to  which  the  hypertrophy 
is  produced  by  the  physical  influence  of  the  derangement  in  the  circulating 
fluid,  is  untenable.  He  admits  that  hypertrophy  of  the  heart,  in  the  majority 
of  instances,  is  secondary  to  the  renal  affection  ;  but  he  shows  that  it  is  found 
with  large  kidneys  and  contracted  kidneys,  and  argues  that  a  verv  different 
effect  upon  Uie  momentum  of  the  aortic  current  must  be  produced  by  each  of 
these  forms  of  renid  disease.  The  Professor  remarks,  that  if  the  obliteration 
of  some  renal  capillaries  could  exert  so  palpable  an  influence  upon  the  heart 
as  that  observed  to  accompany  many  cases  of  contracted  and  granular  kid- 
neys, the  obliteration  or  application  of  a  ligature  to  any  larger  artery  ought  to 
produce  the  same  result.  He  points  out  that  granular  liver  is  analogous  to 
granular  kidney,  and  yet  is  not  productive  of  caniiao  hypertrophy. 

In  order  to  arrive  at  a  solution  of  the  question  as  to  the  e£Gicient  cause  of  the 
cardiac  hypertrophy  in  these  cases,  he  carefully  tabulates  and  analyses  48 
cases  of  bright's  diseases  Observed  by  himself  during  life,  in  which  post-mortem 
examinations  were  made.  In  these  48  cases  there  were  25  in  whicn  there  were 
marked  alteration  in  the  heart ;  in  15  there  was  either  recent,  or  traces  of 
former  pericarditis  ;  in  10,  fatty  degeneration  ;  in  4,  deeeneration  of  the  aorta ; 
in  3,  the  remains  of  endocarditis.  Hypertrophy  and  dilation  of  one  or  more 
cardiac  divisions  were  met  with  19  times.  In  28  cases  there  was  serious  dis- 
ease in  the  lun^ ;  11  times  tubercle,  10  times  pneumonia,  pleurisy  9  times, 
emphysema  3  times ;  the  spleen  was  enlarged  in  24  cases ;  the  liver  was  cir- 
rhosed  3  times,  in  a  state  of  adipose  or  bacuny  enlargement  16  times. 

It  is  manifest  that  serious  derangement  occurs  in  most  of  the  vital  organs  as 
a  complication  of  Bright's  disease.  The  anthor  concludes  that  the  hypertrophy 
of  the  neart  is  therefore  not  explicable  on  purely  physical  grounds ;  but  that  it 
must  be  regarded  as  a  purely  '*  vital  phenomenon,''  belonging  to  the  same 
category  as  so  many  other  derangements  of  nutrition  which  are  developed  in 
the  course  of  Bright's  disease. 

Art.  59. — Two  cases  ofBrigMs  Disease  terminating  favorably. 
By  Professor  Naum ann,  of  Bonn. 

(Devtsche  KUnik,  14,  15, 1857;  and  SckmidtU  Jahrb,,  vol.  xciv.  No.  6,  1857.) 

These  cases  are  not  related  by  Professor  Naumann,  but  they  are  taken  from 
a  report  of  the  hospital  practice  of  that  gentleman.  Whether  they  are  cases 
of  Bright's  disease,  terminating  favorably,  may  perhaps  be  doubted  by  persons 
of  a  sceptical  disposition,  but  such  evidence  as  we  find  in  Schmidt's  Jahrbu- 
cher  we  give. 

Gasb  1. — A  dissipated  woman,  set.  56,  enjoying  comparatively  good  health  up 
to  August,  1856,  besan  to  suffer  from  a  general  sense  of  faintness  and  debility, 
sweating  easily,  without  appetite,  having  pain  in  both  lumbar  regions,  which 
pain  was  increased  by  motion  and  pressure,  and  passing  a  small  quantity  of 
turbid  urine.  In  the  beginning  of  October,  the  breathing  was  somewhat  ham- 
pered, and  the  feet  had  begun  to  swell  October  27th.  The  swelling  in  the 
feet  more  marked,  and  now  accompanied  by  considerable  oedema  of  the  scrotum 
and  effusion  in  the  peritoneal  cavity.    The  skin  genendly  pul^,  faded,  and 


!  i  urine  tetintj,  and  eoa- 
tter,  and  epithelial  tubes 
B  the  lusigned  en  use  a  of 


nucnoAL  luDicnn,  btc. 

I  -dTT.  The  Inmbar  more  marlied.  Thiret  troubleaomi 
teininE.  in  conAiderable  qunntitj,  albumen,  fatty  ma 
Hnd  oella.  EipoBure  tu  cold  and  intemperance  ner 
this  mischief. 

DJgitftlie  and  cream  of  tnrlar  irero  (liven  internally,  with  fomentationa  to  the 
flerotum,  tvnd  under  this  treatment,  and  occasional  purging,  the  dropsical  eymc- 
toms  Bubetded  in  a  very  remarkable  manner.  Then,  no  infuaion  of  Conicera 
brachypoda  was  tried,  with  the  effect  uf  producing  marked  diurevia,  but  not  of 
diminitbing  tbe  abnormal  contents  of  the  nrine.  In  November,  tbe  ccdemn 
returned,  extending  to  the  upper  extremities,  when  the  patient  becoming  come- 
toBB,  recourse  waa  ngnin  had  to  dinretice-^at  this  time  tu  a  vinona  infusion  of 
the  tops  of  wonnwood,  juniper  berriea,  and  corlatn  bitters.  Oa  the  dnj  fol- 
lowing, tbe  aymptoms  were  all  anieliurated,  and  in  four  daya  the  patient  wbb 
able  to  stand  up  and  move  about.  Two  montlis  later,  under  a  continuance  <ii 
the  a&Die  treatment,  the  dropsy  had  disappeared,  and  the  albumen  and  other 
Kbnonnal  elements  bad  vanished  from  the  urine  ;  and  three  montha  later  still, 
Ihis  amendment  still  continued. 

Case  2. — A  letter-carrier,  formerly  a  goldsmith,  ret.  41,  became  dropsical 
without  any  premonitory  symptoms,  and  without  obvious  cause. 

Nnvember  11th,  I8S6, — The  whole  body  more  or  less  (edemntoas  ;  appetite 
Btid  sleep  good  ;  no  pain  :  urine  acanlj  and  turbid  :  ekin  very  dry.  heart  and 
langiaoand;  uonaiderable  effuaiun  in  the  peritoneum;  urine  highly  albumi- 
nous, but  without  casts.  Tbe  appearance  of  the  man  was  ansemio,  and  nn  this 
Mcount  iron  was  given  along  with  the  Conicera  brachypoda  together  with  pur- 
gatives and  hot-air  bathi. 

2Ttb, — Dropsieal  symptoms  K^ently  reduced,  and  very  little  albumen  in  tbe 
vrine.     With  the  exception  of  the  aniemia.  the  patient  aeemed  to  he  well. 

~^th. — Symptoma  of  acute  Bright'*  disease  have  suddenly  made  their  ap- 
pearance— affection  of  the  head,  loss  of  appetite,  continuoua  pain  over  the 
kidneys,  and  urine  loaded  with  nlbumen,  blood,  and  caste. 

This  condition  was  combated  by  nutrient  measures,  and  in  fourteen  days  the 
symptoms  bad  disappeared,  and,  with  the  exception  of  a  few  castn,  and  a 
trilling  amount  of  albumen  in  the  urine,  the  patienCwos  well.  In  Marofa,  1857, 
this  amendment  continued. 
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'. — Viabeiie  Siiffar  not  the  lame  ai  ihe  sugar  produced  in  the  Liver  in 
Health.    By  Dr.  Owen  Rees,  Pbysieian  to  Gay's  Hospital. 
(LanoI.MiiySO,  1S57.) 
e  of  the  Croonian  lectures  recently  delivered  before  the  Royal  College  of 
18  of  London,  we  meat  with  the  following  important  remarks  upon  the 
sugar  of  diabetes,  end  the  caueea  at  work  in  its  formaliun.     "  It  ia 
itention,"  says  Dr.  Reea,  "to  enter  ujion  the  etiology  of  diabetea  mel- 
litue  further  than  to  remind  you  that  the  views  of  M.  Bernard  have  shown 
that  the  liver,  contributing  as  it  doea,  to  the  formation  of  augar  in  the  normal 
Btate  of  the  organism,  may  be  regarded,  under  certain  diaeased  conditions,  ns 
the  producer  uf  the  diabetic  state.    Tbat  in  point  of  fact,  according  to  Bernard, 
we  have  not  now  to  determine  huw  a  substance,  foreign  to  the  health;  consti- 
tution of  the  blood,  becomes  engendered  in  the  system,  but  merely  tojniiuire 
intu  the  causes  producing,  on  tbe  one  hand,  an  over-acUvIty  in  the  Buga^lorm- 
ing  action  of  tne  liver,  or,  on  the  other,  the  diminution  of  the  destructive 
power  apparently  poaaessed  by  the  blood  in  health  over  that  augar  when  it  bos 
mingled  with  the  circulating  Suid. 
"  Now  all  this  ia  clear  enough,  were  tbe  sugar  secreted  by  the  liver,  and  that 
■  erodueed  by  injuring  tbe  bane  of  the  fourth  ventricle,  identiciJ  with  that  eiist- 
IDg  in  the  urine  of  true  diabetes.     This,  however,  ia  not  tbe  case,  and  we  are 
.    not,  therefore,  so  nearly  abodt  to  unravel  tbe  difficulty  as  we  might  at  first  be 
inclined  to  believe. 
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many  others,  I  was  at  first  a  little  incredulous.  By  the  assistance  of  my  friend, 
Mr.  Hilton,  this  was  effected  without  much  difficulty. 

"  On  examining  the  hlood  obtained  in  this  wa^,  I  found,  it  is  true,  that  it 
yielded  me  sugar :  but  there  was  a  peculiarity  in  the  reaction  of  the  tests, 
which  led  me  to  suspect  I  was  not  dealing  with  the  same  sugar  as  that  con- 
tained in  the  urine  ot  diabetes.  It  was  quite  impossible  for  me  at  the  time  to 
undertake  a  chemical  investigation  of  the  subject,  and  I  was  not  sufficiently 
satisfied  with  my  results  to  venture  on  publication.  Some  months  ago  I  men- 
tioned my  suspicions  to  my  friend.  Dr.  Payy,  who  has  thrown  much  light  on 
this  interesting  subject,  and  he  told  me  that  the  same  doubt  had  occurred  to 
him  some  time  since,  and  he  immediately  showed  me  from  his  note-books  that 
he  had  worked  the  question  out  very  satisfactorily,  though  he  had  not  pub- 
lished on  the  point.  Having  Dr.  Pavy's  permission  to  do  so,  I  will  now  detail 
the  results  of  his  investigations.  It  appears  that  the  principal  points  of  differ- 
ence between  these  sugars  consists  in  the  greater  facility  possessed  by  the 
hepatic  sugar,  and  by  the  sugar  of  artificial  diabetes,  of  undergoing  destruc- 
tion by  contact  with  animal  tissue.  This  has  been  shown  by  an  experiment 
made  on  the  sugar  of  artijicial  diabetes,  comparing  the  result  with  that  ob- 
tained by  similarly  treating  grape  sugar  and  true  diabetic  sugar.  The  experi- 
ments were  conducted  as  follows:  Three  vessels  were  taken.  In  the  first  a 
quantity  of  pounded  liver,  obtained  from  a  healthy  dog,  was  placed  with  a  so- 
lution of  the  urine  of  artificial  diabetes ;  the  specific  gravity  of  the  solution 
was  1045.  In  the  second  vessel  was  placed  pounded  liver  with  a  solution  of 
common  ^rape  sugar,  of  specific  gravity  1040.  In  the  third  was  placed 
pounded  liver  with  a  solution  of  extract  of  true  diabetic  urine,  of  specific 

fravity  1040.  The  pounded  liver  was  used  (as  any  other  animal  matter  might 
ave  been)  merely  to  induce  changes  in  the  elements  of  these  saccharine  prin- 
ciples by  its  presence.  The  three  mixtures  were  now  set  aside  for  nine  days, 
At  the  end  of  that  time,  on  submitting  them  to  examination  by  Barreswill's  solu- 
tion, it  was  found  that  the  artificial  diabetic  sugar  had  entirely  disappeared, 
while  the  reactions  were  obtained  in  all  their  completeness  from  the  two  other 
solutions.  Experiments  made  with  the  same  solutions,  substituting  blood  for 
pounded  liver,  led  to  the  same  results,  showing  a  power  of  resisting  decompo- 
sition on  the  part  of  prape  sugar  and  true  diabetic  sugar,  far  exceeding  that 
existing  in  sugar  obtained  by  the  production  of  diabetes  artificially. 

There  seems  little  doubt  that  the  sugar  of  diabetes  is  a  higher  quality  of  the 

.  principle,  and  that  it  can  preserve  its  atomic  arrangement  with  far  greater 
torce  than  the  hepatic  variety.  A  power,  however,  seems  to  reside  in  the 
blood,  which  after  some  length  of  time  eventually  destroys,  not  only  hepatic 

~  sugar  and  that  of  diabetes  artificially  produced,  but  even  that  of  true  diabetes 
mellitus.  Thus  Dr.  Pavy's  experiments  show  that  if  the  blood  taken  from  a 
diabetic  be  allowed  to  coagulate,  and  the  serum  then  be  separated  from  the 
orassamentum,  we  can  detect  scarcely  any  evidence  from  the  latter  after  a  very 
long  exposure.  In  the  serum,  however,  it  can  be  detected  in  quantity  till  de- 
eomposition  is  thoroughly  set  in.  For  some  considerable  time  both  orassa- 
mentum and  serum  give  uiU  evidence,  however,  which  contrasts  strongly  with 
the  reaction  of  blood  taken  fresh  from  the  ri^ht  ventricle  in  health,  and  which 
contains  hepatic  sugar,  for  here  the  sugar  disappears  almost  immediately  the 
separation  into  serum  and  clot  is  completed.  It  is  almost  certain  that  when 
we  produce  the  artificial  diabetic  state  by  operation,  we  obtain  in  the  urine  the 
hepatic  sugar  of  the  liver.  It  is  also  proved  that  this  sugar  of  artificial  dia- 
betes is  not  the  same  as  the  stfgar  of  true  diabetes. 

"  Now,  of  course,  were  these  sugars  identical,  we  might  consider  true 
saccharine  diabetes  as  a  disease  in  which  the  sugar-forming  property  of  the 
liver  became  abnormally  active ;  or,  on  the  other  hand,  a  disease  in  which  nor- 
mal sugar  was  formed  m  the  liver  in  usual  Quantity,  but  that  the  blood  had 
lost  the  power  of  destroying  it  when  so  formed,  and  that  it  therefore  appeared 
in  the  urine. 

"  The  results  I  have  detailed  place  as,  however,  in  a  very  different  position. 
We  kaow  now  that  true  diabetic  sugar  is  destroctible  only  with  great  difficulty, 

Mad  tbBt  it  IB  not  the  same  as  ordinary  hep%^Q  t^six*    Thia  ^v^estion  will  then 
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Kt'iM — Are  we  to  regnrd  the  sugar  of  diabetic  urine  at  a  modification  of  tbat 
poured  into  the  blood  bj  the  hepatic  veins  in  health,  or,  on  the  other  hand,  aa 
ft  pmduDt  of  diaeose  bcariDj^  no  relation  whatever  lo  tbe  BUgar  of  the  liver  7 

"  To  those  who  have  studied  the  Bubject  of  sugar  in  it«  chemical  relationB, 
who  are  acquainled  with  its  yarletieB  end  the  facility  wilh  which  these  are 
convertible  into  each  other  by  the  most  simple  processes,  there  will  be  no  diffi- 
culty in  believing  that  Iho  sugar  of  diabetes  may  bo  easily  derived  from  that 
S reduced  in  the  liver  in  health.  Late  experimenters  on  the  su^arg  obtained 
rom  the  vegetable  kingdona  have  shown  how  easily  transmutations  are  thus  . 
effected,  and  chemical  properties  developed  or  ab8trncted>  by  simple  contact 
with  materials  apparently  foascsiiing  anything  but  chemical  activity.  No  one 
can  fail  to  be  struck,  for  instance,  with  the  curious  fact,  that  the  sugar  con- 
tained in  fmits  posseeses  a  certain  notion  on  light,  influencing  polariiation, 
which  action  ia  precisely  reversed  in  the  sugar  obtained  Ly  rryaiallaation  from 
the  very  same  source.  Thus  the  gummy  kind  of  sugar  obtained  from  grapes 
posseHses  tbe  properly  of  iefl-handtd  circular  polariEation ;  but  if  wo  allow  this 
sugar  to  lie  exposed,  n  kind  of  imperfect  crystal  ligation  occurs  throughout  the 
mass ;  and  if  we  collect  tbe  granular  crystals  so  formed,  we  find  we  have  in 
these  a  sugar  differing  materially  from  that  originally  extracted  from  the  fruit. 
Its  chemical  constitution  is  not  the  same.  Its  constitution  ia  C,tH„0„.  instead 
of  C,,IIi,0|,;  and  when  examined  optically,  it  is  found  to  possess  the  property 
of  Ttijht'handed  circular  polariiation.  The  chon^  appears  to  be  effected  here 
by  some  constituent  of  the  vegetable  juice  eiorciBing  its  inBuence  as  crystalli- 
■ation  goes  on ;  probably  the  acids  play  an  important  part.  Now  tbe  liver, 
owing  to  some  diseased  action,  may  be  supposed,  in  diabetes,  to  produce  a 
sugar  differing  from  that  of  health ;  a  sugar  which  cannot  be  destroyed  by  the 
changes  taking  place  naturally  in  the  blood — changes  rapidly  affecting  and 
destroying  healthy  hepatic  sugar. 

"  The  phenomena  of  diuheies  mellitus  are,  then,  not  quite  so  simple  as  the 
experiments  and  diacoveriea  of  Bernard  would  at  a  first  view  make  them  ap- 
pear; and  we  have  yet  to  determine  the  causes  in  action  for  tbe  formation  of 
this  abnormal  sugar.  Does  the  presence  of  a  different  ferment  interfere,  even 
U  we  observe  catalysis  productive  of  varying  results  out  of  the  body ;  may  not 
AD  analogous  action  be  going  on  in  the  liver?  and  if  so,  what  may  be  the  na> 
tore  of  the  ferment  productive  of  disease,  and  whence  ia  it  derived  ?  Are  wa 
to  look  to  the  portal  blood  for  the  ferment  or  controlling  iofiuonce  which  forms 
this  less  destruutiblo  sugar!  And  is  it  owing  to  this  diseased  state  of  blood 
that  the  liver,  even  though  unaffected,  is  unable  to  cause  the  changes  occurring 
in  health  T 

"  But  we  need  not  have  recourse  to  the  theory  of  a  ferment.  The  portal 
blood  may  present  such  principles  to  the  liver  as  are  only  convertible  into  tho 
true  diabetic  tvgar.  So  far  aa  we  can  yet  determine,  then,  the  whole  phenome- 
na of  diabetic  disease  may  eventually  be  traced  to  an  abnormal  state  of  tho 
bile,  gastric  juice,  and  pancreatic  secretion,  any  one  or  all  of  which  may  inter- 
fere with  the  formation  of  healthy  products  in  tho  portal  blood,  and  so  over- 
a  healthy  liver  in  the  discharge  of  its  office.  Analogy  would  certainly, 
er,  rather  direct  ua  to  conclude  that  in  diabetes  the  function  of  the  liver 
becomes  alter,  d  under  the  influence  of  some  cause  as  yet  unknown.  Bernard 
has  proved  that  the  organ  in  health  has  a  very  strong  transformative  action  on 
grape  sugar;  and  so  powerful  is  this,  that  we  should  almost  be  entitled  to 
conclude,  even  in  the  event  of  the  portal  blood  bringing  diabetic  sugar  ready 
prepared  into  the  hepatic  circulation,  that  it  would  be  metamorphosed  by  tho 
liver  into  normal  hepatic  sugar  before  it  could  reach  the  c 
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a  through  the  he- 


mal  hepatic  sugar  before  i 

■■  These  results,  then,  taken  together,  render  it  probable  that  we  are  to  look 
for  the  cause  of  diabetes  mcllitua  in  a  disturbed  state  of  the  hepatic  function, 
not  in  an  increase  of  natural  action,  but  in  an  action  varying  in  kiad.  We  see 
that  in  health  the  liver  would  reduce  proximate  animal  principles  to  a  normal 
hcpatio  sugar,  and  in  the  perversion  of  force  occurring  in  diabetes  mellitus,  v 
.  have  a  product  given  us  approaching  in  chftniclOT,\t.  _  . 

eujar,  but  b/  no  means  identical  wilb  it.    t\\<ite '»  s,Ma.\.i%.'i'K\\.-^  Iw  'Cqiiswunw 
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with  respect  to  the  agencies  in  operation  in  effecting  this  change  of  action. 
As  vegetable  juices  contain  principles  which,  by  simple  contact,  can  alter  the 
chemical  and  optical  qualities  of  the  sugar  first  generated  in  the  fruit,  how 
easj  to  belieye  that  the  elaborate  fluids  contained  in  the  several  parts  of  the 
oirculatory  system  of  the  liver  may  do  the  ^ame.  We  know  that  acids  are 
active  in  the  vegetable  kingdom  ;  we  know  that  the  liver-substance  is  acid  ; — 
may  not  an  over  acid  state  cause  the  production  of  this  abnormal  sugar  ?  or 
may  not  even  a  too  slow  circulation  through  the  organ  (by  allowing  too  long 
contact  with  acid  matter)  bring  about  disease  7  These  are  questions  requiring 
much  considerationi^' 

Art.  61. — On- Movable  Kidneys,    By  Prof.  Oppolzer. 
{Wien  Wocheruchrift,  Bd.  42,  1856  ;  ind  Med.  Timet  and  Gazette^  June  6, 1857.) 

The  knowledge  of  the  possibility  of  the  existence  of  this  affection  is  of  im- 
portance to  the  practitioner,  as  without  it  he  may  suppose  the  appearances 
observed  to  result  from  various  other  causes,  and  submit  the  patient  to  an  in- 
jurious course  of  treatment,  or  eive  rise  to  unnecessary  alarm  on  his  part.  The 
abnormal  movability  usually  affects  but  one  kidney,  and  especially  the  right 
one ;  but  the  author  has  met  with  cases  in  which  it  was  observable  in  both, 
and  that  in  a  remarkable  degree.  In  all  the  cases  he  had  the  opportunity  of 
examining,  the  patients  dying  of  some  other  disease,  the  kidneys  were  found 
healthy;  but  in  these  cases  there  has  been  observable  a  deficiency  in  the 
cushion  of  fat,  and  an  extennion  of  the  renal  vessels.  In  some  cases  the  prac- 
titioner's attention  has  been  drawn  to  the  abnormality  by  the  patient  observing 
a-tumor  on  one  or  both  sides  of  the  abdomen,  which  only  became  perceptible 
while  standing,  or  lying  on  one  or  the  other  side,  disappearing  again  during 
the  horizontal  posture.  Generally  speaking,  however,  it  is  first  discovered  by 
careful  exploration,  when,  beneath  the  relaxed,  painless,  and  not  very  obese 
abdominal  parietes,  a  largish,  rounded  tumor  is  perceived  deep  under  the  liver 
or  stomach.  The  inner  concave  side  can  only  be  felt  in  very  thin  persons,  and 
the  upper  end  is  only  accessible  in  some.  The  tumor  can  easily  be  pushed 
upwards,  and  then  may  suddenly  disappear,  but  it  cannot  be  pressed  against 
the  spinal  column,  or  downwards  below  the  crista  ilii,  without  great  pain  being 
produced.  To  very  firm  pressure,  made  in  any  direction,  the  tumor  is  sensi- 
ble ;  and  the  patient  spontaneously  complains  of  a  sense  of  pressure  and  drag- 
ging, especially  when  standing,  performing  active  movements,  durine  defeca- 
tion, &c.  In  the  cases  seen  by  the  author,  the  condition  of  the  urine  has  been 
normal. 

The  affection  is  usually  congenital,  as  is  shown  by  the  lengthened  condition 
of  the  vessels.  Rapid  emaciation  occurring  in  persons  formerly  fat,  concussion 
of  the  body,  as  in  rough  travelling,  constipation,  &c.,  may  probably  contribute 
to  its  production.  In  fat  persons  the  diagnosis  may  be  impossible,  but  it  is  not 
di£Gicult  in  those  who  are  thin,  as  the  form  of  the  swelling  can  be  traced,  while 
the  tumor  can  be  pushed  into  the  lumbar  region,  and  there  felt.  The  pain 
which  it  not  unfrequently  givQS  rise  to  cannot  be  mistaken  for  neuralgia,  colic, 
or  rheumatism,  if  the  practitioner  will  only  make  an  exact  exploration ;  while 
the  tumor  resulting  from  a  collection  of  the  feces  assumes  another  form,  and 
does  not  appear  in,  nor  disappear  from  the  lumbar  region  in  consequence  of 
pressure.  It  may  also  be  oistinguished  from  a  movable  spleen,  as  the  latter 
lies  in  front  of  the  intestines  under  the  parietes,  and  gives  rise  to  dulness  on 
percussion,  which  the  kidney  does  not  It  can  only  be  confounded  with  cancer- 
ous and  tubercular  masses,  when  these  are  mo^ble,  and  resemble  the  kidney 
in  form.  Treatment  of  this  affection  by  bandages,  and  the  like,  is  of  no  avail ; 
and  the  removal  of  pain  when  present  must  chiefly  be  sought  from  the  hori- 
lontal  posture.  Confinement  of  the  bowels,  and  the  consequent  straining, 
must  be  avoided.  It  is,  however,  of  great  importance  to  be  able  to  tranquillize 
the  mind  of  the  patient  as  to  the  nature  of  the  affection,  and  to  prevent  in- 
jurious measures  being  adopted ;  and  hence  the  yalue  of  a  correct  diagnosis. 
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itforlh  Amtrlean  Mnlleo-Chinirgieal  Reviite,  July,  1867.) 

Case.— ^Michacl  B — .white,  bora  in  Ireland,  ret.  25,  five  Toet  five  inchea  high, 
moderatelj  fleshy,  and  whose  previous  oocupatioa  was  a  hiborer  in  one  of  ^0 
lower  counties  of  the  State,  was  admitted  to  the  priBon  in  Aprit,  ISSG. 
admitted  that  he  drank  occasiondlj,  but  denied  itemg  intemperate,  and 
health,  excepting  occasioDal  iittacka  of  malarious  fever,  had  been  coed,  no- 
thing particular  waa  remarked  about  hja  appearance,  but  his  haoda.  These 
were  fullv  one-third  larger  than  usual,  evideutl;  from  hypertrophy  of  the  skin, 
which,  alouz  with  the  fingers,  was  disposed  eoniewhat  in  fulda,  and  which 
appearance  I  concluded  to  be  due  to  elephantiasis.  He  was  put  to  medium 
work,  and  attracted  no  attention  from  mo,  until  the  Isl  of  September  follow- 
ing. I  found  then  that  he  had  failed  in  strength ;  that  he  complained  of 
nausea,  ami  distension  about  the  epigastric  region,  the  latter  due  to  gas;  more 
or  lean  headache  and  constipation,  but  no  fever.  A  few  days'  rest  served  in  a 
measure  to  relieve  this  condition,  and  he  returned  to  work.  At  the  end  of  the 
month  be  agaiu  entered  the  hospital  with  the  same  symptoms,  but  accompanied 
with  jaundice  and  a  ecnso  of  weight  rather  than  pain  over  the  lirer.  lie  waa 
ordered  taraxacum  and  blue  mass,  and  in  a  few  days  was  again  relieved. 
This  recurred  from  time  to  time  until  the  middle  of  December,  when  he  became 
ft  permanent  inmate  of  the  hospital.  The  jaundice  was  now  universal ;  pulse 
80,  and  of  ordinary  volume ;  no  perceptible  enlargement  of  liver ;  lungs  and 
heart  sound ;  digestive  function  good ;  emaeiatiun  moderate  ;  and  urine  high 
colored.  Ilia  principal  complaint  woe  of  lassitude  nud  an  unoas^v  sensation 
in  the  he.vl.  As  the  ca«e  progressed,  the  principal  phenomena  exhibited  were 
dropsy,  hemorrhage,  black  urine,  and  bronzed  skin.  The  flrst  of  these,  dropsy, 
appeared  in  the  form  of  ascites,  abont  the  middle  of  February,  and  had  attained 
ft  very  considerable  size  at  the  time  of  his  death,  but  the  abdominal  veins  were 
never  much  enlarged  ;  and  during  the  last  few  weeks,  bin  legs  became  ojdema- 
tous.  The  first  hemorrhage  occurred  on  the  14th  of  April,  from  the  intestinal 
oanal,  as  well  as  from  the  lungs  and  stomach.  The  whole  amounted  to  nearly 
a  quart.  These  recurred  three  or  four  times  daring  the  succeeding  two  weeks. 
I  first  remarked  the  black  urine  in  Maroh.  It  continued  till  his  death.  The 
average  amount  was  thirty  ounces,  and  Bp.  gr.  1.020.  By  direct  light  this  fluid 
resembled  bile,  but  by  transmitted  light,  was  of  a  deep  purple  hue.  It  con- 
tained no  very  great  eioesa  of  bile,  and  the  change  was  found  to  be  due  to  an 
enormous  amount  of  the  coloring  matter,  termed  by  lieller  vrrhodin.  The 
fecal  discharges  fur  the  last  eii  months  were  hard,  rounded,  aud  white  balls, 
■omewhat  resembling  that  of  dogs. 

The  bronxcd  skin,  the  most  interesting  phenomenon,  and  the  one  to  which 
I  wish  to  direct  attention  more  particularly,  was  first  remarked  in  Jauuary. 
At  the  commencement  it  waa  not  well  defined,  nnr  more  decided  than  ia  often 
observed  in  cases  of  cirrhoaed  liver,  but  after  a  time  the  tinge  became  so  deep 
as  to  attract  decided  att«ntion.  It  was  limited  to  the  forehead,  face,  and  neck, 
and  almost  as  deep  in  hue  as  is  formed  in  the  liversof  remittent  fever  patients. 
One  fact  ia  worthy  of  notice.  The  demarcation  between  this  color  and  that  of 
the  rest  of  the  body  was  not  clearly  defined,  but  they  merged  into  each  other 
by  degrees.    He  died  April  29,  I8ST,  after  a  convulsion. 

The  autopsy  was  made  by  Dr.  Johnson  and  myself,  seven  honra  after  death. 
Brume  bue  not  so  well  marked;  jaundice  universal  and  of  a  deep  lemon  tint; 
emaciation  moderate ;  and  legs  (edematous.  Head  and  chest  not  examined. 
The  abdominal  cavity  contained  about  one  gallon  of  serous  fluid,  and  the  in- 
testinal canal  was  filled  with  dark  liquid  blood.  Kidneys  congested  and 
enmewhat  enlarged,  otherwise  healthy.  Suprarenal  capsuics  of  normal  sixe, 
hue.  and  consistence;  no  alteration  whatever  observable.     The  liver,  one-third 

laller  than  usual,  was  of  a  bronze  hue  externally.    Everywhere  ila  surfaoe 
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teroally  the  fibrous  tntare  wns  Bbnormallj  developed,  and  the  outlineB  of  thfl 
loliulea  clearly  defined.  The  cut  Hurface,  but  not  the  exterior  of  (be  oq;an.  itm 
nnirormi;  of  n  light  apple  or  pea-green  color.  Under  the  microicope,  nothin); 
wu  perceptible  but  the  hjpertrophied  fibrous  tiasue  and  the  cells  filled  with 
the  satno  coloring  matter.  The  gall-bladder  contained  about  half  an  ounce  of 
light-Kreen  bile.  Although  various  shades  are  spoken  of  br  different  patholo- 
guta,l  COD  find  in  no  work  this  peculiar  color  of  the  liver  alluded  to. 

Art.  63. —  On  the  diagnotit  of  Ihe  Scahiei  by  the  prtsenoe  of  the  Ova  oftheAatru* 
amongal  the  teak*  of  the  Epidermit.    Bj  Pr.  Goll,  AsaiHtaDt-Physiciaa  t« 
■    Gny'i  Hospital. 

iLanttl,  Jul;  4,  1867.) 

Scabies  oden  presents  such  difficulties  in  diagnosis 
by  the  eye  odIt,  that  every  additional  microacopio  nid 
is  valuable.  It  is  admitted  not  to  be  always  an  easy 
toak  to  find  the  acnrus  itself;  but  each  aaimal  (female) 
lays  many  ova,  which  are  readily  found  attached  to  the 
roughened  and  undermined  cuticle  in  the  peiKhborhood 
of  the  vesicles.     These  ova  are  well  known,  but  their 

[iresence  as  a  diagnostic  test  of  itch  baa  been  over- 
ooked;  they  are  about  g)«  of  an  inch  in  their  long 
diameter,  and  in  many  inatonces  the  foetal  ocarus  can 
b«  seen  within  the  sbelL 


A«T.  64. — Contribntiont  to  the  theory  of  Epiphyta.    By  Dr.  Editakd  Kocs,  of 

WUraburg. 

iVinhim'M  Arekiv,  Bd.  i.,  1656 ;  and  Dtiblin  QuarttTly  Journal  itf  Mtiicint,  Mij,  IS57.) 

"  It  was  pardonable  that  investigators  who  had  never  succeeded  in  discover- 
ing fungi  in  mentagra  should  deny  their  occurrence  or  their  pathognomonic 
signification  in  this  disease ;  it  is,  on  the  other  hand,  surprising  that  the  fun- 
gas  in  favus  should  at  the  present  day  be  considered  m  on  acadtntal  product 
of  albaminoas  transudations  (Didot),  and,  accordingly,  as  unesaential  to  that 
affection. 

"The  general  condition  necessary  to  the  growth  of  fungi  on  tbe  bnman  bodj 
is  their  transference  from  withont  to  such  ports  as  present  tbe  conditions  essen- 
tial to  their  development.  Qudden  bos  very  well  described  the  oircumstaivseB 
favorable  to  the  growth  of  fungi  on  the  integuments ;  but  he  bas,  it  seems  to 
me,  omitted  a  ver^  important  element  in  the  cansation  of  the  origin  and  spread 
of  pityriasis  versicolor,  namely,  morbidly  increased  secretion  of  tbe  perspira- 
tion, coexisting  with  a  neglected  state  of  the  skin.  That  this  cause  of  the  de- 
velopment of  pityriasis  is  very  active  with  respect  to  the  fungi  on  which  it 
depends,  is  evident,  first  of  all,  from  its  frequent  occurrence  in  phthisical  sub- 
jeob  convalescent  from  typhus,  and,  in  general,  in  patients  affected  with  per- 
moaentiy  or  temporarily  increased  cntaneous  secretion,  in  whom  either  from 
carelessness  or  from  caution,  bathing  or  washing  of  the  akin  is  omitted. 

"Thus  Dr.  Koch  retnembers  some  patients  of  this  description  who  were 
covered  literally  from  head  to  foot  with  scales  of  pityriasis,  but  ii 


anfortnnately,  did  not  employ  microscopio  esomination,  and  can  therefore  not 
answer  for  the  existence  of  fungi  in  their  cases,  nor  can  be  insist  on  the  exist- 
ence of  the  latter  in  ail  cases  of  pityriasis  after  typhus,  as  he  has  convinced 
himself  of  their  presence  in  only  five  or  six  such  oonvalescents.  The  parts  of 
th«  body  most  liable  to  oircumscribed  pityriasis  might  be  adduced  as  a  further 
•onfinnation  of  this  view.  Tbns,  it  is  particularly  apt  to  attack  tbe  trunk, 
which  is  much  mor«  easily  and  frequently  the  seat  of  increased  perspiralioa 
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than  tlie  extremities;  nnd  if  ire  exnmine  more  closely,  ve  ahall  find  thnt  the 
pnrte  moBt  inolincd  to  perepirntion,  frnm  the  neck  down  to  between  the  scnpiilis, 
tbe  epnees  above  and  beneath  the  alnvicle,  the  axillx.  particularly  the  parte 
about  their  anterior  portion,  uro  most  frequently  and  intensely  attacked.  In 
the  tatter  eitaation,  as  well  as  between  the  brcaste,  he  hae  very  Frequently  oh- 
■erred  it  in  women,  lie  cannot  give  a  general  aasent  to  Oudden's  Hlatenent, 
that  pityriasia  versicolor  in  particular  is  of  so  very  rare  occurrence  in  women. 
Thia  opinion  may  hare  ariaen  from  the  greater  reluotanoe  of  women,  for^anj 
reasotifl,  to  consult  the  practitioner  for  a  few  such  spots,  and  also  from  Iho  less 
chiince  of  the  accidental  discovery  in  tbom,  during  medical  eiaminationa  of 
ntber  kinds,  of  the  existence  of  such  an  aSeetion,  in  cnnaequenoe  of  their  unwil- 
linenees,  without  absolute  necessity,  to  expose  the  parts  just  mentioned.  But 
if  the  physician  is  more  frequently  compelled  to  make  such  examinations  in  an 
hospital  for  syphilitic  or  cutaneous  affection  in  the  female,  he  will  very  soon  bo 
convinced  that  pityriasis  occurs  perhaps  as  frequently  in  nomen  as  in  men. 
In  children,  on  the  contrary,  it  ie  certainly  very  rare;  in  the  latter,  profuse 
perspiration  occurs  less  frequently,  and  more  attention  is  generally  paid  by 
adults  to  the  cleanlineaa  of  their  skin,  than  grown  people  are  wont  to  bestow 
upon  themselves.  Gudden  further  quotes  the  case  of  a  man  who  was  in  the 
habit  of  leaving  bis  obest  exposed,  and  in  whom  tbe  middle  part  of  it  remained 
free  from  pityriasis,  certainly  only  because  it  was  less  liable  to  profuse  perspi- 
ration, and  because  the  latter  was  immediately  dried  by  the  access  of  air, 

"  In  pityriasis  the  fungi  grow  chiefly  in  the  external  horny  layers  of  epider- 
mis 1  in  favus,  on  the  contrary,  they  are  developed  in  the  hair  follicles,  where 
they  increase  to  form  great  scabby  conglomerate  masses,  the  so-called  indivi- 
dual favi  (Fat«it  liidiridtien).  Leaving  out  of  consideration  that  we  have  liere 
to  do  with  two  different  species  of  fungus,  a  strict  Bcparalii<n  iif  the  two  forms, 
as  essentially  distinct  affections  of  the  skin,  is  certainly  justifled  even  by  the 

external  microscopic  phenomena.    For  the  (  "     "  ""'" 

be  maintained  between  favus  and  herpes  I 
the  mentagraiibyt  described  by  Gruby. 

"  Thus,  m  herpes  tonsurans,  the  fungus  is  sitoated  almost  exclusively  in  tba 
h^ra  and  in  their  fibroua  substance ;  at  least.  Dr.  Kocli  was  enabled,  in  almost 
all  the  hairs  he  examined,  to  establish  the  freedom  of  the  medullary  aubstanea 
from  the  affection.  In  the  fine  whitish  scales  uf  epidermis  surrounding  the 
dSaeaeed  baira,  he  has,  on  the  closest  examination,  but  very  rarely  found  some 
few  spomles,  but  never  could  discover  such  great  mosses  as  Ilebra  and  ItUren— 
aprung  mention.  These  email  quantities  of  sporules  must  have  been  derived 
from  the  bursting  and  breaking  of  the  hairs  filled  with  them  into  tbe  adjoining 
layers  of  epidermis.  But  even  should  BUren sprung' a  assumption  be  correct, 
that  the  growth  of  the  fungi  begins  in  the  epidermis,  and  finds  its  way  thenoe 
into  the  hairs,  it  is  still  in  the  hairs  that  the  process,  in  this  Form,  is  to  be  con- 
sidered as  predominant  and  essential.  If,  on  the  other  hand,  in  favus,  hairs 
are  found,  here  and  there,  containing  fungi,  this  is  certainly  so  rare  as  to  be 
oonaidered  an  incidental  occurrence;  while,  in  this  case,  the  formation  of  the 
scabby  fungous  convolution  around  the  hairs — whether  isolated  or  confluent  ia 
indifferent — is  to  be  considered  as  oharacteristic. 

"The  arrangement  of  the  fungi  in  tbe  hair,  in  herpes  tonsurans,  Dr.  Koch 
has,  in  general,  found  to  be  such  as  Malmsten  and  Baronsprang  have  described. 
The^  lie  as  garland-like,  undivided  stringa  of  sporules  between  the  fibres  of  the 
cortical  substance,  leaving  the  medullary  portion  intact.  The  hnira  are  brukeii 
off  very  short,  so  that,  when  pulled  out,  they  are  only  a  few  lines  long ;  they 
have  a  dirty-white  color,  and  are  swoUen,  thicker  than  the  unaffected  haire, 
and  very  brittle. 

"  Both  the  upper  and  under  (radical)  extremities  of  these  stumps  of  hair  are, 
in  general,  splintering  and  broom-like,  and  the  strings  of  fungi  extend  front 
the  middle  portion  out  between  the  splinters  of  the  two  extremities,  so  that  it 
is  hard  to  determine  whether  the  fungi  grow  out  from  the  rout,  or  whether- 
Barensprung  considers  to  be  possible — they  grow,  after  the  fracture  of  the  hair, 
through  the  fractured  end  into  the  fibrous  substance.  Dr.  Koch  would  be  T 
clined  to  look  upon  the  former  as  tbe  more  probable,  Domelj,  that  the  fuojuvi 
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is  developed  in  the  root-sheath,  and  that  it  penetrates  thenoe  into  the  upper 
part  of  the  hair.  The  growing  in  of  the  fungi  from  the  top  of  the  hair  would 
indeed  be  proved,  if  KUchenmeister's  statement  were  correct,  viz.,  that,  first  of 
all,  a  round  heap  of  sporules  forms  in  the  root  of  the  hair.  But  he  looks  upon 
Uiis  as  impossible,  since,  in  every  diseased  hair  of  the  kind,  the  top  breaks  off 
in  extraction  ;  besides,  it  is  more  than  improbable  that  a  growth  of  fungi  could 
arise  in  the  centre  of  the  root,  without  transference  from  without  Opposed 
to  BUrensprung's  view,  that  the  fungus  reaches  the  hair  also  through  the  upper 
fractured  extremity,  and  grows  thence  downwards,  it  is  vet  the  fact,  that  such 
hairs  have  never  been  found  having  their  upper  end  filled  with  fungi,  and  their 
lower  part  still  free  therefrom;  not  to  mention  that,  were  su^h  a  process  going 
on,  the  fungi  should  be  found  more  abundantly  in  the  epidermis  than  is  really 
the  case. 

**  Dr.  Koch  has  not  as  yet  had  an  opportunity  of  observing  the  Microsporon 
Andonini.  On  the  other  hand,  he  has,  in  two  cases  of  mentagra,  succeeded  in 
discovering  the  Microsporon  merUagraphytes^  and  on  both  occasions  as  a  dense 
layer  of  little  round  sporules  situated  between  the  roots  of  the  hairs  and  their 
sheath,  its  limits  superiorly  coinciding  exactly  with  those  of  the  hair  follicle. 
Pungoid  filaments  he  has  as  yet  not  seen  in  this  form  of  disease. 

*'  If  we  now  consider  once  more  the  situation  of  the  fungus  in  the  four  forms 
spoken  of,  viz.,  Pityriasis,  Favus,  Herpes  tonsurans^  and  Mentagra,  we  find  it 
to  be  in  Pityriasis  in  the  external  layers  of  epidermis,  leaving  the  hairs  and 
their  sheaths  free ;  in  favus  in  the  hair  follicle,  leaving  the  lower  parts  of  root- 
sheaths  always  (Gudden),  and  the  inner  part  of  the  hair  most  frequently,  free; 
in  Herpes  tonsurans,  in  the  fibrous  substance  of  the  hair,  with  but  slight  impli- 
cation of  the  scales  of  epidermis  surrounding  the  hair ;  in  mentagra,  in  the 
inner  root-sheath  of  the  hair,  leaving  the  hair,  the  hair  follicle,  and  the  sur- 
rounding epidermis,  free. 

*'  Did  we  now  assume  that  some  of  these  forms  of  disease  depend  on  the  same 
species  of  fungus,  which,  however,  is  not  the  case,  this  constant  difference  of 
the  tissue  attacked  should  warn  us  to  discriminate  between  the  diseases  in 

Jiuestion.  Gudden,  on  the  other  hand,  correctly  maintains  that  all  varieties  of 
avus  are  formed  of  one  and  the  same  species  of  fungus,  and  are  only  deter- 
mined by  the  greater  or  less  reaction  of  the  cutis  against  the  intruder,  and  by 
the  degree  of  growth  of  the  latter.  This  is  not  true  of  favus  alone ;  it  is 
equally  so  of  all  the  forms  mentioned.  It  is  accordingly  a  matter  of  indiffer- 
ence, with  respect  to  determining  the  nature  of  the  disease,  whether  we  find 
the  crusts  of  favus  on  a  dry  part  of  the  skin  or  on  one  affected  with  eczema,  or 
meet  them  bathed  in  pus,  tne  favus  crust  is  distinctive.  It  was  certainly  a 
useless  and  superfluous  dispute  which  was  carried  on,  whether  Herpes  tonsurans 
commences  with  eczematous  or  herpetic  vesicles,  with  papillae  or  pustules ;  the 
Trinhophyton  tonsurans  in  the  hairs  is  the  essential  point,  and  according  to  the 
degree  and  duration  of  its  growth  and  the  sensibility  of  the  skin  in  the  part 
affected  will  the  case  be  attended  with  simple  exfoliation  of  the  epidermis,  the 
formation  of  smaller  or  lesser  vesicles,  pustules*,  or  even  abscess. 

*'  It  is  further  equally  self-evident  that,  according  to  the  different  seat  of 
lodgment  of  the  fungus,  the  reaction  of  the  skin  in  each  form  vrill  in  general 
vary.  Thus  we  find  in  pityriasis,  where  it  is  superficially  situated,  for  the 
most  part  no  reaction  of  the  skin,  and  a  slight  redness  only  when  Uie  process 
18  very  intense,  or  the  skin  tender.  In  favus,  in  which  the  fungus  begins  to 
grow  in  the  hair  follicle,  a  small  yellow  vesicle  first  forms  around  the  latter, 
and  soon  dries ;  under  the  gradually  increasing  crust  the  cutis'  atrophies ;  if 
the  scabs  increase  very  much,  or  coalesce  to  form  extensive  crusts,  the  irrita- 
tion excited  is  of  course  greater,  and  the  more  so  as  washing  is  very  much  im- 
peded, and  consequently  superficial  suppuration  easily  takes  place  under  the 
crusts,  though  in  most  oases  without  considerable  swelling  of  the  skin.  Wholly 
isolated  crusts  of  favus  may,  if  the  atrophy  of  the  cutis  is  once  accomplished, 
exist  a  long  time  without  any  reaction  of  the  surrounding  parts.  Thus,  Dr. 
Kooh  once  found,  on  the  lower  part  of  the  left  thigh  of  a  girl  suffering  from 
constitutional  syphilis,  two  isolated  scabs,  of  the  size  of  a  six-kreuser  niece 
(equal  in  sise  to  oar  penny),  of  a  dirty-yellow  o<^r,  round,  and  smootn  on 
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the  aarface.  He  at  first  thought  the;  were  the  acabs  of  dried  paatales.  but 
tbey  H«parated,  and  he  was  eurpriacd  not  to  Bee  the  least  rodneas  of  (ho  aur- 
fDuodinc  parts,  and  tho  patient  aaserted  that  she  had  bud  them  mure  ihnn  a 

Sear.     The;  were  conrex  inferioHy,  and  the  oorieapondin);  ontia  was  ntropbiiid. 
a  the  upper  surface  was  a  Bmntl  central,  bowl-abaped  depressioD,  leading  to  a 
fine  little  aperture  pcrfuratini;  the  entire  crust.    Miuroacopic  eiaminattoa 
showed  them  to  be  eruats  of  favus.     The  patient  stated  tliut  she  never  had        ^m 
favus  on  her  bead.  ^H 

"  Now,  in  mentn^ra,  where  the  fungus  penetrates  to  the  deepest  parts  of  the      ^| 
rootsheath,  leaTing  the  fullicle  free,  we  see  the  cntis  Grijt  swell,  produuioK      ^| 
node-like  tumors,  while  a  cuntinuauce  of  tfao  affection  gives  rise  to  burrowing        H 
abseesaea,  with  the  subaoquent  formation  of  cruats.     Thus  he  has  in  one  mise 
TemoTed  undermined  crusts  of  the  size  of  a  hnlf-florin  piece,  and  from  two  la 
thres  linea  in  thiclcneaa,  the  numerous  hair  follicles  prujecting  far,  bathed  in 
pua.  nn  their  under  aurface.    The  nature  and  situation  of  the  fungua  are  lieat 
■tudied  on  hair  follicles  ronioved  in  this  manner.  ^M 

"Finally,  ia  the  last  patient  affected  with  favus  whom  he  had  an  opportunttj       ^H 
of  examining,  invnriablj  ho  found  in  all  the  acaba  peculiar  bodies  of  a  light      ^H 
II  green  color,  and  fur  the  most  part  of  a  regular  round  shape,  about  double  the      ^H 

^^H  sixe  of  the  aporule  cells,  and  consisting  of  a  membrane  in  general  containing  ^H 
^^^L  from  one  to  four  amaller  granulea,  apparently  of  a  darker  shade  of  ^een.  He  ^H 
^^H  does  not  remember  M  have  seen  those  bodies  mentioned  in  any  deauriptlon  of  ^H 
^^^V  favuB,  nor  had  he  himself  observed  them  in  his  earlier  investigation  of  such  ^H 
^^B  BCaba ;  consequently  he  cannot  pledge  himself  that  they  are  a  constant  eon-  ^^ 
"  Btitueot  of  the  scabs  in  favua.     llowever,  it  struck  him  aa  remarkable  that  in 

this  one  patient  he  found  them  in  tolerably  targe  numbers  mixed  with   the 
fungi,  and  especially  where  the  filamenta  were  moat  crowded.     In  order  to 
1^^^         guard  against  the  possibility  of  deception  from  the  accidental  oonveyanoe  of 
^^^L        foreign  bodies  to  the  surface  of  the  scabs,  he  cue  several  of  the  latter  obliquely     ^H 
^^^R      through  the  centre,  and  ahaved  off  email  portiona  from   the  innermost  part:     ^H 
^^^1       but  in  the  objects  thus  obtained  he  still  found  the  green  globules  above  do-     ^H 
^^f       scribed  in  numbers  equally  great.     He  does  not  venture  to  draw  an^  oonolu-     ^H 
1^^^         sioo  from  this  observation  of  a  single  case ;  but  he  is  inclined  to  believe  that     ^H 
the  chlorophyll  bodies  in  question  could  not  accidentally  have  got  into  the     ^H 
I  scabs."  ^H 

^^H  Art.  G5. — On  fAe  exiitenee  of  Sermi  in  Domeilic  AnimaU,  and  it*  eommunica- 

^^^h  lion  to  Man,     By  Dr.  Von  BAHKNSpairMG. 

^^H  [Annattn  iaCharili-KTankmlt.,  Ka\i\ct  Jahrg.,  Hell  i. ;  and  Afed.-CAfr,  Aiuief , 

t^^  July,  1S67.) 

H  The  author  quotes  numerous  writers  who  have  directed  attention  to  [he 

occurrence  in  animals  of  cutaneous  ernptiuns  similar  l«  those  found  in  man. 
Alibert  has  remarked  the  occurrence  of  herpes  circinnatus  in  horses  ;  Dr.  Fehr 

has  observed  a  peculiar  herpetic  eruption  in  Switzerland  communicated  from       

cattle  to  human  beings;  similar  observations  are  quoted  from   Hering's  Ue-      ^H 
pertorium   der   Thierlieilkunde,"   Band  i..  184U:   from  Gurlt  and  Hertwig's     ^1 
I  "  Magaxin  fUc  die  Geaammto  Thierheilkunde,"   Band  vii.,  18-11;  Letenneur's     ^H 

I  "Bfilexiona  sur  I'EIerpis  Tonsurant,"  185S;  and  other  worka.     From  his  pre-     ^H 

viuUB  investigations  into  the  nature  of  herpes  in  man,  Dr.  Von  BUrensprung 
assumed  that  the  eruption  in  question  was  characterized  in  animals  as  well, 
by  the  formation  of  a  oopfervoid  growth.  In  them  it  resembles  the  herpes 
tonsurans  of  man;  circular,  well-defined  spots  form,  upon  which  the  hairs  are 
partly  broken  off.  partly  fallen  out,  and  invested  with  a  white  asbestine  acurf ; 
the  subjacent  surface  ia  rod,  and  covered  with  papulie.  Tbeee  Bpoia  occur  in 
all  parts  of  the  body,  but  eapecially  in  those  which  the  animal  is  unable  to 
I  reach  with  its  totigue.     Koch  hair  ia  enveloped  at  its  base  with  a  thin  whitish 

I  sheath,  a  prolongation  of  the  sheath  of  the  root  of  the  hair,  which  commonly 

ceases  at  the  point  at  which  tbe  hair  issues  from  the  cutis.    This  occurrence 
is  due  to  a  cryptogamic  vegetation,  which  glues  the  sheath  to  the  hair;  this 
'  Donsista  in  sporules  and  filaments ;  the  former  are  circular  or  angular,  and 
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without  granular  contents ;  the  latter  are  elongated,  branched,  and  jointed. 
The  characters  are  the  same  as  those  found  in  herpes  as  contradistinguished 
from  tinea  and  chloasmi;  but  the  cryptogamse  are  found  not  so  much,  as  in 
man,  in  the  hairs  themselves,  as  between  the  hair  and  the  sheath.  Dr.  Von 
BUrensprung  rubbed  some  scales  containing  much  of  the  confervoid  growth  on 
his  left  forearm.  For  some  days  no  effect  was  produced,  but  after  a  time  con- 
siderable itching  reminded  him  of  the  experiment,  and  to  his  surprise  he  found 
a  well-formed  spot  of  herpes  circinnatus  of  the  size  of  a  sixpence.  This  gra^ 
dually  increasea,  and  in  three  weeks  attained  to  the  sise  of  a  crown-piece.  In 
the  fourth  week  the  first  spot  began  to  heal,  but  others  formed  in  the  vicinity, 
and  the  author  now  arrested  them  by  the  application  of  white  precipitate 
ointment. 


PART  II.-SURGERY. 


SECT.  I— GENERAL  QUESTIONS  IN  SURGERY. 

(a)  OONCEBNraa  TUMORS. 


1  o/"  the  Mode  of  inaeriing  Cauatki  hy  Ineim'on*,  with  otkar 


JBpital. 


tlUfert  of  the  Surgcoi 


aex  Hmpitat  on  Dr.  Ftll't  Modt  i^  Trtalt»g  Canttr. 


f 


Ike  Middia 
Churchill,  ISm 

The  mode  of  introduciog  cnuatioa  bj  mcisiona,  freqaeotly  repeated,  with  a 
Tiew  tu  effect  the  Kfadual  destruction  of  &  unncerous  growth,  would  nppoar  li> 
bare  originated  with  Dr.  Fell,  but  it  is  curious  to  find  hoir,  towards  the  end  of 
the  Inst  century,  he  was  anticipated  by  Mr.  Juatnniond,  Surgeon  to  the  West- 
■nioster  Hospital  (1780).  Thus,  in  an  "  Account  of  themothod  pursued  in  the 
treatment  of  Cancers  and  Scirrhous  Disorders,  and  other  ioduratiane,"  we  find 
thnt  the  practice  of  this  surgeon  was  to  make  scariilcations  in  the  eschar,  nnd 
fill  them  with  a  coustiu  application  ;  but  nt  the  same  time  we  do  not  Gad  that 
this  practice  was  repeated  daily  for  weeks,  with  a  tIow  to  the  gradual  destruc- 
tion of  the  cancerous  (growth.  The  merit,  then,  of  applying  caustics  by 
incision,  if  it  be  a  merit,  must  be  ascribed  to  Dr.  Fell,  and  this  ia  his  only 
merit,  for  the  new  ingredient  of  hia  caustic — Sanguinaria  canadensU — is  evi- 
dently  no  more  than  a  handle  for  quackery. 

"it  cannot  fail,"  say  the  repoiUrs,  "to  strike  those  wbo  uninterruptedly 
natch  cases  subjected  to  the  mode  of  applying  caustics  by  incisions,  that,  in 
Beferal  particulars,  their  progresa  and  results  are  all  but  identical  with  what 
is  observed  in  the  ordinary  employment  of  caustics.  The  morbid  growth  is  in 
both  converted  into  an  eschar.  The  eschar  ia  thrown  off  by  the  action  of  the 
living  parts.  The  healthy  structures  appear  little  prune  to  resent  the  caustic 
applications,  however  made ;  and  inflammation,  abscess,  erysipelas  and  puru- 
lent infection  are  aU  but  unknown  consequences  of  their  use.  For  like  reasons 
in  both  methods  there  is  no  hemorrhage.  Tha  effect  upon  the  local  cancerous 
disease,  which  follows  the  introduction  of  the  paste  by  gradual  incisions,  is  in 
its  very  varieties  precisely  that  attending  the  ordinary  use  of  caustics.  There 
has  Ijeen  in  some  of  our  coses  the  same  aggravation  of  disease  as  followed  the 
caustic  treatment  of  Ur.  Landulli.  Thure  has  been  in  others  the  same  benefi- 
cial effect  upon  the  secondary  disease  of  glands,  which  is  often  aeea  to  fitllow 
the  removal  of  a  primary  tomor  by  the  ordinary  use  of  caustics. 

"  But  there  are  these  differences.  The  pain  attending  Dr.  Fell's  plan  is 
decidedly  less.  The  proportion  of  the  escharotic  in  bis  pitste  is  greater  than 
that  in  other  caustics  composed  of  the  chloride  ofzino,  e.  g.,  in  Dr.  Canquuin's 
preparation.  The  chloride  is  mizad  with  a  new  ingredient.  Lastly,  the  paste 
IS  introduced  in  a  different  manner. 

"  With  respect  to  the  comparative  jMin,  we  may  at  once  state  that  of  tiic 
many  cases  which  have  been  under  our  oare  in  the  post  six  months,  there  has 
not  been  one  in  which  any  of  us  would  have  resorted  to  the  ordinary  use  of 
caustics  for  the  extirpation  of  the  local  disease,  so  dreadful  is  the  suffering 
attending  their  use.  By  the  invention  of  the  method  of  introducing  caustics 
by  gradual  incision,  a  very  important  advantage  is  gained:  it  admits  to  the 
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benefit  of  treatment  an  entirely  new  class  of  those  who  suffer  from  cancer — a 
class  hitherto  almost  uniYersafly  abandoned,  at  lenst  in  England — we  mean, 
patients  precluded,  by  the  judgment  of  the  surgeon,  or  it  may  be  by  their  own 
choice,  from  the  use  alike  of  the  knife  or  of  ordinary  caustics.  In  the  cases 
now  reported  on,  the  majority  of  the  patients  were  of  that  class,  and  in  none 
was  the  value  of  the  treatment  more  conspicuous.  The  average  of  pain  was 
in  these  very  patients  the  least;  and  nothing  could  be  more  striking  than  the 
contrast  between  the  distressed  condition  of  such  patients  before  they  were 
treated,  and  their  comparative  ease  afterwards ;  healing  sores  or  temporary 
scars  taking  the  place  of  fetid,  tender,  discharging,  and  constantly  growing 
masses  of  cancer.  Every  such  patient  restored  to  comfort,  and  with  life  pro- 
longed, is  a  witness  to  the  value  of  this  treatment ;  and  we  cannot  but  esteem 
him  happy  who  could  thus  suggest  and  adapt  to  practice  a  method  by  which 
life  and  ease  are  extended  to  many  persons  previously  without  hope  of  either. 
That  there  are  still  cases  so  virulent  in  their  malignant  character,  or  so  far 
advanced  towards  a  fatal  termination,  as  to  be  beyond  all  help,  does  not  detract 
from  its  merit  This  plan  of  treatment  is  a  clear  advance  upon  the  past,  and 
may  not  only  be  itself  improved,  but  may  be  the  way  to  more  extended  bless- 
ings upon  a  class  of' the  community  now  signally  distressed. 

"The  time  occupied  in  the  complete  extirpation  of  a  tumor  by  the  incisions, 
if  generally  longer  than  when  caustics  are  used  in  the  ordinary  way.  We  are 
not,  however,  prepared  to  say  that  there  is  any  further  disadvantage  in  this 
than  the  mere  fact  of  delay ;  or  that  the  probability  of  increasing  local  can- 
cerous action  is  greater  by  the  milder  and  more  continuous  application  of  the 
chloride.  The  recorded  results  of  the  very  slow  process  of  treatment  peculiar 
to  Mr.  Justamond,  and  of  the  practice  of  employing  as  a  caustic  Burnett's 
disinfecting  fluid,  would  incline  us  to  thiniL  that  there  is  rather  an  advantage 
than  a  disadvantage,  in  a  very  slow  destruction  of  cancerous  tumors. 

*'  Sanguinaria, — The  presence  of  a  new  ingredient  in  this  caustic  paste  would 
seem  to  call  for  an  inquiry  into  its  nature  and  its  mode  of  action  in  cases  of 
cancer.  We  have,  accordingly,  endeavored  to  ascertain  the  value  of  sanguina- 
ria, employed  alone,  as  a  topical  application,  and  our  knowledge  of  its  efficacy 
is  expressed  in  the  following  facts : — 

*' Applied  in  a  decoction  of  the  same  strength  as  that  used  in  making  the 
paste,  it  showed  no  power  whatever  of  altering  the  appearance  of  healing  sores 
on  the  leg.  It  neither  repressed  the  granulations,  when  they  were  exuberant, 
nor  impeded  the  formation  of  those  which  were  healthy.  On  the  contrary, 
Bores  granulated  and  cicatrised  under  it,  as  they  might  have  done  if  treated 
with  water-dressing;  and  granulations  formed,  and  rose  above  the  leveLof  the 
edge  of  the  sore,  in  spite  of  the  alleged  power  of  the  root  to  destroy  fungous 
growths. 

"  Applied  in  powder,  daily  and  freely,  upon  a  sore  on  the  leg  covered  with 
large  granulations,  and  rising  considerably  above  the  surrounding  surface,  it 
did  not,  in  a  week,  at  all  lower  the  level  of  the  sore,  but  the  granulations  cover- 
ing it  became  small  and  healthy.  The  patient  was  a  young  man,  just  admitted 
into  the  hospital,  and  was  kept  in  bed  during  the  treatment.    ' 

"  In  Case  50,  the  effect  of  the  sanguinaria  decoction  upon  cancer  was  con- 
trasted with  that  of  the  chloride  of  zinc  in  the  same  patient,  and  it  was  found 
that  the  diseased  tissues  shelved  off  in  somewhat  larger  flakes,  with  greater 
frequency,  and  with  more  pain,  under  the  use  of  the  sanguinaria.  The  two 
flaids  appeared  to  have  equal  power  in  correcting  the  fetor  of  the  morbid  parts. 

'*  Its  effect  in  the  case  of  a  very  large  ulcerated  cancer  of  the  breast,  to  which 
it  was  applied  in  powder  for  the  period  of  a  fortnight,  was  to  destroy  the  vas- 
cularity of  the  snrtace  of  the  sore,  and  change  itn  appearance  into  that  of  whitish 
non-vascular  lymph,  to  diminish  considerably  the  quantity  of  discharge,  the 
consequent  fetor,  and  the  pain.  Upon  employing  for  ten  days  subsequently,  a 
lotion  of  oonium  and  opium,  without  the  sanguinaria  powder,  the  fetor  returned. 
Mid  some  of  the  discharge ;  but  there  occarrcd  no  appreciable  alteration  in  the 
character  of  the  ulcerated  sorfiMc. 

•'*  In  a  case  of  very  large  encephaloid  tomor,  with  dsepW  cxosfKted  ulcera, 
teittsd  on  the  left  os  innoaiiaalttai  of  %  middlMged  fettale»  the  decoction  of 
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Bsnguinaria  wns  employed  nith  the  effect,  not  only  of  diuinUhinj;  the  qannlity 
of  discharge,  nhich  hod  previoualj  been  profuao,  but  of  remoTiDg  the  offensive 
odor  nnd  claansin^  tbe  Burface. 

'■  Further  than  this,  wc  have  mnde  no  inquiry  into  the  powers  of  the  san- 
guinaria  as  a  topical  remedy.  For  the  purpose  rif  destroying  cnncera  it  apnenrs 
to  be  pmcticnlly  inert.  Such  effeota  as  those  desoribed  would  probably  be 
produced  by  many  other  woods  emplujed  in  the  form  of  powder.  The  me- 
tallic is  confessedly  the  eScacioua  part  of  tbe  past«:  since  Dr.  Fell  himself, 
finding  that '  months  of  continued  application  of  the  sanguinaria  were  requieite 
to  remove  n  tumor  by  ita  means,'  abandoned  it  as  a  solitary  remedy  fur  that 
purpose,  though  he  retained  it  for  some  specilic  control  which  he  fuppneed  it 
to  have  over  cancerous  matter  and  action.  It  will  also  be  gathered  from  what 
we  have  said,  when  comparing  the  action  of  the  pasta  with  that  of  caustics  la 
general,  that  we  attribute  none  of  the  power  of  the  former  to  an  agent  so  feeble 
in  its  action  as  the  sanguinaria. 

"  Inciaiota. — The  last  peouliarity  of  this  treatment  is  the  practice  of  inc 
and  we  are  of  opinion  that  this  is  ita  only,  but  its  very  great  merit.  T 
guinaria  ia  inert;  the  chloride  of  lino  paste  was  known  before;  but  the  ii 
constitute  a  new  feature  in  the  treatment  of  cancerous  tumors,  fur  which  w« 
find  no  parallel  in  the  writings  of  the  post,  or  in  the  praotice  of  present  surgeonsi 
Cancer,  in  its  conetitutiouat  nature,  remains  as  ruthless  and  as  unassailulile  as 
ever.  Chloride  of  line  may,  or  may  not,  continue  to  be  be  used  fur  tbe  de- 
struction of  local  disease.  But  the  advantage  placed  In  the  hands  of  surgeons 
by  tbe  invention  of  gradual  incisions,  claims  henceforth  their  very  frci]iient 
adoption  in  the  treatment  of  cancerous  tumors,  us  well  as  a  grateful  auknuw- 
ledgment  of  the  ingenuity  of  their  inventor." 

Art.  67. — On  Cancer  Carers.    By  Mr.  Spencer  Wells,  Surgeon  to  the  S^ 
maritnn  Hospital,  &o. 
{MedicatTimaandOaxfllt,Jalj  11,1857.) 
The  following  remarks  are  taken  from  an  admiroble  lectu 
er,  which  may  be  read  from  beginning  t 


i  on  the  treatment 
uch  advantage  tij 
is  very  interesting 
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those  who  wish  to  acquire  sensible  ideas  on  this  subje 

to  SCO  haw  recent  doings  have  been  anticipated,  and  how  i 

eschar,  as  practised  by  Dr.  Fell,  ia  not  altogether  a  new  idea. 

■'  It  is  curious  to  remark  how  imitative  oven  great  discoverers  may  be.  The 
escharotic  effects  of  arsenic  had  been  known  to  the  Greek  and  Roman  physi- 
eicians — they  had  not  been  forgotten  in  the  middle  a^ea.  The  tninerat  bad 
been  used  for  centuries  in  the  removal  of  cancerona  diseases.  Plunkot  adds 
some  crow's  foot  and  dog  fennel  to  it,  and  becomes  a  great  cancer-curer  in  Lon- 
don in  the  early  part  of  lost  century.  The  chloride  of  zinc  is  proved  to  be  an 
excellent  caustic  by  Ilancke,  Canquoio,  Alexander  Ure,  aod  others.  They  even 
use  it  to  remove  malignant  growths.  Dr.  Felt  adds  some  Sanguinaria  canO' 
deiuU  to  it,  and  four  gentlemen  of  the  very  highest  character  and  professional 
position,  expressing  no  disapproval  of  the  UBe  of  a  secret  remedy,  and  wilhont 
trial  of  the  unaided  powers  of  the  vegetable,  publish  a  certificate  on  Dr.  Fell'a 
'mode  of  treatment,'  complimenting  it  as  '  ingenious,  safe,  and  easy  of  appUcii- 

"  It  was  Guy's  oaustio,  or  rather  the  Plunket'a  paste,  that  killed  Lord  BoHng^ 
broke,  and  many  others  were  poisoned  by  the  local  use  of  arsenic :  yet  this  did 
not  prevent  Lord  Arundel  from  buying  the  receipt  of  the  wife  uf  a  blacksmith, 
so  ignorant  that  she  could  not  sign  her  name,  bat  a  noted  cancei^curer,  named 
Eliiiiibeth  Fellow.  This  was  long  known  as  Lord  Arundel's  Cancer  Cure.  It 
waa  an  arsenical  powder,  and  a  wash  of  corrosive  BobUmatc,  and  no  doubt 
killed  a  great  number  of  poor  women.  However,  like  Plunket's  paste,  a  great 
many  cancerous  and  other  tumors  were  removed  entire  by  it;  and  Mr.  Justtir. 
mond,  who  was  surgeon  to  the  Westminster  Hospital  some  seventy  or  eighlj 
years  ago,  tried  them  both  very  extensively,  arriving  at  the  conclusion  that  thfl 
advantage  gained  did  not  compensate  for  the  risk  incurred.  It  is  curious  to 
find  how  Mr.  Justamond  anticipated  muoh  tbat  has  been  going  on  in  LoDJoa., 
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daring  the  last  three  or  foar  years  by  cancer-curers,  and  it  may  be  worth  while 
to  read  to  you  rather  a  long  extract  from  a  pamphlet  he  published  in  1780, 
giving  an  account  of  his  experiments. 

"  After  describing  various  methods  he  had  used  without  success,  he  men- 
tions a  case  in  which  he  resolved  to  attempt  extirpation  by  the  arsenical  caustic. 
'  My  patient  was  extremely  timorous,  and  would  by  no  means  be  persuaded  to 
submit  to  the  operation  by  the  knife.    She  had  a  very  hard  stubborn  soirrhus 
in  the  right  breast,  just  above  the  nipple,  of  the  sise  of  a  small  apple,  and  be- 
yond this,  a  small  indurated  gland  under  the  axilla.    The  arsenical  prepara- 
tion I  used  in  this  case  was  composed  of  one-third  of  antimony  and  two-thirds 
of  white  arsenic  fused  together.     This  being  reduced  into  impalpable  powder, 
a  few  grains  of  it  were  mixed  with  as  much  powdered  opium.    But  as  the  skin 
was  entire,  and  as  I  knew  the  arsenic  would  not  act  through  the  cuticle,  the 
day  before  this  powder  was  applied  I  rubbed  the  whole  surface  of  the  gland 
gently  with  the  lunar  caustic.   By  this  contrivance  the  cuticle  was  easily  sepa- 
rated next  day,  when  mixing  a  small  quantity  of  the  powder  with  part  of  the 
yelk  of  an  egg,  so  as  to  bring  it  to  the  consistence  ot  an  ointment,  I  spread 
this  upon  a  pledget,  cut  to  the  size  of  the  gland,  and  applied  it  to  the  whole 
surface.    The  pain  was  very  great  for  the  first  four-and-tweuty  hours,  but  after 
that  subsided.     I  left  this  first  dressing  on  for  several  days,  when  seeing  it 
ready  to  drop  ofi*,  I  removed  it,  and  found  that  all  that  part  of  the  skin  on 
which  the  caustic  had  been  applied  was  cracking  all  round,  and  the  tumor  be- 
ffinning  to  separate.    In  expectation  of  facilitating  this  separation,  I  made  a 
t^w  scarifications  on  the  destroyed  surface,  and  filled  the  crevices  with  more 
of  the  powder,  applying  over  it  a  pledget  of  the  same  kind  as  the  former.    But 
this  second  application  did  not,  as  I  imagine,  produce  any  effect,  for  it  caused 
no  pain.     I  then  waited  a  few  days  to  observe  what  would  happen.    The  sepa- 
ration began  to  take  place  more  evidently  at  the  edges,  which  now  looked  florid, 
though  the  tumor  did  not  yet  seem  ready  to  come  away.    To  hasten  this  event, 
I  judged  it  proper  to  put  some  of  the  powder  all  round  the  separating  edges, 
and  as  low  down  as  it  could  be  insinuated  between  the  diseased  gland  and  the 
sound  skin.    I  soon  found  that  this  contrivance  had  its  effect,  fur  the  pain  it 
occasioned  was  more  violent  than  that  produced  by  the  first  dressing.    I  was, 
however,  obliged  to  repeat  the  application  of  the  powder  to  different  parts  of 
the  edges  at  intervals,  but  never  in  so  large  a  quantity  as  before.    JBy  this 
method  the  separation  of  the  tumor  was  effected  in  little  more  than  two 
months,  and  the  gland  came  out  as  entire  as  a  nut  out  of  a  shell,  or  as  if  it 
had  been  cleanly  dissected  with  a  knife.    The  small  gland  under  tiie  armpit  I 
had  put  nothing  to,  thinking  it  would  dissolve  by  the  suppuration  of  the  larger 
one,  but  in  this  I  was  mistaken.    It  still  remained,  but  this  circumstance  did 
not  prevent  the  wound  made  by  the  separation  of  the  larger  gland  from  heal- 
ing very  fast  after  it  had  come  out.'    Mr.  Justamond  says  he  saw  this  patient 
a  year  and  a  half  afterwards  in  perfect  health.    lie  explains  the  separation  of 
the  diseased  gland  from  the  surrounding  parts  by  the  action  of  the  arsenic  on 
the  sound  skin  when  deprived  of  its  cuticle,  '  bringing  on  inflammation  and 
suppuration  in  the  cellular  membrane  all  around  and  underneath  the  diseased 
gland,  which  is  thus  forced  out  entire,  and  unaffected  bv  the  caustic ;'  and  he 
adds,  that  if  any  one  wishes  to  separate  the  whole  gland  at  once,  'he  must  ex- 
tend the  application  all  over  the  indurated  part,  after  having  deprived  the  sur- 
rounding skin  of  its  cuticle,  either  by  a  blister,  or  bv  the  method  made  use  of 
by  me  in  the  above  instance,  which  I  think  preferable,  as  bein^  less  irritating. 
Perhaps  it  may  hereafter  be  found  only  necessary  to  make  a  circle  round  the 
whole  tumor  for  the  application  of  the  arsenical  caustic' 

"  So  you  see  the  modern  cancer-curers  have  not  taught  us  anything  new. 
They  have  not  taught  us  how  to  remove  cancer  by  caustics.  They  have  not 
laoght  us  to  discard  arsenic.  We  had  done  that  long  ago,  except  in  those 
eases  of  small  superficial  maliffoant  ulceration,  in  which,  in  a  dilute  form,  it  is 
•till  the  best  remedy  known.  They  have  not  given  us  any  new  caustic,  and  it 
remains  to  be  seen  whether  they  can  show  that  their  eaustics,  as  prepared  and 
wed  by  themselves,  have  any  advantage  over  the  knife.    To  setUe  thu  ques- 
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tinn  we  cannot  do  better  thBn  einmiDe  the  results  i>f  the  cases  of  Lntidulfi, 
PalliBon,  and  ¥e\l;  ai  recorded  hy  ttiems elves. 

"LnndoiG,  a  NeoDoHtan  ph,y»ii:inn,  lua^  be  looked  upon  ns  the  prince  of  the 
canuei^OurerB.  He  h.is  been  deoornted  with  orders  of  knighthood  by  sovereigti 
winces,  has  been  alteruatelj  flattered  nnd  abused,  end  hivs  made  an  immcDBe 
fartune.  He  made  no  secret  of  his  plan.  '  Lnndolfi's  paste,'  as  bis  caustie 
was  called,  was  ccmposed  uf  equal  parls  of  the  chlorides  oc  line,  bromine,  cold, 
and  nnlimonj.  made  inio  a.  paste  with  flour  or  liiguorice  powder.  Sometimes 
he  ased  the  chloride  of  bromine  alone,  using  it  both  externally  and  intcrnallj; 
and  when  the  slough  hod  been  formed,  he  used  lettuae  poultices  till  it  sepa- 
rnted.  There  can  be  no  doubt  that  Landolfi  removed  an  immense  number  uf 
cancerous  tumors  by  his  paste  in  Italy,  Germanj,  and  France,  and  that  healthy 
granulations  sprung  up,  end  hrm  eieatrices  very  often  resulted.  He  used  to 
assert  that  out  of  four  thousand  cases  of  cnncer  he  had  treated,  Che  disease  had 
not  recurred  in  three  thousand.  This  is  what  be  »aid.  lie  never  offered  any- 
thing like  proof  of  the  truth  of  this  statement ;  and  when  his  caustio  was 
tried  in  the  Hospitals  of  Vienna  and  Paris  the  euncIueiotiH  arrived  at  were 
that  it  was  decidedly  inferior  to  the  chloride  of  vine.  Landolfi  went  himself 
to  Paris,  and  a  number  of  patients  vrere  treated  by  him  in  the  Salp6triere, 
under  the  inspection  of  a  committee  of  hospital  surgeons.  Their  rcpurt  was 
published,  and  my  colleague  Dr.  Deville.  has  just  favnred  me  with  a  copy.  The 
cunulusions  are,  that  the  chloride  of  bromine,  which  is  Che  only  peculiarity  in 
LandolB's  treatment,  is  quite  useless  as  an  internal  remedy  ;  ana  that  locally 
it  only  acts  a&  a  blister,  raising  the  epidermis,  and  exposing  the  denuded  part 
to  the  action  of  the  chlorides  of  zinc  and  antimony;  acting,  you  observe,  jusi 
as  the  ranunculus  did  in  Plunkel's  paste,  the  nitrate  of  silver  as  usedby  Justo- 
mond,  or  like  any  common  blister.  The  committee  reported  that  the  pain  pro- 
duced by  this  caustic  was  excessive,  and  that  it  did  not  secure  the  pacienta 
from  the  danger  of  erysipelas  or  bemorrhnge.  Landolfi  does  not  appear  Co 
have  been  mure  succeasful  in  Germany  than  in  France.  In  November,  1S33, 
be  was  called  to  the  reigning  Duchess  uf  Anhalt-Cethen  to  remove  a  oancor  of 
the  breast.  In  January,  1834,  Dr.  Brunu.  a  member  of  the  Superior  Medical 
Council  of  the  Duchy,  published  a  pamphlet  on  Landolfi  and  hie  method,  in 
which  he  announced  his  success  as  complete;  yet  on  the  18th  of  July,  1^55, 
the  Duchess  died  of  a  return  of  the  cancer  of  which  Landolfi  had  oured  her. 
Other  ca«cs  treated  at  Cotheu  and  Munich  diod  or  relapited.  He  treated  Dr. 
Seyfert  at  Dresden,  and  ha  died.  He  treated  ft  Prince  of  Prussia,  and  was 
decorated  with  the  order  of  the  Red  Eegle ;  but  here  again  cure  meant  eicatrir 
tatioii;  for  I  have  been  assured  that  the  disease  was  cancroid  of  the  face,  and 
that  it  has  returned.  Dr.  Vnlentini  of  Berlin  tried  the  method  in  forty-three 
oases,  nnd  published  and  article  in  July,  1854,  in  its  flavor,  but  in  Jul^,  185^, 
only  one  year  later,  he  wrote  to  sny  that  it  had  entirely  disappointed  him.  So 
at  Vienna,  in  October,  1854,  Dr.  Weinberger  published  reports  of  thirty-three 
oases  treated  befbre  him  by  Landolfi.  One  of  the  cases  reported  as  cured  re- 
lapsed while  l>r.  Weinberger  was  correcting  his  proof;  and  ten  months  later 
he  wrote,  that  in  coses  of  medullary  cancer  the  disease  'always  returned,  even 
before  the  cicatriiation  of  the  wound,'  and  that  the  internal  use  of  the  chloride 
of  bromine  had  no  influeno*  whatever  in  preventing  relapse.  Landolfi  by  min- 
isleriul  authority  iekcl«d  sivicaaes  himself  at  the  \  lenna  Hospital,  and  treated 
them  under  the  observation  of  a  committee,  yet  he  only  cored  one,  and  that 
wns  an  innoaent  tumor,  a  partial  hypertrophy  of  the  mamma,  for  which  be 

1  to  say  that  the  esects  of  the 
n  all  respects  similar  to  those  he  had 
taly :  and  so  we  find  them.  Of  nine  coses  of  cancer 
of  the  breast  treated  by  Landolfi  himself  at  the  Salp6tribre  two  died;  in  fuurtbe 
disease  was  aggravated ;  and  in  the  three  in  which  cicatrization  took  place  the 
disease  reappeared.  Not  one  of  the  nine  was  cured.  He  treated  three  coses 
of  cancroid,  and  cured  one.  In  a  second  the  disease  reappeared  after  cicatri- 
Ration,  and  in  the  third  it  was  much  aggravated.  So  much  for  the  three  thou- 
■and  curee  of  four  thousand  coses.    Well  may  the  French  committee  add  that_J 
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Landolfi's  method  '  adds  anotlier  to  the  illaBions  that  so  aboand  in  the  historj 
of  cancer.' 

"Dr.  Pattison,  as  yen  may  bo  aware,  some  three,  four,  or  five  years  ag^,  oc- 
cupied much  the  same  position  in  London  that  Dr.  Fell  does  now.  Both  are 
physicians  with  American  diplomas,  who  have  professed  to  cure  cancer  by 
secret  remedies,  who  have  treated  a  great  many  patients,  and  have  published 
accounts  of  their  treatment.  The  difference  between  them  is,  that  Dr.  Fell  has 
at  length  made  known  the  composition  of  the  remedies  he  employs,  while  Dr. 
Pattison  has  not;  although  it  is  pretty  generally  believed,  and  not  without 
ground,  that  the  essential  part  of  his  preparations  was  the  dried  sulphate  of 
sine,  which  Dr.  Simpson  showed  in  the  'Medical  Times  and  Gazette'  a  few 
months  ago  was  a  most  useful  caustic.  Dr.  Pattison  has  not  been  heard  of  so 
much  since  the  arrival  of  Dr.  Fell.  Indeed  the  disappearance  of  one  and  the 
advent  of  the  other  are  supposed  not  to  have  been  altogether  without  concert. 
Where  Dr.  Pattison  may  be  now,  I  cannot  say,  but  his  publications  remain  ; 
and  1  can  tell  you  something  about  some  of  the  cases  he  has  treated.  A  report 
of  one  of  these  used  to  appear  in  the  form  of  a  declaration  sworn  before  the 
provost  of  Glasgow,  that  the  patient  was  cured  by  Dr.  Pattison,  after  having 
been  regarded  by  Mr.  Syme,  of  Edinburgh,  as  hopeless.  Mr.  Syme  informs 
me  that  the  patient  was  a  small  farmer,  who  had  a  sore  at  the  corner  of  the 
nose.  Mr.  Syme  applied  the  chloride  of  zinc  to  it,  but  the  man  went  to  Dr. 
Pattison,  and  so  far  from  having  been  cured  by  him  '  died  in  great  misery  after 
several  journeys  to  London.'  Mr,  Syme  informs  me  that  a  case  of  cancer  of 
the  breast  which  had  returned  after  operation,  and  which  Dr.  Pattison  boasted 
he  had  cured,  is  not  cured,  but  that  the  lady  is  dying ;  and  that  another  lady, 
upom  whom  Mr.  Syme  declined  to  operate  for  cancer  of  the  tongue,  died  under 
Dr.  Pattison's  care.  These  are  cases  which  the  public  never  hear  of,  but  which 
really  ought  to  be  made  known.  In  1855  a  book  appeared,  entitled  '  Cancer  ; 
its  true  Nature,  Treatment,  and  Cure.  Illustrated  by  cases.  By  John  Patti- 
son, M.D.,  31,  Lower  Grosvenor  Street.'     Most  of  these  cases  are  given  so  in- 

detinitely,  as  *  Mrs.  H — ,  from  Essex  ;'  *  Mrs.  J — ,  set.  54 ;'  *  Miss ,  set. 

27  ;'  '  Mrs.  A — ,  of  Hammersmith  ;'  '  D.  C. — ,  from  Scotland ;'  and  so  on,  that 
it  is  impossible  to  find  out  how  far  the  cures  related  are  correct ;  but  there  is 
a  clue  to  some  of  the  cases,  particularly  to  those  treated  at  Glasgow ;  and  I 
wrote  to  Dr.  Macleod,  a  most  able  surgeon  of  Glasgow,  to  ask  him  to  make  in- 
quiries about  them.     Here  is  his  reply : — 

"  'The  following  is  the  result  of  the  cases  treated  by  Dr.  Pattison  in  this 
neighborhood,  of  which  I  have  been  able  to  find  out  the  particulars: — 

'*  *  1.  David  W — ,  nursery  gardner,  &c. — This  was  a  case  of  cutaneous  cancer 
of  the  cheek — the  sore  being  about  the  size  of  a  sixpence.  Dr.  Laurie  applied 
the  actual  cautery  twice ;  after  which  it  healed  fur  a  short  time,  and  again 
broke  out.  Pattison  treated  him,  in  1852,  for  six  weeks,  during  most  of  which 
time  he  was  put  to  great  agony — the  caustic  being  applied,  at  one  time  con- 
tinuously for  eight  days.  He  was  pressed  to  submit  to  it,  in  order  to  see 
'whether  a  caustic  which  had  been  so  effectual  in  America,  would  act  in  the 
same  way  in  this  country.'  The  sore  healed  up  after  this,  and  has  remained 
well  till  lately,  when  the  old  lancinating  pain  has  returned,  the  hardness 
(which  had  never  left  it)  has  increased,  and  the  i^ner  end  of  the  cicatrix  has 
begun  again  to  ulcerate.  The  man  himself  says  he  is  sure  he  is  going  to  have 
a  return  of  his  disease,  and  acknowledges  that  *the  cure'  has  entirely  failed. 

"  '  2.  Miss  M — ,  of  28,  Parson  Street. — It  is  eight  years  since  she  first  ob- 
served a  small  pimple  on  her  right  cheek,  which  remained  long  small  and 
painless.  It  was  hard,  but  quite  superficial.  About  two  years  after  its  first 
appearance,  it  broke  and  *wept.'  It  was  many  times  healed  by  Dr.  Ritchie, 
by  simple  means.  Having  again  appeared  she  put  herself,  four  years  ago, 
under  Dr.  Pattison's  care.  It  was  then  '  no  larger  than  a  herring  scale,  and 
felt,  when  she  bent  down,  as  if  it  would  drop  out.'  Dr.  Laurie  had  seen  her 
just  before  this,  and  had  told  her  to  have  two  decayed  teeth  drawn.  This  she 
did,  but  hearing  immediately  afterwards  of  Dr.  Pattison,  she  did  not  wait  to 
Bee  the  result  of  Dr.  Laurie's  recommendation,  but  put  herself  at  once  under 
the  cl^arge  of  Dr.  P.,  who  told  her  it  was  lupus.    The  aore  bad  all  along  re- 
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oinined  quite  imall  Mid  BaperBcinI — httd  not  spread,  nnd  cnused  hnrdlj  tmj 
uneusineas-  She  waain  London,  under  Dr.  1\,  for  sBven  weeks,  and  wbb  tp- 
pftrentl;  cured.  Caustics  were  very  frequently  apiilied.  and  she  n-ns  told  that 
"a  very  large  bad  lump  liad  been  took  nway.'  Siie  came  down  to  GliwKdW, 
find  ID  filUon  moDtliB  ufternrirds  she  wns  as  btid  ai  ever.  She  returned  lo 
London,  and  was  iCTentf^en  necks  under  Fattisun,  who  'again  took  nwiiy  ii 
fi^eat  laaaa  of  disease.'  The  sore  unused  by  the  onuBtio  henled,  and  there  bne, 
up  to  this  time,  been  no  return.  The  cicatrit  on  the  right  cheek  is  as  large  nn 
a  lliirin,  white  and  sunk.  There  ia  no  hardness,  or  any  breach  of  surHiue.  Dr. 
Ritchie  says  thni  the  sore  wae  'suspicious'  wlien  under  his  care,  but  be  would 
nut  hare  pronounced  it  'malignant.'  It  was  very  superficial;  and  the  descrip- 
tion given  by  the  girl  herself,  that  it  was  a  '  weeping  pimple,'  seems  the  best 
whioh  could  be  given  of  it. 

"  '3.   Mr.  L — ,  foreman  in  a  manufactory  here,  I  can  hear  nothii);;  of. 

•■  '4.  Mr.  C— ,  auctioneer,  was  a  case  similar  to  that  of  David  W— .  He 
■was  twice  operated  on  by  Dr.  Laurie,  and  on  the  reoppearanoe  of  the  disease, 
fearing  anoiher  operation,  he  went  to  Pattieon.  He  was  twice  under  this  gen- 
tleman's care — onee  in  1853  for  three  weeks,  and  again  in  tSSS  for  two  months. 
The  disease,  which  whs  very  limited,  in  a  great  measure,  though  never  eom- 
pletely,  disappeared  after  his  Srst  visit  to  London,  but  in  a  few  months  after  it 
again  came  bock  worse  than  ever,  lie  was  at  thai  time  put  to  so  muoh  pain, 
(hat '  he  thought  he  would  have  died.'  In  1855  he  was  a^nin  treated  by  Pat- 
tison;  the  disease  knewnoauicndmeDt,  and  it  is  now  spreading,  thongh  slowly, 
■ed  he  is  about  to  submit  himself  to  more  legitimate  interference.  This  pa- 
tient has  dissuaded  many  others  fnsm  going  to  Pallisun. 

"  '5.  Miss  P — ,  of  Glasgow,  had  been  three  times  operated  on  with  the  knife. 
Had  the  disease — a  cancer  of  the  breast — temporarilv  removed  by  Pattison,  in 
1853.  It  returned  in  the  spring  of  1H50,  and  has  now  been  eight  months  under 
Pattison's  treatuient,  where  she  still  remains,  'daily  getting  worse,'  (so  say 
her  friends). 

"  '6.  A  sister  of  this  lady's  lately  died  under  Pattison's  care;  but  from  what 
I  can  lenrn,  she  was  in  so  advanced  a  stage  of  cancer  of  the  tongue  when  he 
Mw  her,  tlint  her  death  by  no  proceeding  could  have  been  long  deWyed. 

"  '  7.  Mr.  R— ,  lupus  of  the  nose,  said  (O  have  been  treated  by  Mr.  Lyon,  of 
Glasgow.     Mr.  Lyon  knows  nothingof  this  cusp,  nor  can  I  hear  anything  of  it. 

"  '  K,  Mrs.  W — ,  '  ulcer  of  the  leg,  of  five  years'  standing;  attended  by  Ur- 
Gairdner,  ofGlasgow,  cured  by  Pattison.' 

'"This  was  a  common  varicose  ulcer  of  the  leg,  for  which  Dr.  Qairdnrr 
could  nut  persuade  the  patient  to  lie  up  for  a  day.  She  put  herself  nndcr  Pat- 
tison fur  some  months,  in  London,  and  followed  all  his  instrnctione,  of  nhii-h 
rest  was  the  chief.  She  came  home  well,  and  remained  so  for  a  time.  The 
again  appeared  when  she  became  pregnant,  and  it  is  again  nearly  us  had 


lien  she  was  under  Pattist 

gentlemen,  I  need  not  trouble  you  more  with  Dr.  Pattison's 
made  inquiries  myself  about  others,  and  I  have  only  fum  ' 
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in  which  the  cure  was  permaueni,  and  that  was  the  case  of  a  small  superdcial 
■ore  on  the  face,  possibly  malignant,  possibly  not, 

"I  do  not  moan  to  say  much  about  Dr.  Fell.  Ills  position  is  somewhat 
peculiar :  fur  though  he  used  a  secret  remedy,  he  was  very  open  in  exhibiting 
ita  effects  to  medical  men,  and  he  has  lately  made  known  its  composition,  in 
compliance  with  an  aereemenC  entered  into  with  the  surgeons  of  llio  Middle- 
sex Hospital,  in  a  book  he  has  recently  published.  Id  his  prefaeo  he  talks  of 
the  'gratitude  of  a  multitude  of  cured  patient^'  but,  as  tlie  trnUment  of  the 
earliest  case  he  has  recorded,  us  treated  in  Eogland,  was  coinnienced  July, 
1855,  and  the  lady  died  with  pulmonary  com)ilicatiun  in  the  fuLUiwing  April. 
And  the  other  cases  are  of  much  later  date,  it  is  obviously  abswd  to  talk  of 
cures,  when  only  a  few  months  have  elapsed  after  eiontrixation.  1  know  of 
cases  in  which  the  disease  has  returned  alter  removal  by  Dr.  Fell  himself,  and 
that  in  a  much  shorter  period  than  two  years;  and.  looking  upon  the  cseeDtinI 
part  of  his  treatment  to  bo  the  local  use  of  chloride  of  tine,  it  appears  to  b« 
most  unlikely  that  the  results  will  differ  from  thoio  obtained  by  CAotjuoin 
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others  by  the  use  of  the  same  caastio.  The  report  of  the  sargeons  of  the  Mid- 
dleBex  Hospital  was  drawn  ap  within  two  months  afler  the  treatment  was  com* 
menced  there.  I  may  tell  you  that  Dr.  Fell  has  not  published  all  his  formulae 
in  his  book.  At  the  Middlesex  Hospital  he  uses  an  ointment  containing  snuff 
and  acetate  of  copper,  and  another  made  by  boiling  stramonium  leayes  in  lard ; 
but  the  chloride  of  zinc  is  the  caustic  by  which  the  tumor  is  destroyed  ;  the 
sanguinaria  and  cochineal  added  to  it  are  probably  of  nearly  equal  efficacy, 
and  the  after-dressings  of  comparatively  little  importance.'^ 

Art.  68. — On  the  use  of  Manganate  of  Potass  as  a  Caustic  in  Cancer,    By  Mr. 

Weedon  Cookb,  Surgeon  to  the  Royal  Free  Hospital  and  to  the  Cancer 

Hospital. 

{Lancet f  Aag.  22, 1857.) 

Mr.  Weedon  Cooke  speaks  highly  of  matiganic  €tcid,  in  combination  with 
potassa  as  a  base,  as  a  caustic  in  the  treatment  of  cancer.  It  produces,  he 
says,  much  less  pain  than  any  other  caustic,  and  no  ill-consequences  of  any 
kind.  It  is  a  dark-green  powder,  which  may  be  dredged  on  the  ulcerated  sur- 
face by  means  of  a  pepper-castor. 

Art.  69. — On  the  Escharotic  treatment  of  Cancer,    By  Professor  Stub. 

{Edinburgh  Medical  Journal,  Not.,  1857.) 

After  some  sour  comments  upon  Dr.  Fell's  mode  of  treating  cancer,  and 
upon  the  conduct  of  the  surgeons  of  the  Middlesex  Hospital,  in  allowing  so 
irregular  an  experiment  to  take  place  under  their  auspices,  Mr.  Syme  proceeds 
to  state  his  own  opinion  upon  the  escharotic  treatment  of  cancer,  and  to  offer 
certain  practical  rules  upon  the  treatment  of  cancer  generally. 

*'  If,"  he  says,  '*  caustic  is  ever  used  for  destroying  mali^ant  textures,  it 
should,  therefore,  be  of  such  power  and  so  employed  as  to  strike  at  once  to  the 
root  of  the  evil,  and  I  am  able  to  suggest  efficient  means  for  this  purpose. 

"  Mons.  Yelpeau,  in  speaking  of  the  caustic  made  by  mixing  sulphuric  acid 
with  saffron,  expresses  his  persuasion  that  it  would  be  the  best  of  all  escharo- 
tics  except  for  its  expense  and  the  difficulty  of  confining  its  action  within  cer- 
tain limits.  It  occurred  to  me  that  sawdust  would  supply  the  place  of  saffron, 
and  my  assistants  at  the  hospital  ingeniously  devised  the  following  effectual 
means  of  restraining  the  extent  of  action.  A  solution  of  gutta  percha  in  chlo- 
roform is  applied  to  the  skin  for  some  distance  round  the  part  to  be  attacked  ; 
then  a  thick  piece  of  the  same  material,  with  an  aperture  cut  in  it  of  the  requi- 
site site,  and  softened  by  exposure  to  heat,  is  pressed  firmly  so  as  to  adhere 
everywhere  to  the  surface  thus  prepared ;  a  thin  piece  is  next  glued  round  the 
edge  of  the  opening,  so  that,  when  supported  by  a  stuffing  of  lint,  it  may  form 
a  wall  inclosing  the  diseased  part.  Concentrated  sulphuric  acid,  with  about 
an  equal  weight  of  sawdust  stirred  into  it,  until  the  admixture  assumes  a  homo- 
geneous consistence  equal  to  that  of  thin  porridge,  is  lastly  applied,  in  quan- 
tity proportioned  to  the  extent  of  thickness  concerned.  In  the  first  instance, 
as  the  pain  is  acute,  opiates  or  chloroform  may  be  used ;  but  after  a  short 
while,  so  little  uneasiness  is  felt  that  the  patient  can  easily  allow  the  caustic 
to  remain  for  ten  or  twelve  hours,  when  it  will  be  found  that  the  whole  diseased 
mass,  though  covered  with  skin  and  several  inches  in  depth,  has  been  reduced 
to  a  cinder,  presenting  the  appearance  of  strongly  compressed  tow.  Under 
poultices,  the  slough  separates  in  the  course  of  days  or  weeks,  according  to  its 
depth,  and  the  sore  then  heals  without  any  trouble.  If,  therefore,  patients, 
from  an  unconc^uerable  dread  of  cutting,  should  prefer  the  escharotic  treat- 
ment, or  if  the  circumstances,  on  any  other  account,  should  seem  to  render  this 
method  eligible,  the  procedure  just  described  majr  be  found  nsefni. 

'*  In  conclusion,  I  beg  to  offer  the  follovring  principles  or  practical  rules  for 
ibe  treatment  of  cancer : — 

^  I.  The  treatment  of  cancer  may  be  divided  into  curative  and  palliative. 

**2,  The  ourati'Te  treatment  should  not  be  undertaken  when  the  local  disease 
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ii  io  (eal«d  or  oonneot«d  as  tu  prevent  iu  compleCa  remciTal ;  vrheii  lbs  I jm- 
ptiatio  kIioiU  are  aSected ;  nnd  when  the  patient's  general  health  is  deraaj!ad. 

"3.  Removal  mny  be  auconipliiihed  lij  monns  of  the  knife,  eacharotics,  and 
ligBturBB. 

"  4.  Of  these  iiiean«,  in  general,  the  knife  is  beet,  and  ligatures  the  worst. 

"  5.  KscbaroticB  ma;  be  used  with  most  advantage  when  the  disease  is  sjper- 
ficiul. 

"  6.  Eschnrotioa,  emplejod  with  a  cumtice  riew,  should  alwajs  destroy  the 
wbnle  morbid  part  bj  one  appliuntion. 

"T.  The  palliative  treatment  is  generally  best  acoomplishGd  bj  means  of 
soothing  applications  and  attention  to  the  general  health. 

"8.  When  the  local  disease  is  ver;  troublesome,  it  may  sometimes  be  re- 
lieved for  n  time  by  destruction  of  the  morbid  growth. 

"  9.  The  best  agent  for  this  purprise.  and  also  with  a  curative  view,  la  con- 
flentrated  sulphoric  acid  properly  applied." 

Art.  to. — On  a  Case  of  Manifiitd  Ntvroma.  uii'th  a  Remarkable  Local  Tendeacy 

lu  Helapie.     By  ProfeBBor  ViRCHOW. 
{Virtliowa  Arthir,  Bd.  12,  1857;  anil  Dublin  Quarlrrly  Joarnal  ofMtdicint,  Nov.,  1851. J 

On  the  4th  of  May,  1857,  ProfosBor  Virohow  received  from  Dr.  Schmidt,  of 
Bernhere,  some  diBeased  masses  with  the  following  accaunt: — 

"  'Inclosed,'  says  Dr.  Schmidt.  '  I  take  the  liberty  of  sending,  for  yonr  kind 
examinntion,  some  diseased  masses,  which,  early  to-day,  I  extirpated,  or,  more 
eorreotty  speaking,  enucleated.  Their  seat  was  on  the  lower  two-thirds  of  (ha 
flexor  side  of  the  forearm.  As  to  the  history  of  these  peculiar  tumors,  it  is,  in 
th«  Gret  place,  remarkable,  that  according  to  the  recollection  of  the  patient,  a 
nan  of  sixty-one  years  of  age,  a  movable  tumor,  of  the  size  of  a  lentil,  with 
natural  integumentary  coverings,  formed  thirt^-liiur  years  ago  on  the  Qexor 
■arfaoe  of  the  forearm,  not  fur  from  the  wriBt-jolnt.  Its  growth  was  bo  slow 
that  at  the  end  of  twenty  years  the  tumor  was  about  the  siie  of  a  cherry.  About 
five  years  ago  it  had  attained  the  circumference  of  a  middle-sized  apple.  The 
■welling,  which  had  previously  been  free  from  pain,  caused  some  Buneriog,  on 
which  account  Professor  Blasius,  in  1852,  extirpated  the  tumor.  The  healing! 
of  the  wound  was  tedious.  In  Ufteen  months,  at  midsummer.  1R53,  a  tumor 
formed  anew  in  the  same  situation,  which  in  the  spring  of  1654  bad  far  ei- 
oeeded  the  size  of  the  first,  was  uneven,  and  had  beooine  excoriated  on  the  sur- 
face, ^ivin^  rise  to  bleedings.  Professor  Blusius,  therefore,  bad  recourse  again 
to  extirpation,  which  was  very  difficult,  in  consequence  of  the  secondary  masses 
having  formed  6rm  attachments  to  the  skin,  the  tendons,  nod  even  the  perios- 
teum of  the  radius.  After  this  operation  relapse  took  place  very  soon — even 
in  June  the  new  masses  were  considerable  in  number  and  circumference.  Il 
■was,  therefore,  necessary  this  year  to  have  recourse  again  to  extirpation.  But 
Hcarccly  had  the  wound  caused  by  this  operation  healed  when  the  after-pro- 
ducts again  appeared.  The  fourth  operation  was  performed  by  me  in  October, 
1656,  when  the  relation  of  the  tumor  to  the  tendons  and  periosteum  was  as 
before.  A  portion  of  the  masses  could  be  scooped  out  with  (be  fingers  without 
the  knife. 

'"The  fifth  operation  was,  as  has  been  mentioned,  performed  to-day.  The 
masses  were  again  seated  partly  in  the  areolar  tissue,  partly  among  the  tendons 
and  muscles,  and  partly  on  the  periosteum.  The  operation  was  very  trouble- 
some. It  strikes  me  as  remarkable,  lirst,  that  the  diseivse  returns  always  in 
the  same  place ;  secondly,  that  the  patient  has  no  pain  in  the  tumors ;  thirdly, 
that  syrapathstio  swellings  have  never  appeared  io  the  axilla,  which  would  not 
be  absent  in  octual  scirrbus.' 

"  The  masses  sent  to  me  consisled  of  a  considerable  number  of  distinct 
nodules,  differing  extremely  both  in  size  and  shnpe,  but  eihibi ting  the  greatest 
similarity  in  appearance  and  structure.  The  entire  mass  of  nil,  taken  to- 
gether, filled  a  vessel  of  six  centimetres  (2.31}22  inches)  in  height,  and  about 
the  same  in  breadth.  Some  of  the  smaller  nodules,  of  1  or  2  centimetres  io 
diaiueier,  were  of  a  more  globular  shape,  whilst  most  of  the  larger  onsH,  boids 


I 


\ 


118  8URGIKT. 

of  which  measured  3  or  4  oentimetres  in  saperficial  diameter,  and  were  from  1 
to  1}  centimetres  in  thickness,  presented  a  flatter  basis,  while  the  rest  of  the 
circumference  was,  on  the  whole,  semi-globular,  but  was  lobulated  with  numer- 
ous projections  of  various  sites  up  to  a  centimetre  in  diameter.  So  far  as  this 
lobulated  and  globular  condition  extended,  the  surface  w\i8  smooth,  shining, 
and  covered  only  with  some  loosely  attached  fragments  of  connective  tissue ; 
on  the  ba8is,  on  the  contrary,  were  observed  a  number  of  firmly  attached  strisd 
of  a  dense,  fibrous  tissue,  which,  in  many  places,  was  decidedly  tendinous.  In 
no  situation  did  any  special  coat  exist.  The  color  appeared,  both  externally 
and  on  section,  to  be  a  bright  reddish  gray,  with  a  slight  shade  of  yellow  ;  the 
consistence  was  everywhere  considerable,  the  appearance  rather  translucent. 
On  section  a  dense,  felt-like,  fibrous  interlacement,  whitish  and  striated  on 
longitudinal  section,  more  uniform,  and  of  a  yellowish-red  color  on  transverse 
section,  was  very  easily  perceived  with  the  naked  eye.  These  fibres,  for  the 
most  part,  radiated  in  a  fan-like  form  from  a  point  in  the  outer  circumference, 
situated  rather  towards  the  base,  and  were  gradually  lost  in  the  homogeneous 
substance  forming  the  material  of  the  lobes;  some  indications  of  lobes  were 
found  also  in  the  interior  of  the  nodules.  The  tumor,  on  the  whole,  therefore, 
closely  resembled,  on  the  one  hand,  the  so-called  fibroid  tumors  of  the  uterus ; 
on  the  other,  the  ordinary  form  of  neuroma  (steatoma  of  the  older  writers). 

**  The  microscopic  examination  completely  supported  this  analogy.  Thus  it 
appeared  that  the  internal  structure  was  in  all  parts  tolerably  uniform.  A 
dense  fundamental  substance,  appearing  striated  on  longitudinal  section,  from 
which  distinct  fibres  were  with  difficulty  separated,  formed  proportionally  broad 
bands,  ramifying  in  various  directions  and  again  uniting ;  the  intervening 
spaces  were  occupied  with  similarly  transversely  intersected  bands,  which  on 
the  surface  of  section  exhibited  a  firm  homogeneous  appearance.  In  this  fun- 
damental substance  lay  tolerably  dense  nuclei,  appearing  in  rows  on  longitu-^ 
dinal  section,  separated  only  by  rather  slender  intervals  of  substance  of  an 
oblong  sta£r-like  form,  rather  slight,  and  on  transverse  section  small,  roundish, 
and  somewhat  granular  in  appearance.  Acetic  acid  made  these  nuclei  very 
distinct,  and  gave  the  entire  section  an  appearance  closely  resembling  that  of 
smooth  muscular  parenchyma.  However,  muscular  cells  could  in  no  manner 
be  isolated;  after  separation  of  the  fibres,  naked  nuclei  were  almost  solely  to 
be  seen  in  the  fluid. 

"  The  tumor  in  its  composition,  therefore,  completely  resembled  the  forma- 
tions recently  described  under  the  name  of  fibro-nucleated  tumor.  In  order  to 
establish  with  more  certainty  its  internal  structure,  a  portion  was  boiled  for 
some  time  in  a  hermetically  sealed  glass  tube,  in  a  Papin's  digester,  under  a  pres- 
sure of  three  atmospheres.  The  fluid  so  obtained,  when  filtered,  afforded  with 
alum  and  tannic  acid  copious  precipitates,  soluble  neither  in  excess  of  these 
reagents  nor  in  acetic  acid.  Acetic  acid  caused  a  strong  turbidity,  becoming 
somewhat  lighter  when  the  acid  was  added  in  excess,  in  which  ferrocyanide  of 
potassium  produced  a  copious  precipitate.  Basic  and  neutral  acetates  of  lead 
gave  rise  to  decided  turbidity,  which  almost  disappeared  on  the  addition  of 
acetic  acid.  Hydrochloric  acid  caused  a  turbidity  almost  entirely  soluble  in 
an  excess  of  the  acid,  and  completely  disappearing  on  saturation  with  ammonia. 
Corrosive  sublimate  produced  a  strong  turbidity. 

**  The  residual  more  solid  matter  was  very  easily  divided,  and  on  microscopic 
examination  was  seen  to  consist  entirely  of  fine  spindle-shaped  cells,  in  which 
the  nuclei  above  mentioned  were  contained.  When  the  mass  was  first  soaked 
in  an  ammoniacal  solution  of  carmine,  and  then  8uper>saturated  with  acetic 
acid,  the  elements  became  particularly  distinct,  inasmuch  as  the  cells  appeared 
of  a  pale-reddish,  and  the  nuclei  of  a  dark-red  color.  There  could,  therefore, 
be  no  doubt  that  the  tumor  consisted  essentially  of  connective  tissue,  in  which 
the  cell-elements  were  most  intimately  connected  with  the  scanty  fundamental 
substance,  so  that  in  the  ordinary  mode  of  preparation  only  naked  nuclei 
could  b^  found. 

**  Formations  of  this  kind  have  hitherto  occurred  to  me  only  on  the  nerves. 

Mod  indeed  mo§t  ofualJj  in  larger  either  ganglion-like  or  completely  tubercu- 

Jmted  tamon,  mott  freqaeotlj  in  the  briMihial  pV^voA.    \Au\a  ma  i>^«K  «a  idea 
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wnit  proba1)le  in  the  present  case,  on  accoantof  tho  she  nnJ  freqaent  relnpses 
of  the  tumor,  the  circunmtnnce  put  forward  by  Dr.  Sohmidt,  that  notwithilnnd- 
itift  tho  long  duration  of  the  affection,  the  niillse  hi\d  always  raraiiined  free, 
indicktee  the  emioently  local  nature  of  the  disease.  I,  therefore,  subjected  the 
~~  ''vidunl  nodnles,  with  a  view  to  this  point,  to  a  more  special  e 


I 
I 


9  filaments,  Tery  evident  e 
inserted  eiiictly  in  the  spot  whence  the 
or  nf  the  tumor.  To  one  of  the  larger 
UB  lilFinicnt,  recognized  with  certainty- 
length,  and  about  hiilf  u "  '" 


which  showed  that  to  several  of  them 
the  naked  eye,  were  attached,  and 
fibrous  lilntnents  radiated  into  the 
nodules  was  attached  a  portion  of 
as  such  under  the  microscope,  12  t 

metre  in  thickness,  which  penetrated  obli<|uely  into  the  tumor.  Internally,  I 
nowhere  succeeded  in  discovering  any  nervous  fibres;  posteriorly,  on  the  con- 
trary, the  nerrcB  appeared  to  have  undergone  no  e^sentinl  chan|;e. 

"If,  therefore,  it  follows  with  the  greatest  probability  that  the  tumor  in  ques- 
linn  was  a  manifold  neuroma  characterised  by  an  unusual  tendency  to  relapse, 
the  iovestigntion  at  the  same  time  again  refutes  the  existence  of  the  fibre- 
nuclear  tumor  so  frequently  spoken  of  of  Inte,  as  it  demonstrates  that  the  a.p- 
purently  free  nuclei  were  in  the  present  cose  also  contained  in  the  interior  of 
cellular  elements  of  areolar  tissue."  * 


(b)  COSCEItNINO  WOrNDB  AND  ELCERS. 

Art.  71. —  On  the  Treatmeni  of  Pha;/eda:nic  Vlcers  by  Irrigation.     By  Dr.  J. 

SuTDERLAND,  Surgeon  to  tho  8lh  Itegiment  of  Native  Infantry. 

{Indian  Ann-It  of  iftd.  Science,  April,  IG57.) 

When  Dr.  Sutherland  was  putting  this  mode  of  treatment  in  practice  in  the 
regimental  hospital  at  Dinapore,  he  was  not  aware  that  a  similar  mode  of  treat- 
ment had  been  adopted  by  Mr.  Cock  at  Guy's  Hospital  (u.  "  Abstract,"  X.KIV. 
p.  120).  Dr.  Sutherland  was  led  to  adopt  this  plan  of  treatment  by  an  obser- 
vation of  the  case  first  in  order. 

Casis. — A  voung  soldier,  a  Seikh,  had  been  under  treatment  for  intermittent 
fever  with  enlarged  spleen,  and  was  taking  iodide  of  iron  and  quinine ;  at  this 
time  a  slight  sore  si  tun  tad  over  the  spleen  took  on  a  phagedenic  character, 
spread  rapidly,  and  threatened  to  involve  a  large  portion  of  the  abdominal  pn- 
riptes;  the  usual  treatment,  constitutional  and  local,  was  adopted,  with  little 
efibct  in  arresting  the  spread  of  the  uloeration  ;  there  was  cooiiiderable  fever 
and  great  pain  in  the  dark  and  inflamed  ring  around  tho  sore,  nitric  acid  had 
been  applied  without  effect,  and  the  patient  was  very  importunate  fur  relief:  ' 
morphia  waq  given  at  bedtime  to  allay  pain  and  procure  sleep;  under  these 
circumstances  it  occurred  to  me  that  benefit  mieht  be  derived  from  a  continu- 
ous washing  away  of  the  morbid  discharge  as  it  was  formed,  and  that  water, 
made  slightly  warm,  would  be  a  bland  application  to  the  extremely  irritable 
sore;  accordingly!  decided  on  having  a  continued  dripping  of  tepid  watet 
over  the  foul  ulcerated  surface ;  this  was  effected  by  allowing  the  water  tu  Qow 
along  a  «kein  of  thread,  one  end  being  placed  in  a  vessel  of  water  above  the 
level  of  the  bed,  another  end  of  the  thread  (or,  what  answers  the  purposs 
nearly  as  well,  a  strip  of  calico),  being  placed  over  the  sore. 

The  result  of  this  treatment  surprised  me;  an  almost  immediate  arrest  of  the 
phagedKDio  ulceration  took  place,  and  pain  and  irritative  fever  quickly  abated ; 
from  this  time  the  cure  was  rapid,  the  sore  granulated  kindly,  and  in  about  tea 
davs  a  large  ulcerated  space  was  filled  up  with  healthy  granulations. 

'rhe  second  case  in  which  the  remedy  was  used  was  equally  satisfactory ;  the    , 
patient,  a  weak  young  man  of  a  strumous  dinlhesis  and  a  □onititulion  tainted 
with  syphilis,  had  a  bubo  in  the  left  groin,  extensive  sinuses  (in  the  groin),  had 
been  laid  open  and  the  sore  was  healing  favorably  when  it  suddenly  took  on  a 
phagodfenic  character  and  spread  in  nil  directions  forming  an  extensive  sore, 
which,  extending  upwards,  threatened  to  penetrate  the  abdomen ;  having  ' 
served  the  satisfactory  result  of  a  continuous  dtiiji^va^ti?  -w^Ajct  o-i^t  «>.»i 
»ted  surface  in  the  case  aboTe  detaJled,\.vaiK\ed>Xmv^<^^'^'>''>  '^'i-'C\%\&' 
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game  treatment;  the  result  was  equally  gratifying,  an  immediate  arrest  to  the 
spread  of  the  ulceration  took  place  and  the  sore  healed  rapidly ;  quinine,  am- 
monia,  with  tinctura  opii,  which  b^d  been  given  some  days  previous,  were  con- 
tinued for  a  short  time,  but  no  other  lociu  remedy  was  used  to  complete  the 
cure. 

The  third  case  was  that  of  a  sepoy  of  the N.  I. ;  this  man  was  admitted 

into  the  station  hospital  with  an  extensive  ulcer  on  the  right  hip  of  eighteen 
months'  standing;  according  to  the  statement  of  the  patient,  he  had  been  four- 
teen months  under  treatment  in  his  regimental  hospital,  and,  all  applications 
having  failed  to  heal  the  sore,  he  got  leave  to  visit  his  home  that  change  of  air 
might  do  him  good ;  the  sore  becoming  worse,  he  applied  for  admission  into 
the  station  hospital  at  this  place ;  the  ulcer  was  superficial,  with  jagged  edges 
and  unhealthy  flabby  granulations ;  there  were  several  small,  deep,  foul  ulcers 
around  the  large  ulcer,  at  distances  varying  from  one  to  five  inches ;  the  patient 
was,  at  first,  very  unwilling  to  submit  to  the  treatment  (as  it  required  him  to 
lie  in  a  constrained  position),  asserting,  with  much  appearance  of  truth,  that 
he  had  not  benefited  by  all  that  had  been  done  for  him  before;  he  has  been 
under  treatment  since  the  3d  instant,  and  the  large  sore  has  completely  healed 
under  the  irrigating  system,  all  the  small  ulcers  have  also  healed,  with  the 
exception  of  two  that  could  not  be  subjected  to  the  treatment,  owing  to  their 
position. 

I  think  it  probable,  from  the  nature  of  the  ulcers,  that  the  additfon  of  sulphas 
tinci  or  nitras  argenti  to  the  water  would  have  expedited  the  cure,  but  I  was 
unwilling  to  make  the  addition,  as  I  wished  to  try  the  action  of  pure  water 
alone  on  the  sores. 

Art  72. —  On  the  Treatment  of  Cicatrices  from  Burns.    By  Mr.  Skef,  Surgeon 

to  St.  Bartholomew's  Hospital. 

{Lancet,  Aug.  15^  1867.) 

On  a  recent  occasion  we  had  an  opportunity  of  seeing  the  plan  adopted  by 
^r.  Skey,  at  St.  Bartholomew's  Hospital,  for  removing  the  contraction  of  tis- 
sues consequent  upon  a  burn.     The  patient  was  a  little  girl  (Emma  B ,  set. 

6  years),  the  front  of  whose  neck  had  been  burnt  some  years  before,  and  had 
so  contracted  as  to  produce  a  number  of  distinct  bands,  running  from  above 
downwards,  without  very  great  deformity.  The  contraction  resulting  from  the 
burn  was  treated,  whilst  the  girl  was  under  the  influence  of  chloroform,  by 
making  a  number  of  short  transverse  incisions  in  various  parts  of  the  cicatrized 
tissues,  which  gaped  as  they  were  made.  This  plan  Mr.  Skey  has  found  very 
efficacious  in  some  eight  cases,  all  of  which  have  done  very  well.  It  has  cer- 
tainly  the  advantage  over  dissecting  up  portions  of  cicatrized  skin,  in  that 
there  is  no  danger  nor  risk  of  sloughing — an  accident  which  not  unfrequently 
makes  a  case  worse  than  if  nothing  whatever  had  been  attempted. 

On  a  subsequent  visit,  we  found  these  transvere  wounds  healing  well,  with- 
out any  appearance  of  contraction  of  the  cicatrix.  She  lay  upon  a  flat  bed, 
with  her  head  considerably  lower  than  the  shoulders,  and  the  wounds  are 
dressed  with  narrow  pieces  of  strapping,  so  as  to  approximate  the  emf^of  a  cut 
to  each  other — not  the  sides — and  lengthen  out  the  old  cicatrix  as  much  as 
possible. 

(C)   CONCERNING  DISEASES  OF  THE  BLOODVESSELS. 

Art.  73. —  On  iJie  treatment  of  Aneurism  by  Manipulation.    By  Dr.  Gborok  C. 
Blackm AN,  Professor  of  Surgery  in  the  Medical  College  of  Ohio. 

(American  Quarterly  Journal  qf  Medical  Science,  Julj,  1867.) 

This  is  the  third  case  in  which  this  mode  of  treatment  has  been  employed. 
The  account  of  Mr.  Fergusson's  case,  and  of  Mr.  Little's,  will  be  found  in  our 
Jast  volume,  p'276. 
Casm. — "John  A — ,  mt  28,  a  native  of  Eng]land,  entered  the  Commercial 
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ipitnl  on  the  7th  of  April.  Four  monlha  previously,  he  felt  a  sharp  pnin 
ftlong  the  course  of  the  femoral  artery  nt  the  junctinn  of  the  lower  and  middle 
third  of  the  thigh,  and  fur  the  first  time  he  observed  a  polantion  in  thin  region. 
He  hud  worked  for  many  years  as  a  file-oultor,  and  had  baon  aooustomed  tu  use 
a  emnll  anvil,  which  was  held  between  his  thigha.  A  Hwelling  wiu  goon  de- , 
tected,  and  thia  continued  to  increase  until  the  time  of  his  ndmiasion,  There 
was  a  space  of  about  three  inches  between  the  upper  margin  of  the  ti 
Ponpart'a  ligament,  and  measured  along  the  ails  of  the  limb,  the  ewellingwas 
Ave  inches  at  itn  baee.  The  aneurismal  bruit  was  very  distinct,  and  the  pul- 
Mtions  perceptible  across  the  amphitheatre.  Conipression  at  the  Rniin  caused 
the  lumor  to  diminish  considerably  in  size,  and  it  would  immediately  reeaiti 
it"  former  dimensions  when  the  pressure  wot  removed.  The  patient  complained 
of  numbness  and  other  painful  sensations  in  the  knee,  le^,  and  foot.  As  the 
tumor  was  daily  increasing;,  and  as  there  was  no  other  indication  of  disease  of 
the  arterial  system,  I  determined  to  bring  the  patient  onder  the  influence  of 
Teratrum  viride,  in  order  to  subdue  the  force' of  the  circulation.  From  the 
time  of  his  admission  he  was  kept  on  a  low  diet,  and  cathartics  were  adminis- 
t»red-  On  the  11th,  I  ordered  sii  drops  of  the  lioctnre  every  three  hours.  On 
the  morning  of  the  12th,  I  found  that  the  pulse  had  been  reduced  in  frequency 
from  94  to  05.  At  ten  o'clock  a.  h.,  of  this  day,  he  was  brought  before  the 
6Imb,  when  with  mj  thumb  I  pressed  forcibly  into  the  aneurismat  sac,  for  the 
porpose  of  dislodging  a  portion  of  its  fibrinous  layers,  hoping  thus  partially  to 
obstruct  the  artery,  and  to  favor  the  further  deposition  of  fibrin 'in  the  sac. 
Skey's  tourniquet  was  now  applied  with  moderate  force  between  the  tumur 
ftod  Poupart's  ligament.  The  progress  uF  the  case  may  be  learned  from  the 
following  record,  kept  by  Dr.  N.  J.  Sawyier,  the  house-surgeon  :— 

"At  13  A.  M,,  his  pulse  being  110,  full,  strong,  and  hounding,  he  was  bled 
Six.  Pulse  came  down  to  50,  soft  and  regular,  and  continued  low  for  several 
days.     (The  fullowing  arc  extracts  from  the  Case-Book): — 

"April   13tb.  A.  H. — Suffers   no  pain  or  uneasiness  at  all;  slept  well  last 

night.     Entire  limb  diminishing  rapidly  in  size.     Kept  the  apparatus  tight. 

I  General  heiilth  ^od;  wbeoerer  any  untoward  symptom  arose,  it  was  promptly 

I  inct,  and  the  patient  kept  in  a  good  condition.    At  intervals,  the  shooting  pain 

' — 8  felt  in  the  tumor,  but  it  gi'^dually  subsided  altogether. 

'  ITth. — Prof.  Blaokman  ordered  the  tourniquet  to  be  taken  oGT,  the  bnndaes 
I  re-applied  from  the  toes,  up  over  the  tumor,  upon  which  it  was  to  he  tightly 
I  wrafiped,  and  the  patient  to  he  hied,  after  which  the  following  was  admi- 
\  nistered: — 

B.  Antimon.  and  Potass.  Tart.,  gr.  J  : 
Pulv.  Opii,  gr.  J. 
Sig. — Take  every  three  hours. 

Patient's  pulse  csrae  down  to  65,  soft  and  regular. 

"  l!)th. — So'iffle  ceased  entirely,  but  the  pulsation  continues,  though  it  is 
very  weak. 

"S2d. — Pulsation  in  tumor  has  censed  altogether. 

"2>'ith. — la  in  fine  spirits;  has  no  pain,  and  wants  to  walk  about.  General 
health  very  good. 

t"  3l)Ih. — Has  walked  some  steps,  and  complains  of 
"May2lBl. — The  pulsation  ii    "' 
r 
; 


I   Bpucc  the  pulsation  of  the  art«ry  is  hardly  perceptible.    The  tumor  is  daily 
r   decreasing  in  sise,  and  the  patient  is  aoxioss  to  leave  llie  hospital  and  resume 
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(d)  concerning  fractures  and  dislocations. 

Art.  74. —  On  the  desirability  of  abandoning  extension  in  the  treatment  of  Frae* 
inre.  By  Mr.  Stme,  Professor  of  Clinical  Surgery  in  the  University  of 
Edinburgh. 

{Edinburgh  Medical  Journal,  Oct,  1857.) 

The  following  important  remarks  are  apropos  of  a  case  of  fracture  through 
the  trochanters  of  the  thigh-bone : — 

**  George  T — ,  act.  23,  recommended  by  Dr.  Anderson  of  Selkirk,  was  ad- 
mitted into  the  hospital  under  my  care,  on  the  15th  of  January  last,  suffering 
from  an  injury  which  had  been  caused  two  days  before,  by  a  sack  of  flour  fall- 
ing with  great  force  upon  his  left  hip.  I  found  him  lying  in  bed,  with  the 
injured  limb  shortened,  the  trochanter  major  higher  up,  and  more  prominent 
than  natural,  and  the  knee  turned  over  the  sound  one  ;  in  short,  presenting 
all  the  characters  of  dislocation  upwards  and  backwards.  But,  as  a  moderate 
degree  of  extension  restored  the  proper  aspect,  and  did  so  only  while  it  con- 
tinued in  operation,  I  concluded  that  the  injury  was  a  fracture  through  the 
trochanters,  in  that  peculiar  direction  which  the  late  Mr.  Guthrie  had  the  merit 
of  showing  might  cause  eversion  of  the  limb,  and  of  which  I  placed  on  record 
soon  afler  the  publication  of  his  paper,  another  case  confirming,  by  the  evidence 
of  dissection,  the  correctness  of  this  explanation. 

"Previously  to  Mr.  Guthrie's  observation,  there  was  much  diversity  of  pro- 
fessional opinion  on  this  subject,  and  the  most  eminent  surgical  authorities 
were  completely  at  variance  with  regard  to  it.  Thus,  while  Par6  and  Petit 
had  recorded  particular  examples  of  the  fractured  limb  being  inverted,  Louis 
and  Sabatier  aenied  that  such  a  condition  ever  occurred.  Boyer  declared  that 
he  had  neither  met  with  it,  nor  could  imagine  the  possibility  of  its  occurrence; 
and  Desault,  on  the  other  hand,  calculated  its  frequency  as  being  in  the  pro- 
portion of  one  to  four  of  the  cases  in  which  the  toes  are  everted.  The  causes 
of  eversion  being  the  weight  of  the  limb  tending  in  that  direction,  as  may  be 
seen  in  a  dead  body,  aided  by  action  of  the  muscles,  especially  the  flexors  of 
the  knee,  the  iliacus  internus  and  psoas  magnus,  and  the  rotators  passing  from 
the  pelvis  to  the  trochanter  major,  while  the  principal  or  almost  sole  counter- 
acting force  lies  in  the  anterior  portion  of  the  two  smaller  glutei  muscles 
inserted  into  the  forepart  of  the  trochanter  major,  turning  outwards  of  the  limb 
should  certainly  be  expected  as  the  consequence  of  this  fracture.  But  it  was 
found  by  Mr.  Guthrie,  in  examining  the  body  of  a  patient,  who  had  presented 
the  unusual  condition  of  inversion,  that  the  fracture  had  detached  the  posterior 
part  of  the  trochanter  major,  together  with  the  trochanter  minor,  and  left  the 
anterior  part  of  the  former  process  connected  with  the  shaft.  Precisely  the 
same  state  of  things  existed  in  the  case  that  fell  under  my  own  observation,  as 
may  be  seen  from  the  illustration  appended  to  its  history.* 

**  It  is  worthy  of  notice,  as  Desault  remarked,  that  the  muscles  which  affect 
rotation  outwards  must  be  relaxed  by  the  displacement  consequent  upon  a  frao- 
ture,  as  it  will  approximate  their  origins  and  insertions ;  and,  there  can  be  no 
doubt,  that,  in  such  cases,  the  eversion  is  counteracted  by  a  very  slight  degree 
of  force,  more  suggestive  of  passive  than  active  resistance,  or,  in  other  words, 
of  yielding  to  gravity  rather  than  resulting  from  muscular  contraction.  Thus 
the  effect  of  detaching  the  muscles  of  external  rotation  in  causing  inversion, 
would  not  be  so  much  by  preventing  eversion,  as  by  allowing  the  former  con- 
dition to  be  produced  through  the  agency  of  the  smaller  glutei,  so  that  the  state 
of  inversion  would  be  the  only  one  truly  dependent  upon  muscular  contraction. 
In  cases  of  inversion,  I  have  accordingly  noticed  that  the  resistance  to  Adjust- 
ment of  the  broken  bone  was  greater  than  in  the  usual  state  of  eversion.  In- 
dependently of  other  considerations,  the  diagnosis  of  this  particular  injury  is 
of  importance  in  regard  to  the  prognosis,  since  whatever  difference  of  opinion 
may  still  exist  as  to  tne  reparation  of  fractures  through  the  neck  of  the  thigh- 
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Iwne,  there  aim  bs  no  questiun  ns  to  their  rendy  reunion  when  seated  in  tbe 
trochanters,  and  in  cosea  of  eversion  it  h  impiiasihle  Co  dlKcriininiite  with  cer- 
teintj,  b7  external  einmination  between  thetie  two  cunditiona,  hut  when  the 
tncR  are  turned  inwnrda  there  cnnnot  be  an;  dnubt  as  to  the  friLOturo  admitting 
of  complete  recuTcry.  While,  therefore,  prudence  will  lUwaya  reijuire  that 
fractures  of  the  upper  extremity  of  the  thigh-bone  should  be  treated  as  curable, 
the  Bur^on  must  be  cautious  in  promising  a  favorable  result  unless  inTersion 
of  the  limb  satieEes  him  that  the  cnee  is  certainly  within  reach  of  remedy. 

"  In  regard  to  the  means  of  treatment  there  does  not  appear  to  be  any  room 
tor  choice,  since  tlie  one  unquestionably  moat  comfortable  to  tbe  patient,  and 
most  conducive  to  the  end  in  view,  is  the  '  Lon^  Splint  of  Deeault.'  It  •aa 
ftCCordinily  employed  in  the  case  which  led  to  these  remark.ii,  and  with  iiuch 
Bucoess  that  the  patient  left  the  hospital  on  the  13th  of  March  without  there 
being  almost  any  appreciable  dilTerence  between  the  limbs  by  external  eiami- 
Bation.  .Sir  AstlBT  Cooper  objected  to  this  raeana  of  treating  fracture  of  the 
npper  extremity  of  tbe  thigh-bone,  that  the  pressure  onuaed  by  ita  extending 
force  would  be  apt  to  cause  mortification  in  the  feot  of  old  people,  who  are 
nioit  liable  to  suSer  this  injury.  But  I  havd  long  been  satisfied,  and  by  exam- 
ple as  well  as  precept,  endeavored  to  inculcate,  that  the  long  splint  in  not  re- 
quired to  maintain  extension,  and  that  the  good  effects  produced  by  it  depend 
entirely  upon  the  prevention  of  motion  in  Ibe  limb.  For  this  purpose  it  must 
ba  long  enough  to  extend  from  the  patient's  false  ribs  to  a  little  beyond  the 
sole  of  his  foot,  and  brand  enough  to  equal  the  height  of  the  knee,  as  it  lies  in 
ti)e  straight  poaicion,  so  that,  if  the  patient  ia  an  adult,  it  should  be  abnut  four 
feet  and  a  half  long,  by  four  inches  and  a  half  in  breadth.  Unless  the  breadth 
of  the  splint  be  thus  proportioned  to  that  of  the  limb,  it  cannot  prevent  rota- 
tion ;  and  unless  long  (nough  to  reach  the  lower  part  of  the  chest,  it  must  ba 
equolly  incompetent  to  prevent  motion  of  the  hipjoint.  Yet,  in  the  '  Surgery' 
of  Desault,  by  Btchat.  it  is  represented  as  extending  no  higher  than  to  the 
trochanter  major,  and  not  more  than  three  inches  in  breadth.  It  is,  therefore, 
not  surprising;  that  the  splints  of  this  kind,  employed  in  practice,  are  eo  fre- 
qnently  defective  in  their  essential  requisites — being  almost  always  too  narrow, 
and  either  too  long  or  too  short.  One  sent  to  me  lately  from  New  York  is  nix 
feet  long,  and  three  inches  and  a  half  in  breadth,  with  a  longitudinal  silt  for 
filing  at  different  distances  n  ^erew,  having  a  hook  at  its  extremity,  fur  the 
more  effectual  maintenance  of  extension.  But  from  what  has  been  aaid,  it 
will,  I  trust,  appear  that  any  Finch  extension  must  be  useleHs  in  fracture,  through 
the  neck  or  trochanters;  and  even  when  the  shaft  is  concerned,  an  extending 
power  cannot  be  required  ;  since,  if  the  broken  surfaces  are  properly  adjusted^ 
It  is  unnecessary  ;  while,  if  they  are  not  so,  it  is  nltogether  inadequate  to  re- 

filace  ihcm.  So  scon  as  poBsible  after  the  injury,  tbe  fracture  should  be  core- 
ully  set.  through  due  extension  and  manipulation,  guided  by  regard  to  the 
form  of  the  sound  limb,  and  then,  if  in  the  shal^  be  supported  by  two  lateral 
splints  of  pasteboard,  or  epHt  wood,  long  enough  to  extend  from  (he  pubis  and 
trochanter  major  to  the  knee,  and  which  may  be  secured  by  four  or  five  looped 
bandages.  The  long  splint,  if  properly  applied,  will  then  prevent  rotation  und 
insure  perfect  immobility.  There  should  not  be  any  bandages  employed  that 
cannot  beundonewithoutderanging  thelirob;  and,  therefore,  instead  of  several 
long  rollers,  such  as  arc  frequently  used,  a  sheet  or  table-cloth  is  preferable — 
the  splint  being  wrapped  in  it,  until  merely  enough  is  left  fur  folding  over  the 
thigh  and  leg.  Under  this  mode  of  treatment,  for  which  nil  the  requisites  are 
so  simple  that  they  may  always  be  procured  extemporaneously,  recovery  is 
completed  with  great  comfort  to  the  patient,  and  no  less  credit  to  the  surgeon, 
there  Jieing.  in  general,  hardly,  if  any  perceptible  difference  in  the  limbs,  in- 
stead of  shortening  to  the  extent  of  two  inches  or  more,  which  happens  so 
frequently,  aa  to  have  been  considered  by  some  authorities  as  almost  unavoidable. 
"  In  conclusion,  I  beg  to  express  my  persuasion — 

"  1.  That  the  great  requisites  for  treating  fractures  successfully,  are  ooBp- 
lation  and  immobility. 

2.  That  extension,  or  a  struggle  between  tbe  two  opposing  forces  of  mai 
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ealar  contraction  and  a  mechanical  power,  is  not  consistent  with  either  of 
these  conditions. 

'*  3.  That,  therefore,  extension  should  he  abandoned  in  the  treatment  of 
firactares." 

Art.  75. — On  the  treatment  of  ununited  Fracture,    By  Mr.  Stvi,  Professor 
of  Clinical  Surgery  in  the  University  of  Edinburgh. 

{EdifiJburgh  Medical  Journal,  May,  1857.) 

'*  When  there  is  merely  a  slight  degree  of  mobility  at  the  seat  of  injury,  so 
thA  although  quite  sufficient  to  prevent  any  useful  exercise  of  the  limb,  it 
may  require  some  care  for  its  detection,  there  will  be  a  favorable  prospect  of 
success,  even  after  the  expiry  of  several  months,  through  the  employment  of 
means  for  the  complete  prevention  of  motion  ;  and  I  liave  put  upon  record 
oases  in  which  even  the  thigh-bone  was  rendered  perfectly  rigid  by  this  simple 
expedient,  in  circumstances  of  apparently  a  very  hopeless  character,  from  the 
long  duration  of  flexibility.  But  when  the  extremities  of  the  bone  remain 
quite  separate,  or  even  overlap  e&ch  other,  and  are  surrounded  by  a  sort  of 
fibrous  capsule  with  cellular  interstices,  so  that  they  admit  of  hardly  less  free 
motion  than  if  there  really  were  a  joint  between  them,  it  is  evident  that  merely 
preventing  motion  could  not  possibly  prove  sufficient  fur  the  production  of  an 
osseous  union.  It  has  been  supposed,  that  the  difficulty  thus  presented  might 
be  overcome  by  rubbing  the  enas  of  the  bones  together ;  by  stirring  up  the 
texture  connecting  them  through  the  agency  of  needles  or  tenotomy  knives : 
by  passing  setons  through  the  flexible  medium  of  union ;  and  by  inserting 
pegs  of  ivory  into  the  respective  osseous  surfaces.  But,  so  far  as  I  am  able  to 
form  an  opinion  on  the  subject,  all  of  these  means  are  absolutely  useless,  and 
owe  any  share  of  credit  that  they  may  have  acquired  to  the  prevention  of  mo- 
bility which  is  conjoined  with  their  employment  In  short,  I  believe  that  the 
procedures  in  question  cannot  accomplish  recovery  in  any  case  not  remediable 
by  the  enforcement  of  rest,  and  that  they  consequently,  must  always  be  useless, 
if  not  injurious.  There  is  still  another  mode  of  treatment,  which  consists  in 
cutting  off  the  ends  of  the  bone,  so  as  to  obtain  two  fresh  osseous  surfaces,  and 
place  the  limb  in  a  condition  similar  to  that  of  a  compound  fracture  recently 
inflected ;  and  this,  I  feel  persuaded,  affords  the  only  reasonable  ground  for 
expecting  success  in  cases  not  amenable  to  the  influence  of  immobility.  It  is 
true  that  the  experience  of  this  method  has  not  hitherto  been  at  all  satisfactory, 
through  want  of  due  attention  to  some  circumstances  in  the  mode  of  procedure, 
which  must  in  a  great  measure  determine  the  result.  Of  these  may  be  specially 
mentioned  an  imperfect  removal  of  the  ends  of  the  bone,  and  a  want  of  com- 
plete immobility  after  the  operation.  The  following  case  will,  I  hope,  tend  to 
illustrate  the  importance  of  attending  to  these  points. 

Casx. — "  J.  H — t  set  34,  a  private  of  the Foot,  while  discharging  some 

duty  in  the  Redan,  on  the  oth  of  December,  1855,  after  the  occupation  of 
SelMMtopol,  was  blown  up  by  a  Russian  mine,  which  had  escaped  aetection, 
and«  in  addition  to  some  slighter  injuries,  sustained  a  fracture  of  the  left  arm 
between  two  and  three  inches  above  the  elbow.  He  walked  up  to  his  regi- 
mental hospital,  were  splints  were  applied,  and  retained  for  a  month,  when, 
there  being  no  signs  of  union,  the  ends  of  the  bone  were  rubbed  together, 
aad  supported  by  a  starched  bandage.  He  left  the  Crimea  on  the  3d  of 
February,  and  was  sent  to  the  hospital  at  Renkioi,  where  a  seton  was  passed 
through  the  seat  of  fracture,  and  retained  for  flve  weeks  without  any  lienefit. 
On  the  20th  of  May  he  proceeded  homewards,  and,  after  a  long  voyage  of 
nearly  two  months,  arrived  at-  Portsmouth,  whence  he  was  transferred  to 
Chatham  on  the  17th  of  July.  No  attempt  to  restore  rigidity  was  made  there, 
and  at  the  end  of  two  months  he  was  dismissed  the  service,  with  a  pension  of 
one  shilling  per  day,  in  consideration  of  his  disability,  which  was  regarded 
M  equal  to  the  loss  of  a  limb. 

'*  In  the  hope  that  relief  might  still  be  afforded,  he  applied  to  me  on  the 
22d  of  January  last,  nearly  fourteen  months  from  the  date  of  the  iniury ;  and 
inding  that  the  arm  was  entirely  useless  through  the  extreme  mobility  of  the 
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endt  of  the  hooe,  which  ovBrltipped  eauh  other  to  the  extent  of  more  than 
ineh,  I  rosolreil  to  adopt  the  only  procedure  that.  Id  mj  opinion,  nffurdud  anj 
rCHsonable  proHpect  of  remedy  under  auah  circumstances,  which  was  to  remoTe 
tlie  ends  nf  the  mne,  nnd  afterwards  maiotnin  the  most  perfect  rest.  In  pre> 
Tenting  the  motion  of  a  joint,  it  is  a  moat  iaiportiiBt  principle,  never  to  be 
fursotten,  that  aa  most  of  the  muscles  pass  over  two  nrticul»tions,  it  is  impos- 
(tible  to  keep  iiny  one  perfectly  rjuiet  without  placing  the  whole  limb  under 
restraint.  Proceeding  under  this  impression,  mj  first  step  was  to  have  the 
arm  put  in  an  easy  position,  with  the  elbow  bent  at  a  right  angle,  and  then 
covered  from  bejood  the  shoulder  to  the  tips  of  the  fingers  with  pastelniard 
and  starched  bandages,  so  as  to  form  a  case,  which,  when  it  became  dry, 
effectually  prevented  the  sliKbtest  moremcnt  in  any  of  the  joints.  This  uose 
woe  next  cut  up  on  one  side  from  end  to  end,  so  as  to  allow  the  arm  to  be 
taken  out  of  it,  and  undergo  the  requisite  operation,  which  was  performed 
under  chloroform.  An  incision  having  been  made  along  the  outer  edge  of 
the  triceps,  I  exposed  the  upper  end  of  the  bone,  and  sawed  off  a  portion  of  it 
sufBeient  for  obtaining  a  complete  osseous  surface.  The  lower  end,  tying 
interior  to  the  shaft  in  a  sort  of  capsule,  eoold  not  be  subjected  to  the  saw, 
but  was  removed,  to  the  extent  of  mure  than  an  inch,  by  cutting  pliers.  Iba 
arm  was  then  supported  by  a  eoupla  of  splints,  and  the  patient  lay  quietly  in 
bed  for  a  fortnight,  when  the  limti  was  placed  in  its  pasteboard  case,  in  which 
An  aperture  hod  been  made  over  the  wound,  then  nearly  healed,  and  dis- 
charging a  very  little  matter,  that  soon  ceased  entirely,  The  patient,  feeling 
that  the  slightest  motion  was  impossible,  even  if  he  had  wished  it,  wai 
relieved  from  any  further  restraint,  nnd  no  longer  remained  in  bed.  At  the 
end  of  a  mouth,  or  altogether  six  weeks  from  the  date  of  the  operation,  which 
was  performed  on  the  30th  of  January,  the  limb  was  examined,  and  found  to 
ba  quite  straight,  with  a  firm  osseous  union  ;  bo  that  the  patient  was  able  to 
leave  the  hospital,  nut  only  with  his  comfortable  pensioti,  but  also  with  a  per- 
fectly useful  arm." 

Art.  Id.— a  Remiim  of  ihe  Doctrine  of  DUloealion.    By  Prof.  Rosbr. 

{Archil!  flir  Phsiiolog.  Heilkundt,  p.  42,  IGST;  and  Mtd..ChlT.  RnUu),  Oct.,  iSST.j 

Professor  Boser  layn  down  the  following  msxims  respecting  dislocation,  aa 

illustrated  by  dislocations  of  the  femur,  derived  from  observations,  inquiries, 

and  experiments  continued  over  many  years. 

I.  The  essential  obstacle  to  the  reduction  of  a  dislooation  almost  always  con- 
sists, not  in  muscular  contraction,  but  in  the  narrowness  of  the  aperture  in  ths 
capsular  ligament.  2.  The  ditGculty  of  reduction  generally  arises  only  from  ite 
not  being  at  once  possible  to  ascertain  the  direction  and  position  nf  the  luxated 
head  in  relation  to  the  rent  in  the  capsule.  When  these  are  found,  the  hone 
is  either  reduced  of  itself  by  muscular  action,  or  n  slight  impulse,  rotatory 
movement,  &c.,  causes  the  head  Ui  slide  in.  3.  Much  depends  not  only  upon 
the  sixe  but  upon  the  position  and  direction  of  the  rents  in  the  capsule.  4.  The 
head  of  a  dislocated  bone  is  not,  as  a  general  rule,  found  in  the  priuiory  posi- 
tion which  was  given  to  it  by  the  force  applied;  but,  under  the  influence  of 
the  flexion,  adduction,  &c.  of  the  dislocated  limb,  immediately  following,  it 
assumes  a  secondary  position.  5.  The  reduction -pro  cess  must  have  for  objeot, 
first,  to  restore  the  dislocated  bone  to  its  primary  position,  and  thence  to  eSeoc 
its  return.  6.  The  classification  of  the  dislocations  of  every  joint  must  be 
based  upon  the  essential  an  atom  i  co-mechanical  points  ;  and  the  symptomatio 
ctassiScation  adopted  by  Malgaigne  is  as  unscientiGo  as  it  is  impracticable. 
7.  The  most  common  dislocation  of  the  bead  of  the  femur  is  downwards,  when 
it  passes  beneath  the  tendon  of  the  obturator  inUntui.  8.  This  dislocation  is 
produced  by  violent  flexion  of  the  faip-juint,  during  slight  rotation  of  the  thigh 
inwards.  <J.  The  dislocation  downwards  becomes  iu  general  converted  during 
extension  (with  rotation  inwards)  into  dislocation  baoTtiraida.  luxatio  ischiadiea. 
10.  By  abduction  it  may  be  converted  into  a  lux^io  oblwratoria,  11.  For  the 
reduction  of  all  these  cases  in  which  the  hole  in  the  capsule  exists  below,  strong 
flexion  appears  to  be  necessary,  in  order  to  bring  the  nead  of  the  t; 
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primary  position,  opposite  the  mptare  of  the  capsulo.  12.  The  dislocation  on 
to  the  joramen  ovale  appears  to  he  a  mere  Tariation  of  the  dislocation  down- 
wards. 13.  In  the  luxatio  obturatoria  the  head  of  the  bone  is  placed  beneath 
and  behind  the  obturator  exiemus.  14.  Malgaigno's  '*  perineal  luxation"  is 
only  a  slight  modification  of  the  luxatio  obturatoria.  15.  The  dislocation  for- 
wards, between  the  fossa  ileo-pectinea  and  the  psoas,  is  produced  by  excessive 
extension  with  rotation  outwards.  A  secondary  displacement  results  from 
slight  flexion.  The  reduction  is  brought  about  by  extension  and  rotation  in- 
wards. 16.  Luxation  behind  the  peciineus  is  to  be  regarded  as  a  mere  modifi- 
cation of  the  luxatio  ileo-pectinea.  It  is  not  to  be  considered  as  a  luxatio  obtU' 
ratoria.  17.  The  extremely  rare  luxation  on  the  outer  side  of  the  anterior 
inferior  spine  must  be  regarded  as  a  modification  of  the  luxatio  iliaca,  produced 
by  violent  rotation  outwards.  18.  The  luxatio  iliaca  is  the  rarest  of  all  the 
forms  of  dislocation,  although  it  is  commonly  regarded  as  the  most  frequent. 
The  majority  of  those  cases  that  have  been  so  termed,  and  a  considerable  por- 
tion of  those  cases  so  denominated  by  Malgaigne  are,  in  fact,  examples  of 
luxatio  isckiadica,  19.  The  luxatio  iliaca  essentially  arises  from  rotation  in- 
wards, with  adduction  and  flexion  of  the  limb.  Its  reduction  is  based  upon 
rotation  outwards." 


(e)  concerning  diseases  of  the  bones  and  joints. 

Aht.  77. — On  a  Disease  resembling  Caries,    By  Dr.  Ballingall,  Acting  Pro- 
fessor of  Surgery,  Grant  Medical  College. 

{Transactions  qf  tke  Medical  and  Physical  Society  'qf  Bombay,  No.  3,  New  Series,  1857.) 

Dr.  BallingaU's  object  in  this  paper  is  to  direct  attention  to  a  disease  of  the 
shafts  of  long  bones  in  external  characters  resembling  *'  caries,"  but  differing 
from  it  in  being  frequently  curable  without  operation.  He  is  induced  to  brin;; 
forward  some  cases  of  this  affection  from  a  feeling  that  it  is  not  generally 
understood  (works  on  surgery  not  containing  any  special  descriptions  of  it), 
and  partly  also  from  a  conviction  that  cases  remediable  by  treatment  are  occa- 
sionally set  down  as  incurable,  or  subjected  to  operation.  In  doing  this  ho 
claims  no  originality ;  the  subject  was  first  suggested  to  him  by  a  passage  in 
a  paper  of  Mr.  Syme's,  which  is  as  follows :  **  Everybody  knows  that  the 
shafts  of  bones,  and  especially  the  tibia,  in  consequence  of  chronic  inflamma- 
tion, are  frequently  enlarged,  thickened,  and  at  the  same  time  loosened  in 
their  texture,  which  comes  to  have  nearly  the  same  appearance  as  that  of  the 
spongy  articulating  extremities.  In  bones  so  altered,  caries  occasionally 
occurs,  or  I  should  rather  say  a  condition  resembling  caries,  since  it  differn 
from  this  disease  in  one  important  feature,  viz.,  incorrigibleness.  I  have 
hardly  ever  known  this  spurious  caries  resist  the  local  application  of  blisters 
and  internal  use  of  oxymuriate  of  mercury;  and  I  have  relt  very  uncomfort- 
able in  seeing  extensive  incisions,  rasping,  trephining,  and  glowing  choffers 
bristling  with  actual  cauteries,  employed  ineffectually  to  cure  complaints 
admitting  of  such  easy  remedy." 

This  expanded  state  of  the  dense  tissue  of  long  bones  is  described  in  surgical 
works,  but  only  in  a  general  way,  and  as  unconnected  with  sinuses  or  ulcers 
of  any  kind.  Now  in  many  cases  the  inflammation  goes  a  step  further,  ab- 
scess forms,  and,  after  the  discharge  of  the  matter,  fistulsB  are  left  having  the 
same  fungous  granulation  as  in  caries,  and  on  passing  a  probe  down  to  the 
bone  it  is  felt  to  be  rough  and  soft.  Such  a  state  is  exactly  what  we  find  in 
caries,  and  probably  may  be  called  so  by  many  surgeons,  not  being  at  all 
agreed  in  their  definition  of  that  disease.  *'  Without  therefore  disputing 
about  terms,  I  should  simply  state  what  I  believe  to  be  the  fact,  that  a  soft- 
ened and  exposed  state  of  the  hard  tissue  of  bones  is  frequently  curable  by 
medical  treatment,  while  a  similar  state  of  the  cancellated  texture  is  extremely 
intractable,  and  generally  reguires  removal  of  the  affected  portion. 

**  The  only  other  disease  with  which  the  affection  in  qneation  can  be  con- 
Sinded  is  necrosis,  which  almost  invariably  attacks  the  same  tissue,  but  the 
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I  MDiintion  on  probing  nil],  I  think,  generally  enable  ua  to  diatinguiBb  the  hard 
I  inii  firm  feeling  of  a  piece  a!  dead  Lmne  from  the  softened  etnte  above  deBcribcd, 

~  ~  .  in  hing-Htitnding  ooaca,  the  detnchmeat  of  the  fiequestrum  will  further 
I  fiMiilitnte  the  liiagnogia.  It  is  quite  possible  slight  exfoliution  mnj-ocoiBionnllT 
I  occar,  ua  it  nometimea  does  In  utiri^s ;  do  Buch  reault  has,  however,  been  ob- 
I  Mrred  Id  any  of  the  cnaos  I  have  seen, 

"  The  patholu^  is,  I  believe,  simplj  an  inflammation  of  the  bone   and  its 

?erioBteum,  leading  tu  eipnnaiun  of  ita  texture  and  ultimntelj'  to  suppuration. 
'ha  iofiammation  is  probublj  frequently  of  syphilitio  origin.  In  one  of  tha 
caaes  observed,  tho  patient  bud  suffered  from  that  disease  ;  and  in  the  second 
eoao,  though  the  man  denied  having  ever  had  any  venereal  disease,  the  sub- 
nequent  occurrence  of  iritis,  apparently  syphilitio,  rendered  bla  statement 
doubtful. 

"The  treatment  should  be  simply  that  of  inflammation  of  bone,  iodide  of 
potassium  being  the  remedy  most  commonly  employed  for   this   puri 
-would,  however,  recommend  amall  doaes  of  mercury  to  bo  gii  ' 

time,  and  more  espeuially  in  coses  bearing  evidence  of  syphili 
effiuaoy  of  the  latter  remedy  seemod  to  me  well  shown  in  the  secund  case. 
where  ver^  rapid  closure  of  the  sinuses  occurred  on  the  patient's  mouth  be- 
ooming  affected  by  calomel  given  for  the  iritis.  Locally  n  few  leeches  may  be 
'\pplipd  in  the  early  stage  where  there  is  much  tenderness,  but  a  aucceasion  of 
will  be  found  most  efGcicnt  in  subduing  the  deep  inflammation. 
i  following  are  brief  Qotes  of  some  cases  treated  in  tba  Jamsetjee 
J^eebhoy  Hospital: — 
'  "  Cask  1. — A  Mussulman,  admitted  August  31st,  1654,  with  extensive  cica- 
I  trices  over  tho  lower  portion  of  the  left  scapula  and  several  sinuses  through 
\  which  the  probe  could  be  passed  down  to  the  booe.  This  was  felt  to  be  ex- 
posed and  aoftened.  The  disease  seemed  to  have  begun  with  abscess;  but  no 
preDise  history  could  be  obtained.  He  denied  having  suffered  from  syphilid. 
The  treatment  consisted  in  the  administration  of  iodide  of  potassium  with  the 
application   of  blisters.     Steady   improvement   took   place,   and  be  was   dia- 

(  charged,  with  a  soundly  cicatrized  surface,  on  November  I9tb. 
;  2.— A  Mussulman,  set.  25,  admitted  August  31st,  1S55,  witb  sinnsea 
^  eighth  rib  on  the  right  side,  leading  to  bare  and  soft  bone.     A  good 

lieat  of  periosteal  pain  was  complained  of  in  this  case.  Treatment  consisted 
la  the  use  of  iodide  of  potassium  and  blisters,  with  small  doses  of  Plummer's 
UU.  This  patient  denied  haviog  suffered  from  syphilis  ;  but,  on  September 
Jud,  iritis,  apparently  syphilitic,  appeared.  For  this  calomel  was  given  till 
-^e  mouth  was  affeated,  and  on  October  Gth  the  sinuses  hod  quite  healed. 
"  Two  other  cases,  one  of  sinus  over  the  scapula,  the  other  over  the  ribs, 
ire  treated  in  the  surgical  ward  ;  but  the  termlnatiou  is  not  known,  as  one 
IS  discharged  for  misconduct  and  the  other  deserted. 

"  I  have  very  possibly  overrated  the  importance  of  the  above  affection,  but 
it  has  impressed  me  rather  forcibly,  from  the  fact  of  the  majority  of  the 
patients  having  undergone  long  courses  of  treatment  without  benefit,  and  from 
the  first  patient  [otherwise  a  sluut  healthy  man)  having,  if  bis  own  statement 
be  credited,  been  discharged  from  service  as  a  soldier  in  conaequeuce  of  tha 
incurable  nature  of  the  diseaae.  The  oases  whioh  I  have  brought  forward  aro 
too  few  lo  draw  any  accurate  conolusiona  from ;  my  object  has  been  ohiefiy  to 
draw  attention  to  the  subject  in  hopes  of  further  information,  and  to  advocBlQ 
■  mode  of  treatment,  which,  while  it  may  eooietimes  render  an  operation  un-  . 
I  necessary,  dues  not  in  any  way  interfere  with  its  performance  in  case  of  fail- 


(t)  ooncerninq  instrumsnts, 
A»T.  -e.— On  the  lead-tDire  Sulun.    By  Mr.  Spbkcbb  Wslls. 

(,Mfdlcal  Timet  and  Gaztttf,  Maj  30,  1867.) 

This  auturo.  so  moch  used  by  Dieffenbach,  is  not  often  employed  in  hospital 
Yet  it  is  ocoationally  useful  when  it  is  necessary  to  apply  a  i\  ' 
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to  any  part  not  easily  reached,  especially  when  it  is  desirable  that  the  thread 
or  wire  should  remain  several  days,  becaase  it  is  easily  applied,  and  it  is  not 


likely  to  cut  through  the  soft  tissues.  Mr.  Spencer  Wells  used 
it  lately  at  the  Samaritan  Hospital  in  a  case  of  Tesico-Taginal 
fistula,  in  order  to  close  a  fissure  which  had  remained  after  the 

Eartial  failure  of  a  previous  operation.  The  edges  of  the  fissure 
aviug  been  vivified,  the  wire  was  passed  by  a  curved  needle, 
such  as  is  shown  above,  the  end  of  which  is  so  made  that  the 
wire  can  be  screwed  into  it.  The  wire  is  very  soft  and  flexible, 
and  as  soon  as  it  is  passed  the  ends  are  twisted  together  by  a 
pair  of  blunt  forceps,  as  shown  in  this  cut.  These  can  be  cut 
off  at  any  length,  and  so  doubled  up  on  each  other  that  no 
scratching  or  irritation  is  produced.  Mr.  Wells  applied  two  of 
these  sutures  in  the  case  just  alluded  to  with  the  greatest  ease, 
and  the  wire  was  twisted  until  the  parts  were  brought  into  accu- 
rate apposition. 


Art.  79. — A  New  Needle,  with  opening  eye.    By  Mr.  Spenckr  Wills. 

(Medical  Timei  and  Gazette,  May  30, 1857.) 

In  the  operation  now  coming  into  fashion  for  the  relief  of  prolapsus  of  the 
uterus,  vaginal  cystocele  and  rectocele,  by  perineal  suture,  as  revived  by  Mr. 
Baker  Brown,  since  practised  by  Dr.  Savage  and  Mr.  Spencer  Wells,  and  more 
recently  performed  by  Mr.  Fergusson  and  Mr.  Erichsen,  some  little  delay  and 
difficulty  have  been  caused  by  the  needles  used  for  passing  the  deep  sutures 
intended  to  support  the  quills.  Mr.  Brown  and  Dr.  Savage  use  the  common 
needle  fixed  on  a  handle,  which  is  passed  through  both  lips  of  the  wound  made 
by  the  removal  of  skin  and  mucous  membrane.  This  needle  is  not  passed  very 
easily,  and  there  is  a  little  difficulty  in  holding  the  thread  with  forceps,  and 
withdrawing  the  needle.  Mr.  Fergusson  avoids  this  by  using  a  common  curved 
needle ;  but  then  he  has  to  cut  off  his  thread,  and  to  tie  a  knot  to  form  the  loop 
which  is  destined  to  support  the  quill.  In  order  to  avoid  this  loss  of  time,  Mr. 
Spencer  Wells  has  contrived  the  needle  shown  in  the  annexed  cut  (a).    It  pos- 


sesses all  the  advantages  of  the  open  eye  needle,  without  the  disadvantages  of 

the  latter,  namely,  the  possibility  of  impediment  in  passing  it,  and  the  proba- 

bi/iijr  that  the  thread  may  slip  out.    To  all  appearance  the  eye  resembles  that 

ofmn  ordinarj  needle,  but  one  side  of  li,  aa  auonn  bAT«  (jb\^  i«  made  to  open, 


Art.  bo. —  On  fhg  dmirahilUy  of  previouiilj/  accMriag  the  Ve»xeh  where  Amjui/aliun 
in  performed  in  veryfeebU  persons.  By  Mr.  Stanlbv,  Surgeun  to  Si.  Barthu- 
lomew's  UoBpiCal. 

{Medical  Timn  and  Gaiellt,  March  7,  1867.) 

piiUtinn  ID. 
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On  a  recent  occtuion  Mr.  Stanley  perrarmed  the  operation  of  a 
two  putientfl,  both  of  whom  were  reduced  by  the  disense  to  u  nCal 
debility.  Ooe  of  them  Buffered  from  anchylosig  of  the  knee,  the 
skin,  &c.,  having  also  been  disurganieed  bj  eloughin^,  &o.,  up  to  witom  a  lit- 
tle of  the  groin.  The  operntiun  had  to  be  performed  just  below  the  great  tro- 
chanter. Blood  being  i)f  the  utmoKt  value,  it  wiu  decided  to  tie  the  femoral 
artery  before  completing  the  incisionB  ;  and,  accordingly,  it  was  divided  in  the 
first  inulsion,  which  was  made  U<  cross  the  front  of  the  limb.  Having  been  He- 
eured  without  any  loss  whatever  of  arterial  blood,  a  flap  was  cut  puBteriorly, 
and  the  amputation  completed.  The  measure  was  one  of  caution,  whiah  may 
have  been  neoeBsnry.  It  is  to  bo  wished  thatsurgoona  were  more  often  willing 
to  sacrilioe  the  idat  of  an  operation  by  atCentiun  to  such  details,  which  nut  un- 
frequently  are  of  eitreme  importance  to  the  patient's  chance  of  recovery. 


A»T.  81. —  On  the  PrenenlUin  of  the  lU-conatquences  of  Operatioi 


V  Professor 


iPrrue  Mtd.  Btlgt,  No.  17-34,  1867)  and  Mcd.-Ckir.  Revieic,Oct.,JS57.) 
ProfesBor  Deroubniz,  Surgeon  to  the  St.  Jean,  Brussels,  terminates  a  aeries 
of  papers  upon  this  subject  with  the  following  summary : — 

1.  If  it  is  the  duty  of  a  surgeon  to  seelc,  by  the  improvement  of  bis  operative 

Srocedures,  to  obviate  the  immediate  aooidents  of  operations,  the  endeavor  tu 
iscover  the  means  of  prevention  of  the  sccandarv  accidents,  which  are  far 
more  dangerous,  is  still  more  imperiously  demanded  at  his  hands, 

2.  Could  the  great  surgical  operations  be  rendered  less  dangerous  in  theni- 
aelvcG,  the  intervention  of  surgery  would  be  much  more  clearly  and  more  fre- 
quently indicated  in  cases  where  the  practitioner  now  often  is  obliged  to  remain 
a  passive  spectator  of  disorders  which  infallibly  prove  fatal. 

3.  The  danger  of  great  operations  is  not  due  to  the  size  of  the  surfaces  con- 
cerned, but  to  the  number  and  volume  of  the  veins  divided. 

4.  When  the  division  of  veins  proves  mischievous,  it  does  so  by  giving  rise, 
through  a  mechanism  the  nature  of  which  it  is  not  always  easy  to  uppreciatt;, 
to  the  production  ofpurulent  infection,  one  oF  the  most  fearful  consequences  of 
traumatic  lesions.  The  great  danger  and  extreme  frequency  of  this  complica- 
tion justify  the  efforts  made  for  its  prevention  or  removal. 

5.  There  are  two  directions,  both  perhaps  equally  good,  by  following  which 
we  may  aucceed  in  rendering  pyaemia  of  much  lesa  frequent  occurrence.  The 
first  of  these  consists  in  improving  and  rendering  less  uncertain  the  process  of 
healing  by  the  first  intention;  and  the  second  in  so  modifying  the  divided 
surfaces  as  to  convert  them  into  a  lesion  of  continuity  of  far  less  dangerous 
character. 

6.  Metallic  caustics,  at  least  in  the  immenae  majority  of  cases,  do  not  give 
rise  to  purulent  infection  ;  but  they  are  not  nppliualjle  to  oertaia  operations — 
OS,  e.  ff.,  amputations. 

7.  It  is  rational,  then,  when  seeking  for  aubatitutive  or  modificatory  meaos 
for  the  prevention  of  pytemia,  to  resort  to  such  as  most  resemble  caustics  in 
their  mode  of  action,  and  yet  are  exempt  from  the  dw^'^va.Na't!^  "A  *i»»»  J 
therapeutic  a]  agents. 
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8.  The  tincture  of  iodine  woald  seem  to  possess  properties  enabling  it  to 
fAlfil  these  indications,  seeing  the  deep-seated  modification  it  impresses  on  the 
tissues,  and  the  plastic  effects  it  gives  rise  to.  It  does  not  act  upon  the  liga- 
tures, and  therefore  does  not  give  rise  to  the  danger  of  secondary  hemorrhage. 
When  it  is  applied  to  bleeding  surfaces  after  an  operation,  it  induces  a  general 
hypostbenic  effect  of  short  duration,  and  a  local  hyposthenic  effect,  which  im- 
parts peculiar  characteristics  to  the  granulations  and  cicatrization. 

9.  The  most  remarkable  results  of  this  hyposthenization  are;  the  much 
less  indolence  of  the  wound,  the  slight  amount  of  suppuration,  the  notable 
diminution  of  the  general  reaction,  and  the  maintenance  of  a  condition  ap 
preaching  that  of  health.  These  phenomena  offer  no  impediment  to  rapid 
cicatrization. 

10.  The  discharge  from  the  surface  of  the  wound  is  considerably  diminished 
lis  a  consequence  of  the  application  of  the  tincture ;  but  this  does  not  prevent 
artificial  haemorrhage,  or  the  loss  of  blood  from  the  large  veins. 

1 1.  The  putridity  of  the  wound  becomes  evidently  diminished ;  and  when  the 
tincture  is  applied  to  the  divided  extremities  of  the  veins,  these  become  corru- 
gated and  narrowed,  and  then  agglutinated.  If  phlebitis  arises,  it  is  oblitera* 
tive  and  adhesive,  not  suppurating. 

12.  The  application  of  the  tincture  to  the  sawn  surface  of  the  bones  does  not 
lead  to  necrosis. 

)3.  The  tincture  imparts  no  preservative  power  against  pysemia  when  an 
open  venous  orifice,  through  which  pus  may  be  easily,  so  to  say,  mechanically 
introduced,  exists  at  any  point  of  the  surface. 

14.  In  ordinary  cases,  even  the  tincture  is  no  certain  preventive  of  puru- 
lent infection.  When,  after  it  has  been  applied,  we  find  the  vicinity  of  the 
wound  remaining  very  painful,  we  should  suspect  a  commencement  of  phle- 
bitis, and  the  course  of  the  pain  should  be  carelully  inquired  into. 

15.  It  should  be  remarked  that  as  the  general  hyposthenization  which  results 
from  the  application  of  the  tincture  exhibits  itself  in  symptoms,  comparable  to 
u  certain  point  to  those  produced  by  chloroform,  prudence  is  required  in  the 
simultaneous  or  successive  employment  of  the  two  substances.  JPerhaps  this 
is  the  principal  defect  of  the  iodine. 

16.  The  injection  of  the  tincture  into  the  veins  is  immediately  fatal.  It  in- 
duces an  entirely  peculiar  coagulation  of  the  blood,  incapable  of  being  con- 
founded with  any  other  pathological  or  spontaneous  coagulation. 

17.  Nevertheless,  this  medicinal  substance  cannot,  when  applied  to  a  bleed- 
ing surface,  be  carried  in  substance  into  the  torrent  of  the  circulation,  unless, 
indeed,  venous  orifices  be  maintained  open  by  adhesions.  It  is  absorbed  in  the 
state  of  an  alkaline  iodide,  and  may  be  found  in  such  a  state  of  combination 
in  the  bluod  and  urine.  The  amount  ordinarily  absorbed  exerts  no  ill  effect 
upon  the  economy. 

(h)   CONCERNINQ  ANJBSTHETICS. 

Art.  82. — Staihiical  Inquiry  inlothe  effects  of  CIdoroform.    By  Mr.  Fenwick, 
Lecturer  on  Pathological  Anatomy  at  the  Newcastle  College  of  Medicine. 

iMedical  Tiwtes  and  Gazttte,  Jane  6,  13,  and  27,  1857.) 

The  facte  contained  in  the  present  paper  are  derived  exclusively  from  the 
Newcastle  Infirmary — the  experience  or  seventeen  years  and  a  half  before  the 
introduction  of  anaesthetics  being  compared  with  the  experience  subsequent  to 
that  period.  The  conclusions  do  not  agree  with  those  alreadv  arrived  at  by 
Dr.  James  Amott  ("  Abstract,"  XXIV.  p.  274).  IIow  Mr.  Fenwick  deals  with 
his  subject  will  appear  from  what  he  eays  about  amputations: — 

'*  Before  the  use  of  chloroform  there  were  registered  225  amputations  of  the 

thigh,  le^,  and  arm,  of  which  54,  or  24  per  cent.,  died.    Since  the  use  of 

ansBsthetic  ageifts  149  cases  of  similar  operations  have  been  recorded,  of  which 

36  died,  §howiog  aJso  a  mortality  of  24  per  cent. 

'' Before,  however,  we  can  draw  any  concVuvioii  txom  «^^Vi  CsAts,  ^e  must 
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..  irefiillj  exclude  all  Choso  circumstanceB  which  are  ulreAJj  known  to  produce 
itn  effuci  upun  the  niortiilitj  of  amputations.  It  is.  for  iQaisnoo,  well  known 
thftt  umpulHtionB  performed  on  account  of  Docidents  are,  oil  the  whole  tienrly 
twice  aa  fntal  as  those  required  fur  lone  standing  disease.  Now,  if  xre  divide 
the  foregoine  oombcrB  iniu  tbese  two  olasBes,  wo  shall  End  that  before  the  iu- 
troduction  of  ehloruform  there  wore  144  pnthuhigiciil  nmpu Cations,  with  a,  nior- 
(4ilit;  of  19  per  cent.;  whila  bIiiob  its  euiplojnient  there  bnre  been  only  01. 
of  which  1%  per  cent,  has  died ;  Hnd  while  of  81  trnomalic  amputations  which 
took  place  in  the  forroer  period  i'l  per  cent,  died,  only  3 1  per  cent,  perished  in 
the  tatter  period.  The  equnl  mortality  obtained  from  a  general  average  of  nil 
amputntione  is  thus  seen  to  bnve  nri»ca  from  the  smaller  oomparutive  number 
of  operations  performed  for  disease.  If  the  recordu  of  other  hospitala  were 
oirerully  examined,  it  ix  probable  that  the  ioorease  in  the  mortality  of  many 
of  them  woold  be  found  more  apparent  than  real;  for  limbs  are  now  jUwiZ 
nrhich  twenty  years  apo  would  have  been  removed  without  the  Blighteat 
lesitation. 

"But  we  know  also  that  the  ratio  of  mortality  varies  according  to  the  part 
of  the  limb  at  which  tlio  operation  is  perfurtneil.  Thoa,  amputations  of  the 
thigh  are  four  timeii  more  fatal  than  those  of  the  forearm,  and  it  is  therefore 
Hbsord  to  class  them  tojzether.  The  folluwiog  table  (Table  I.)  sbowa  the  ampu- 
tations, divided  according  to  the  part  of  Che  limbs  at  which  thej  were  per- 
formed, with  their  per  centages  of  mortality. 

"  It  is  plain  from  this  table  that,  since  the  employment  of  chloroform,  there 
hM  been  a  diminution  of  mortality;  thus,  in  amputations  of  the  thii(h  for  dis- 

ae  there  has  been  S  per  cent,  lesa  death,  while  after  accidents  IT  per  cent. 

ive  been  restored  to  health,  who  formerly  would  have  perished.    In  the  pn- 

lological  amputations  of  the  leg  there  ia  a  difference  of  8  per  cent,  in  favor  of 

,  ihlorufurm;  and  while  1  out  of  3  died  after  the  removal  of  the  forearm  for 

'WcideotB  in  the  former  aeries  of  coses,  no  death  had  occurred  out  of  8  in  the 

at.     The  only  exceptions  are  to  be  found  in  the  traumatic  amputatiuna  of 

leg,  and  in  the  pathological  amputations  of  the  arm.     In  the  former  there 

D  eicesa  tit  deaths  since  the  introduction  of  chloroform  amounting  to  S  pei> 

f«ent.,  and  in  the  latter,  the  cases  being  only  2  in  number,  do  not  warrant  us  In 

'  Irawing  any  deduetion  from  them. 

"  1  showed  in  a  former  paper*  that  the  period  in  which  persons  usually  sink 
from  the  shook  of  an  amputation  is  within  four  days  after  ite  performance; 
that  from  the  fourth  to  the  twenty-first  day  is  the  usual  time  during  which 
death  occurs  from  phlebitis  and  thusa  secondary  inSammationa  which  are  gene- 
rally supposed  to  arise  from  the  introduction  of  pus  into  the  blood.  It  will  tie 
iotet'eating.  therefore,  to  compare  the  dates  of  deaths  before  and  since  the  em- 
ployment of  anaesthetic  ngcntii.  In  Table  II.  the  chances  of  death  of  each  per- 
son who  bos  suffered  amputation  are  shown. 

"There  can  ba  no  doubt,  from  this  table,  that  the  <)angcr  from  ehitck  has 
been  partly  decreased  sinue  the  use  of  chloroform.  In  the  former  series  it  ia 
seen  that  a  person  waa  must  likely  to  sink  from  this  cause  after  the  iojuries  of 
the  thigh,  and  that  1  in  every  2.G6,  or  37  per  cent,  of  those  operated  on  had 
perished  within  the  first  four  days,  while  only  1  in  4.5,  or  22  per  cent.,  sunk 
in  the  same  time  in  the  hitter  period.  In  amputatiuna  of  the.  leg  there  has 
been  an  increase  in  mortality  of  1  per  cent,  during  the  first  four  days,  when 
the  operation  has  been  performed  for  accidents  since  the  use  of  chloroform; 
NWt  this  may  readily  be  accounted  for  by  the  greater  number  of  double  ampu- 
TlatioQs  that  ore  inclnded  in  this  series.  Before  the  use  of  chloroform  deaths 
had  occurred  from  shock  in  the  amputnliona  of  every  part,  excepting  in  those 
performed  upon  the  arm,  whereas  since  ite  eaiployment  none  have  sunk  from 
this  cause,  excepting  when  it  was  required  fur  severe  accidents  of  the  Ibigh 
and  leg.  Such  obeervaliuns  are  borne  out  by  the  experience  of  nioel  operators. 
It  sceius  generally  allowed  that  the  use  of  an^ieatbciic  agents  greatly  lessens 
the  shock  of  an  amputation,  and  this  means  consequently  enables  us  tu  operate 
iQder  circumstances  where  without  it  we  should  drcud  to  employ  the  knife. 
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Formerly  the  brandy  bottle  was  an  invariable  accompaniment  to  the  ampn- 
tating  case;  now  it  is  rarely  necessary  to  stimulate  the  patient.  Formerly 
most  surgeons  declined  to  remove  a  limb  after  an  accident  until  reaction  had 
taken  place ;  now  many  do  not  hesitate  to  operate  in  the  stage  of  collapse. 

"  But  the  accusation  that  has  lately  been  brought  against  chloroform  is,  that 
it  increases  the  tendency  to  pysemia,  and  the  other  secondary  diseases  that 
cause  the  chief  mortality  after  amputations.  In  Table  II.  it  is  seen  that  in 
injuries  of  the  thigh,  in  the  former  period,  1  in*  6  was  lost  from  the  fourth  to 
the  fourteenth  day,  and  1  in  4  in  the  third  week;  but  in  the  latter  period  only 
I  in  7.  died  from  the  fourth  to  the  fourteenth  day,  and  1  in  G  from  the  four- 
teenth to  the  twenty-first  day.  In  amputations  of  the  leg  for  injuries,  although 
the  general  average  of  mortality  appeared  to  have  increased  since  the  intro- 
duction of  chloroform,  a  Ichs  amount  of  death  has  really  taken  place  between 
the  fourth  and  twenty-first  day.  Thus,  in  the  former  period,  1  in  8.5  in  the 
second  week,  I  in  7.5  in  the  third  week,  and  1  in  2C  died  in  the  fourth  week; 
while  in  the  latter  period  1  in  9.7  perished  between  the  fourth  and  fourteenth 
day,  I  in  11.6  in  the  third  week,  I  in  32  in  the  fourth  week,  and  I  in  31  in  the 
fifth  week.     The  cause  of  death  in  14  cases  is  recorded  as  follows  :  — 

"  5  died  of  pyaemia,  1  of  erysipelas,  1  of  fever,  1  of  hemorrhage,  1  of  pneu- 
monia, 1  of  gangrene,  2  of  tetanus,  and  2  of  hectic.  We  unfortunately  have 
not  the  means  of  comparing  this  list  with  the  causes  of  death  in  this  hospital 
before  the  use  of  chloroform  ;  but  if  we  compare  it  with  the  numbers  who  died 
in  the  Glasgow  Infirmary,  we  shall  find  that  there  is  no  foundation  for  the 
opinion  that  chloroform  tends  to  produce  pytumia.  In  the  list  I  have  ju^t 
given  there  are  only  6  oases  of  pviemia  and  visceral  inflammation  out  of  14 
deaths,  forming  42  per  cent,  of  the  whole ;  while  in  the  Glasgow  report,  if  we 
in  like  manner  exclude  those  cases  that  died  from  shock,  we  find  61  per  cent, 
were  cut  off  by  these  diseases.  It  will  then,  I  think,  be  sufficiently  apparent 
that  if  we  take  the  results  of  amputation  as  a  test  of  the  effects  of  chloroform 
upon  operations  in  general,  we  shall  discover  no  reason  to  regret  the  employ- 
ment of  this  agent. 

"  Although  the  general  average  of  deaths  is  the  same  in  both  cases,  this  hns 
arisen  from  modern  surgical  improvements ;  and  where  the  figures  are  fairly 
examined,  a  less  amount  of  death  is  apparent  since  the  use  of  chloroform. 
The  danger  from  shock  has  been  greatly  lessened  in  amputations  from  acci- 
dents, and  has  been  altogether  lost  in  those  performed  for  disease ;  and,  al- 
though we  cannot  positively  state  that  secondary  inflammations  have  do- 
creased  since  its  employment,  the  mortality  has  been  lessened  from  the  fourth 
to  the  fourteenth  day,  and  we  have  no  evidence  in  support  of  a  contrary  sup- 
position." 

We  must  wait  for  other  evidence  before  forming  an  opinion  upon  this  im- 
portant subject;  but  in  the  meantime  we  must  agree  with  Dr.  Arnott  in  think- 
ing it  a  more  rational  plan  to  draw  inferences  from  the  collected  hundreds  of 
various  hospitals  than  from  a  few  units  contained  in  the  report  of  a  single 
hospital,  and  this  the  more,  seeing  that  that  particular  hospital  has  been 
greatly  increased  in  size,  and  on  that  account  rendered  more  salubrious  since 
the  introduction  of  chloroform. 

Art.  83. — Case  of  death  from  Amylene.    By  Dr.  Snow. 
(.Medical  Timet  and  Gazette^  Aug.  8, 1S57.) 

Case. — This,  the  second  death  from  amylene,  occurred  in  St.  George's  Hos- 
pital on  Thursday,  July  30th,  in  a  case  in  which  Mr.  Caesar  Hawkins  removed 
a  small  epithelial  tumor  from  the  back.  The  patient,  a  short,  muscular  man. 
was  a  tailor,  act.  24,  who  had  been  in  the  hospital  several  months,  and  had  had 
three  similar  tumors  removed,  by  as  many  operations,  under  chloroform  ;  the 
last  of  these  operations  having  been  performed  three  weeks  previously.  He 
inhaled  the  amylene  without  any  difficulty;  in  about  two  minutes  he  appeared 
to  be  unconscious,  and,  in  another  minute,  the  sensibility  of  the  margin  of  the 
eyelids  was  somewhat  diminished,  and  I  told  Mr.  Hawkins  that  he  might  per- 
form the  operation.    For  this  purpose  the  patient,  who  had  been  lying  on  his 
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1  the  table,  vi 

'  attempted  to  turn  hi 

luashed  loudly,  and  m 


turned  a  little  mnre 

when  he  hurst  out  iutf 

with  difficulty  held  o 


least  it  wa-1       ^M 
exoitement,        ^| 


on  hii  face,  or  at  least  i 
a  kind  of  hysterical  exoitement, 
,  ,  n  the  table.     Nothing  wag  dune 

during  this  excitement,  which  keted  about  a  minuto.  After  it  had  subsided. 
I  aduiiniatered  a  little  more  amylpne,  althoiigb  the  patient  had  not  recovered 
hit)  coniicinusneM  ;  and  then  Mr.  nawkios  performed  the  operation,  whiuh  I 
believe  did  not  IfLst  more  than  two  minutes  altogether.  During  the  operation 
the  patient  was  turned  on  hiK  face.  lie  rested  chiefly,  I  thinK,  on  his  knees 
ond  elbows.  He  was  muttering  in  nn  incoherent  manner,  and  making  Blight 
attempts  t>i  move,  but  was  eaxily  restrained.  I  gjive  him  an  inspiration  or  t»» 
of  amyleno  now  and  then  durinf;  the  operation,  with  the  intention  of  prevent- 
ing his  waking  prematurely:  for  this  purpose  I  turned  the  head  a  little  to  one 
side,  nnd  ruised  the  face  a  little  from  the  table.*  I  bad  concluded  that  the 
patient  would  not  require  any  more  amylene,  and  was  expecting  that  he  would 
show  signs  of  returning  ooniiciousneHs  or  sensibility  almost  aa  soon  as  Mr. 
Hawkins  had  tied  the  suture  which  he  woe  introdiiciog :  but,  instead  of  this, 
the  limhs  became  relaxed,  and  the  breathing,  though  free  enough,  took  ua  a 
noisy,  snoring  character. 

This  is  a  state  which  :s  common  enough  in  the  use  of  chloroform,  and  exciter 
no  alarm  whatever,  but  I  felt  that  ii  ought  not  to  occur  in  the  use  of  amylene. 
especially  after  it  was  left  oDT.  I  therefore  sought  agittn  fur  the  pulse  at  thr? 
wrist,  and  could  perceive  it  only  with  difficulty,  if  at  all.  I  anuke  to  Mr. 
Hawkins,  and  we  immediately  turned  the  patient  on  bis  hack.  His  face  had 
niready  become  livid,  and  his  breatliing  was  of  a  gasping  character.  Mouth 
to  mouth  insuSalion  of  the  lungs  was  performed,  and  between  the  Insufflations 
there  were  spontaneous  acts  of  inspiratlna,  during  which  the  air  seemed  to 
enter  the  lungs  freely.  In  a  minute  or  two  the  lips  became  of  a  proper  eolor. 
and  the  countenance  had  altogether  such  a  natural  aspect  that  the  patient 
seemed  to  be  recovering.  The  pulse  ot  the  wrist,  however,  could  nut  be  felt- 
No  one  listened  to  tlie  chest  at  this  time,  for  fear  of  interrupting  the  process 
of  artificial  respiration.  After  two  or  throe  minutes,  Dr.  Marshall  Uatl's 
roetbod  of  artificial  breathing  was  substitoted  for  the  insufflation,  and  it  was 
continued  very  perfectly  by  the  house  surgeons  and  others  for  an  hour  nnd  a 
half,  with  the  exception  of  two  short  intermissions,  which  will  be  mentioned. 
During  three-quarters  of  an  hour  of  this  time  there  were  spontaneous  inspira- 
tions, during  whiuh  air  entered  the  lungs,  in  addition  U>  that  which  entered 
during  the  turning  process.  Twenty  minutes  after  the  accident,  the  process 
of  artiGcial  respiration  was  suspended  fur  about  a  quarter  of  a  minute,  to 
enable  me  to  listen  to  the  chest.  I  thought  I  could  hear  the  heart  beating 
regularly,  but  very  feebly,  and  certaiuly  there  was  a  good  vesicular  murmur, 
and  tlie  air  seemed  to  enter  the  lungs  by  the  patient'e  own  breathing,  almost 
as  freely  as  in  health.  At  the  end  of  three-quarters  of  an  hour,  with  the  per- 
mission of  Mr.  Hawkins,  I  introduced  two  hare-lip  pins  which  had  been  con- 
nected with  the  electro- magnetic  battery,  with  the  intention  of  perforniini; 
galvano-punoture  of  the  heart.  The  needles  were  introduced  to  the  depth  of 
about  an  inch  and  a  half  between  the  cartilages  of  the  ribs,  just  to  the  left  of 
the  sternum,  and  on  a  level  with  the  nipple.  They  were  afterwards  found  to 
have  penetrated  the  walls  of  the  left  ventricle,  near  the  septum,  but  without 
reaching  the  cavity.  There  was  a  quivering  contraction  of  the  pectoral  muscle 
when  tlie  needles  were  Erst  applied,  but  no  effect  on  the  heart.  The  needle" 
ought  probably  to  have  been  coated  with  some  non-conducting  substance  almost 
as  far  as  their  points.  There  were  no  further  efforts  of  inspiration  after  this 
lime,  but  this  was  probably  only  a.  coincidence.  The  electro-magnetic  battery 
had  been  applied  in  the  early  part  of  the  treatment  by  means  of  the  wet 
sponges  applied  to  each  side  of  the  chest,  but  it  produced  no  effect. 

An  examination  of  the  body  was  made  by  Mr.  Holmes,  the  curator  of  the 

liospitnl  museum,  on  the  following  day.     A   good  deal  of  dark-colored  fluid 

.    blood  flowed  from  the  right  cavities  of  the  heart,  and  the  left  cavities  contained 

II  but  little  blood.    The  heart  was  pale  and  somewhat  friable  ;  but  a  microscopic 

K^  *  Leii  ibin  so  DODoe  ot  un^leae  wu  poured  ontj  and  it  was  not  all  uied. 
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ezAminatio.:  by  Mr.  Holmes  did  not  show  any  fatty  degeneration.  The  lungs 
were  moderately  vascular,  and  contained  some  small  epithelial  tumors  of  the 
same  character  as  those  removed  from  the  back.  There  was  a  large  cyst  in 
one  kidney,  but  with  these  exceptions,  the  organs  were  healthy.  The  vessels 
of  the  brain  were  not  distended,  and  that  organ  was  altogether  less  vascular 
than  is  usual  after  sudden  death.  No  smell  of  amylene  was  perceived  in  the 
body. 

Art.  84. — On  the  anassthetic  action  of  Carbonic  Oxide.    By  Dr.  Ozanam. 

(Archiv  Gin,  deMid,,  July,  1857.) 

Dr.  Ozanam  relates  the  particulars  of  30  experiments,  of  which  25  were  on 
rabbits  and  5  on  man.  These  experiments  prove  unquestionably  that  this  gas 
possesses  anaesthetic  properties,  and  these  properties  Dr.  Ozanam  considers  to 
be  more  energetic  than  those  of  chloroform,  but  also  more  fugitive.  He  con- 
fiiders,  moreover,  that  the  gas  is  more  easily  respirable  and  far  less  unpleasant 
than  the  vapors  of  chloroform.  It  is  not  pretended  that  the  inhalation  of  this 
gas  is  more  free  from  danger  than  that  of  chloroform  ;  on  the  contrary,  more 
than  one  of  the  rabbits  is  said  to  have'  passed  suddenly  and  unexpectedly  from 
apparent  to  real  death. 

The  gas  was  obtained  from  oxalic  acid  by  the  aid  of  sulphuric  acid  and  heat, 
the  carbonic  acid  produced  at  the  same  time  being  got  rid  of  by  passing  the 
two  gases— carbonic  acid  and  carbonic  oxide — through  water. 


SECT.  II.— SPECIAL  QUESTIONS  IN  SURGERY. 

(a.)  concsbninq  thb  head  and  neck. 

Art.  85. — Tico  ccues  of  Encephalocele,    By  (1)  Mr.  Holt,  Senior  Surgeon  to 
the  Westminster  Hospital ;  and  (2)  Dr.  R.  U.  West,  of  Alford. 

(Lofifcf,  Sept.  6  and  Oct.  3,  1857.) 

Mr.  Holt's  case  is  also  described  by  Mr.  Z.  Laurence  in  another  part  of  the 
same  number  of  the  '*  Lancet,"  as  well  as  an  operation  which  he  took  upon 
himself  to  perform  without  Mr.  Holt's  consent  or  knowledge.  Mr.  Laurence's 
account  of  this  operation  is  as  follows : — 

*'  With  the  assistance  of  Mr.  H.  Taylor,  of  Guildford,  I  punctured  the  tumor 
at  the  apex  below,  and  to  the  right  (where  the  skin  was  most  tense,  and  no 
venous  enlargements  or  hairs  existed),  with  a  very  fine  trocar,  and  drew  off 
gradually,  in  the  course  of  about  ten  minutes,  exactly  two  quarts  of  a  thin, 
limpid,  straw-colored  fluid,  which  was  alkaline  in  its  reaction,  and  highly 
albuminous.  Not  a  single  drop  of  blood  was  lost  in  the  operation,  nor  did  the 
child  evince  the  slightest  sign  of  pain  ;  on  the  contrary,  it  smiled,  and  took 
the  breast  whilst  the  fluid  was  being  drawn  off.  At  last,  however,  it  cried  a 
good  deal,  which  was  soon  accounted  for  bv  its  vomiting  up  a  large  quantity 
of  tenacious,  white  fluid  (milk  and  mucus),  containing  also  some  entangled 
air,  which  burst  out  in  large  bubbles  from  its  mouth.  After  this  it  seemed 
relieved,  and  went  to  sleep. 

'*  On  the  completion  of  the  operation,  the  tumor  had  collapsed  into  a  sac, 
which,  as  far  as  I  ventured  to  examine  its  contents,  was  empty. 

"  A  week  after  the  operation  I  found  that  no  meningitic  symptoms  had  mani- 
fested themselves,  but  that  some  fluid  had  re-collected,  to  the  extent  of  about 
four  ounces  in  the  sac.  I  now  felt  distinctly  that  a  small  solid  tumor  was  pre- 
sent at  the  pedicle  of  the  sac,  in  all  probability,  the  cerebellum." 

1.  Mr,  HoU*»  Case. — A  female,  act.  3}  months,  the  child  of  Mrs.  W ,  of 

Guildford.  Connected  with  the  back  of  the  head,  just  below  the  occipital  pro- 
tuberance, is  a  large  cyst-like  tumor,  very  elastic  everywhere  on  pressure,  and, 
when  viewed  by  transmitted  light,  transparent  throughout.  Its  measurements 
are  as  follows :  Around  the  narrowest  portion  or  neck,  nine  inches:  around 
the  broadest  portion,  nineteen  inches ;  in  the  antero-posterior  direction,  fifteen 
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inches.    SeverBl  largo  blondveHseU  maj  be  »een  to  rnmirj  on  the  hi 
the  tumor,  decreasing  in  size  and  extent  as  thej  approach  its  posterii 
mity.    NnraerouR  isolated  spots  can  be  here  nnd  there  detected,  much  re- 
sembling Kn  enlarged  Taricose  vein,     The  anterior  hntf  of  the  cjst  is  covered 
on  its  upper  and  lateral  siirfnccH  with  slight  delicate  hair,  an  appearance  which 
is  altogether  confined  to  these  parts. 

If  the  tumor  be  carefully  examined,  a  constriction  may  be  observed,  distant 
about  one  inch  from  the  median  line,  and  extendine  along  the  whole  of  ita 
upper  aspect,  becoming,  however,  indistioot,  and  fimUty  obliterated  inferiarlj. 
A  bi-Iobed  character  is  thus  pivoa  to  the  tumor,  and  on  the  surface  of  the  right 
or  smaller  lobe  are  three  or  four  hemisphericnt  elevations,  caused  by  protru- 
sions of  the  wall  of  the  cyst  at  these  parts,  which  are  here  eiceeiiinply  thin. 
If  the  finger  he  passed  around  the  base  of  one  of  these  swellings,  an  abrupt 
and  distinct  margin  may  be  plainly  felt,  and  by  the  application  of  Hlight  prea- 
iure  they  cun  ba  easily  made  to  disappear.  No  pulsation  can  be  perceived  in 
Miy  part  of  the  tumor. 

At  birth  the  size  of  the  tnmor  was  considerable,  quite  as  large  bs  an  ordinary 
cricket-ball.  Its  increase  from  that  period  ha»  been  gradual  nod  constant. 
The  child's  health  and  condition  is  uniformly  good,  and,  with  the  exception  of 
the  tumor  from  its  great  weight  causing  so  much  inconvenience  as  to  require 
to  be  always  supported,  it  does  not  appear  to  occasion  the  least  suffering.  The 
countenance  is  quite  natural,  and  the  action  of  the  pupil  regular;  sleep  is 
undisturbed,  and  the  appetite  good.  The  bones  of  the  cranium  are  remarkably 
firm,  and  no  trace  of  a  fontanelle  is  discoverable.  The  mother  has  had  four 
children,  three  of  whom,  by  a  former  marriage,  have  died  in  childhood,  from 
her  account,  from  fever.  There  is  no  heredititry  tendency  to  any  complaint  on 
either  side,  as  far  as  can  be  ascertained.  She  has  abundance  of  milk,  and  her 
health  is  excellent. 

2.  Dr.  WmCj  c(we.-LMay  29th,  1851.  Sirs.  B— ,  of  L— ,  near  Alford,  was 
delivered,  after  an  easy  and  perfectly  natural  labor,  of  a  full-sized  femaU 
child,  which  had  a  ba;;  of  integument  of  considerable  size  hanging  down  the 
back  from  the  occiput,  This  bag  contained  fiuid  and  asolid  substance,  which 
I  suspected  at  once  to  be  brain,  in  consequence  of  feeling  that  a  portion  of  ths 
occipital  bone,  in  the  centre  of  the  expanded  or  "squamous"  portion,  was  ' 
waotiog.  I  punctured  the  bag,  and  let  out  a  quantity,  perhaps  two  ounces,  of  | 
bloody  serum.  The  child  lived  five  weeks  and  then  died,  with  convulsive 
symptoms,  and  a  peculiar,  old-looking,  staring  expression  of  the  eyes.  For  the 
last  two  or  three  weeks  it  appeared  to  suffer  considerably,  though  for  the  first 
fortnight  of  ita  life  it  seemed  to  thrive,  sucking  well,  and  with  all  the  functions 
well  performed.  Shortly  before  its  death  the  discbarge  from  the  puncture 
became  very  offensive  and  purulent. 

On   examination  after  death,  I  found  the  bag  contained  the  whole  of  the 
cerebellum,  which  was  in  a  purulent  and  semi'putrid  state,  the  result  of  di 
ease,  which  was  almost  a  necessary  consequence  of  its  unprotected  state 
skull,  which  contained  nothing  but  tbe  cerebrum,  was  flatter  and  smalli 
natural. 

This  monstrosity  may  be  regarded  as  the  first  stnge  of  tbe  deviation  denomi- 
nated by  Qeoffroy  St.  Uilaire,  Noltncephalk. 

Art.  86. —  On  theabiueofirrUaling  applications  in  eerlainformi  of  Ophthalmia. 
By  Mr.  Cbitcuett. 
(Midical  Timn  and  Gasettt,  Jtn.  S4, 18QT.] 
There  was  recently  a  case  under  Mr.  Critchetfs  care,  in  the  Boj;al  Ophthali 
ITospital,  in  which  tne  greatest  benefit  has  been  derived  from  desisting  from  the 
measures  which  hod  previously  been  employed.     The  patient  is  a  lad  of  eigh- 
teen, to  whose  eyes,  for  four  years  past,  stimulating  drops  had  been  daily  ap- 
plied, on  account  of  chronic  inflammation  and  thickening  of  the  oonjuno'iva. 
His  eyes  had  been  kept  in  a  state  of  constant  irritation,  and  when  admitted  hii 
vision  was  very  imperfect,  on  account  of  superficial  vascularity  of  the  cornea. 
He  had  been  sent  up  from  a  considerable  distance  in  the  country.    Mr.  Critchett 
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directed  the  eyes  to  be  left  quite  alone,  a  single  seton  thread  being  introduced 
in  each  temple.  The  improvement  was  extremely  rapid,  and  within  a  weelL 
the  greater  part  of  the  vascularity  had  cleared  away.  No  doubt  the  seton  has 
had  some  good  influence ;  but,  looking  at  the  rapidity  of  the  cure,  it  seems  cer- 
tain that  the  chief  agent  has  been  the  rest  from  injurious  applications.  Cases 
more  or  less  similar  are  constantly  presenting  themselves,  in  which,  with  a  per- 
verseness  worthy  of  a  better  cause,  irritating  collyria  have  been  employed  fur 
pfriods  far  too  long. 

Art.  87. — On  strumous  Ophthalmia,    By  D.  Thorp. 
(Dublin  Quarterly  Journal  of  Medicine,  Aug.,  1857.) 

The  substance  of  this  paper,  which  is  to  consider  the  relation  between  oph- 
thalmic hyperaesthesia  and  strumous  ophthalmia,  may  be  stated  in  the  following 
propositions: — 

That  in  all  cases  of  phlyctenular  or  strumous  ophthalmia  there  exists,  of 
necessity,  a  special  lesion  of  the  nervous  apparatus  of  vision. 

That  this  lesion  is  the  cause  of  photophobia  and  the  other  pathognomonic 
symptoms  of  the  disease. 

That  it  precedes,  in  most  cases,  the  development  of  the  inflammatory  or  ob- 
jective phenomena;  and  that  these  phenomena  are  directly  influenced  by  this 
condition,  and  but  remotely  by  the  constitutional  disorder. 

That  the  lesion  in  question  is  a  state  of  hyperiosthesia,  or  exalted  sensibility 
of  certain  nerves,  viz.,  the  optic  and  retina,  and  the  ciliary  and  conjunctival 
branches  of  the  ophthalmic  of  the  fifth  pair. 

That  the  phenomena  attendant  upon  photophobia — namely,  contraction  of 
the  pupil,  spasm  of  the  orbicularis,  sneezing,  and  lachrymation — are  the  results 
of  reflex  action,  displayed  in  a  morbid  form  under  the  influence  of  this  lesion. 

That  inasmuch  as  the  impression  of  light  upon  the  retina  is  competent  to 
excite  closure  of  the  eyelids  rs  well  as  contraction  of  the  pupil,  as  proved  by 
the  experiment  of  Magendie,  already  quoted,  optic  hypersestnesia  may  be  ad* 
mitted  to  exist  as  an  isolated  pathological  condition,  capable  of  producing 
photophobia  independently  of  other  nerves. 

That  the  symptoms  of  ophthalmic  hypersesthesia  vary  in  intensity  and  cha- 
racter, according  as  the  nerves  referred  to  are  separately  or  conjointly  affected ; 
and  that  physiological  experiments,  as  well  as  pathological  observations,  sanc- 
tion the  division  of  the  lesion  into  three  forms. 

That  the  first  form  (optic  hypersesthesia)  is  characterized  by  the  impression 
of  light  producing  a  luminous  or  chromatic  glare,  attended  with  a  peculiar  and 
distressing,  but  not  painful  sensation  in  the  eyes ;  and  that  its  symptoms,  sub- 
ject to  occasional  intermissions,  commonly  precede  for  several  days  the  appear- 
ance of  inflammatory  phenomena. 

That  the  second  or  complicated  variety  of  the  lesion — that  which  engages  all 
the  nerves  before  mentioned — being  quickly  followed  by  the  objective  symptoms 
of  strumous  ophthalmia,  can  seldom  be  recognized  for  any  length  of  time  as  a 
simple  nervous  affection,  although  invariably  present  in  all  unequivocal  ex- 
aniples  of  the  disease. 

That  ciliary  hypersesthesia  (third  form|  is  best  distinguished  from  the  other 
yarieties  by  the  neuralgic  character  of  toe  pain,  and  that  it  more  frequently 
follows  than  precedes  the  ophthalmic  disease. 

That  a  distinction  should  be  mode  between  the  ordinary  relapsing  cases  of 
strumous  ophthalmia  and  those  rarer  examples  of  the  disorder  in  which  the 

Smptoms  pursue  a  course  of  greater  certainty  and  steadiness,  inasmuch  as  the 
erapeutical  indications  differ  in  the  two  varieties. 

That  in  cases  of  phlyctenular  ophthalmia  attended  with  inveterate  photo- 
phobia, where  a  satisfactory  inspection  of  the  eyeball  is  desirable  or  necessary, 
the  ansMthetic  influence  of  chloroform  is  the  most  suitable  expedient. 

That  when  scrofulous  ophthalmia  occurs  in  connection  with  chronic  articular, 
or  such  like  diseases,  ana  protracted  suppurative  action  is  on  the  decline  or  has 
eemsed,  much  benefit  may  oe  expected  trom  setons  and  issues  as  prophylactic 


The  nutline  of  the  caaei  reported  iti  this  paper  ia  iiitepded  lo  demon»tmt8    | 
the  uUlil;  of  an  operation  which  has  been.  forHomo  yoHn,  mare  (Vequeatlj  n 
■orted  to  for  oatar.ict  than  anj  other  in  the  author's  pnictioe.  both  ivi  n  preli- 
minary proceeding  and  m  the  principAl  operfttiun  tor  individual  cases.     lu 
ulijeat  is  to  divide  a  portion  of  the  lens  near  the  oireuuirerenco,  by  mahinj;  nal  I 
openio};  In  the  oitpiule  snffioientlj  larf;e  U>  ndmit  the  aqueous  humor,  in  nrder  ] 
that  solutinu  maybe  effected  to  a  certain  extent;  the  lens  beinKleFt  in  ita  poxi- 
tinn,  and  the  parts  with  which  it  is  connected  being  undiftturbed,  or  as  litll 
altered  in  their  relative  position  as  possible.     A  needle  is  entered  through  the  ] 
tunies  posteriorly  and  made  lo  penetrate  the  lateral  part  of  the  capsule,  ai 
substance  of  the  lens  at  the  ciroumferonce  ;  it  is  then  rotated  a  few  timei 
a  view  of  producing  division  of  the  lens,  aud,  being  then  withdrawn,  the  ope- 
ration is  concluded. 

"  This  operation,"  soys  Mr.  Martin,  "has  advuntases  nvor  others  employed 
for  division  as  follows,  viz. ; — 

"  Ist.  That  it  causes  no  alarm  or  irritation  to  the  patient. 

"2d.  By  its  means  often  an  almost  immediate  iinprovauient  of  TisioD  takei 
plane. 

"3d.  Scarcely  ever  is  there  any  inBnmmation  SQCceedin);it. 

"  4lh.  It  assists  us  in  our  di.ignosis  (of  so  much  importance  with  regard  to 
future  proceedings]  as  to  whether  the  Ions  alone  or  the  cnpsiile  with  tlie  lent 
i«  opaque,  also  as  to  whether  the  lens  ia  soft  or  hard,  whether  it  has  a  solid 
nucleus  with  a  soft  ciroDrnference  or  not.  &c. 

"5th.  The  anterior  hemisphere  of  the  capsule  is  untouched,  and,  oonsA- 
qurntly,  if  transparent,  does  not  become  npikque  as  a  result  of  the  operation. 

"  6th.  The  aqueous  humor  is,  by  this  operation,  allowed  access  to  the  Ions, 
withiiut  the  lens  being  separated  from  its  connections. 

"  This  is  the  operntion  most  generally  performed  in  the  inlirmary  for  onta- 
ract,  both  OB  a  preliminary  and  as  a  principal  operation.  In  the  greater  Dum- 
ber of  cases  of  the  disease,  as  it  is  seen  among  the  natives  of  ihiq  country,  the 
cataract  is  of  a  mixed  cunsistence,  and  may  be  likened  to  jelly  somewhat  hard- 
ened, in  a  great  portion,  if  nut  all,  of  the  substance.  This  is  often  the  only 
operation  that  is  found  necessary,  but,  in  many  cases,  particularly  if  the  nu- 
cleus is  solid,  it  is  found  necessary  to  perform  other  operations  for  division, 
depression,  &c.,  of  what  remains.  A.s  regards  a  subsequent  operation  fur  de- 
pression, it  is  believed  that  this  preliminary  operntion  does  good  by  get^ng  rid 
of  the  su^er  parts  of  the  lens  which,  by  their  lightness,  and  by  the  bulk  of  the 
object  to  be  depressed,  cause  it  often  to  rise  above  the  axis  of  vision  after  the 
depression.  The  softer  cireumrcrontial  parts  having  been  removed  by  absorp- 
tiun,  the  subsequent  operation  enables  the  lees  buoyant  moas  now  left,  to  re- 
main in  the  position  ioto  which  it  has  been  depressed.  There  is  also  dimi- 
nished risk  uf  a  smaller  mass  pressing  upon  and  doing  injury 
tunic*. 


"  There  are  many  cases  in  which  it  will  be  found  by  no  means  safficienl  U 
have  made  a  smaller  aperture  in  Ibe  capsule,  and  to  have  admitted  the  oqueout 
humor  within  it,  and  incised  the  lens:  it  will  be  necessary  to  divide  the  lens 
more  extensively,  and  lacerate  the  capiule  also  more  freely  :  in  many  oases  of 
the  mixed  form  of  oataract  it  will  be  enough  to  do  this,  although  the  operation 
mn;  require  to  be  repeated  once  or  twice ;  but,  in  a  certain  proportion,  we  find 
that  the  opaque  lens  will  not  undergo  the  prooess  of  absorption,  at  any  rate  if 
it  be  left  III  nlu;  whereas,  if  we  depress  the  remiunder,  it  will,  for  tho  reasons 
above  mentioned,  remain  nfi«r  the  nreliminary  operation,  hcWn  ^« 
vision,  nnd,  if  it  do  not  become  teadilj  o.\fto"c\ie4,'«i'\\\,  aX  ^q-j  """"■ 
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no  irritatioD.  In  such  cases,  we  may,  with  confidence,  expect  the  patient  to 
recover  good  vision,  whereas  in  many  cases,  particularly  where  the  native  prac- 
titioners have  operated,  we  find  that  the  lens — bulky  as  it  is  often  in  the  na- 
tive's eye,  compared  with  the  posterior  chamber  and  the  globe — having  been  at 
once  depressed  has  pressed  upon  the  retina,  or  the  iris,  or  contiguous  parts, 
and  done  irreparable  mischief.  This  I  have  found  very  rarelv  to  have  hap- 
pened in  my  practice,  where  depression  has  been  employed  after  at  least  one 
attempt  at  division,  in  the  manner  above  reported. 

**  In  a  certain  but  not  large  proportion  of  cases,  treated  by  this  simple  me- 
thod, I  have  found  no  other  operation  necessary  ;  the  patient  has  attained  good 
vision.  But,  in  general,  it  has  bad  the  effect  of  slightly  improving  sight,  and 
this  will  be  seen  in  the  cases  above  reported,  often  within  a  few  days,  or  at  any 
rate  a  moderate  period  (from  five  to  twenty-seven  days).  By  the  time  a  month 
has  elapsed,  I  often  see  that  a  patient  who  before  had  hardly  a  glimpse  of  light 
can  see  much  more  light  than  before  ;  or,  where  he  could  not  previously  see  ob- 
jects, can  make  them  out  distinctly :  as  soon  as  it  becomes  evident  that  the. 
improvement  is  not  progressive,  I  then  proceed  to  repeat  the  operation,  or 
adopt  such  means  as  may  be  found  necessary.  Often  the  patient  seems  to  be 
80  weU  satisfied  with  the  result  of  the  simple  operation,  that  he  does  not  stay 
to  have  anything  further  done.  There  is  another  advantage  connected  with 
this  procedure  ;  this  is,  that  if  it  be  carefully  done,  there  is  not  a  possibility  of 
the  nucleus  of  the  lens  becoming  dislocated.  Sometimes  we  unexpectedly  meet 
with  a  hard  nucleus,  or,  at  least,  one  sufficiently  solid  to  cause  great  mischief, 
if  lying  in  the  chamber,  with  a  rather  soft  circumference ;  but  however  much 
the  sou  part  may  become  removed  by  absorption,  the  nucleus  in  this  method 
cannot  escape  through  the  small  aperture  ot  the  capsule :  on  this  account  the 
operation  is  not  contra-indicated  in  cases  where  we  suspect  the  nucleus  to  be 
bard,  as  we  may,  at  any  rate,  reduce  the  bulk  of  the  lens,  and  that  I  look  upon 
as  a  point  of  great  importance,  particularly  when  our  practice  lies  with  the 
Bengallees,  with  whom  the  more  perfect  operation  of  extraction  is,  as  far  as  my 
experience  goes,  the  least  successful  of  any.  A  small  body,  even  if  hard,  will 
lie  in  the  posterior  chamber  without  giving  rise  to  irritation,  when  a  larger 
one,  even  less  solid,  would  cause  destructive  inflammation  of  the  organ." 

Eighteen  cases  are  related,  of  which  the  first  six  in  order  are  these  : — 

Case  I. — Nobin  Doss,  set  32,  out-patient,  December  31st,  1852.    Lenticular 
cataract,  left  most  advanced.    Sees  shadows  of  objects  indistinctly. 

January  4th,  1856.    To-day  the  operation  of  division  posteriorly,  the  lens 
being  left  in  situ,  was  performed. 

9th. — Sees  numbers  of  fingers  well. 

Feb.  4th. — Sees  features  with  attention  pretty  clearly. 

7th. — Left  hospital. 

Casb  2. — Narrain  Doss,  set  55,  out-patient,  December  17th,  1855.    Lenticu- 
lar cataract.     Sees  shadows  of  objects. 

28th. — To  day  the  operation  of  division  posteriorly,  the  lens  being  left  in  situ, 
was  performed. 

January  2d,  1856. — Sees  numbers  of  fingers,  &c.,  well  (5th  day). 

February  6th. — Sees  features,  &c.,  sight  very  good. 

18th. — Left  hospital  cured. 

Case  3. — Meeajaun,  set.  27,  in-patient,  January  17th,  1856.  Lenticular  cata- 
ract, most  in  left. 

18th. — To-day  the  operation  of  division  posteriorly,  the  lens  being  left  in 
eito,  was  performed  in  left  eye. 

23d. — Sees  objects,  which  could  not  do  before. 

March  6th. — Left  hospital  relieved. 

Case  4. — Sonah,  set.  48,  in-patient,  January  25th;  1856.  Cataract  lenticular. 

February  15th. — To-day  the  operation  of  division  posteriorly,  the  lens  being 
led  in  situ,  was  performed  in  lett  eye  (5th  day). 

20th. — Sees  numbers,  &c.,  well.    Could  not  distinguish  before. 

March  10th. — Left  hospital  cured. 

Case  5. — ^Jlfojxoodee,  aet.  40,  in-patient.  February  29tb,  1856.    Cataract  len- 
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ticular,  looks  demi-iolid.    To-day  the  operation  of  diTision  posteriorly  tlie  leai 
being  left  in  situ,  was  performed  in  rij^lit  eye.  ' 

Marah  5lh.— (6th  day)  sees  ?ery  well,  features,  &o. 

ITtli. — Left  hocpitnl  cured. 

Case  6.— Syed  Mob»med  Kosim,  tet.  55.  io-patient,  December  6th,  1856.  Len- 
ticular  cntaracli  gelatinous  at  the  circumfsreacB. 

7th. — Ta-da;  the  operation  of  dirision  posteriorly,  the  lens  being  lefl  in  sitn,  J 
was  performed  in  left  eye. 

2Sd. — (15th  day]  distinguishes  numbers  well.    Afterwards  depressed. 
improvement  resulted. 

Abt.  89.— 0«  Spaams  of  Ihe  Eye  ajltr  adradim  of  Calnract.     By  Mr,  Wairl  j 
Cooper,  Ophthalmic  Surgeon  to  St.  Mary's  Hospital. 

(Laneit,  Judb  6,  ISbT.) 

This  accident  is  but  little  referred  to  in  books,  yet  it  is  far  from  u  _ 

Not  less  than  a  doxen  instances  have  fallen  under  Mr.  Cooper's  notice,  and  of 
these  be  relates  three  as  the  texf  for  a  clinical  looturo. 

CiSE  1. — On  September27th,  1SS2,  at  4  p.H.,  I  performed  eitracti on  On  the 
right  eye  of  Miss  J — ,  a  maiden  lady  who  for  years  bad  lost  the  use  of  her  lower 
eitremities  from  paralysis,  and  was  a  great  sufferer  from  rheumatism  and  nea> 
nil|;ia.  The  operation  was  performed  under  ohloroforin,  but  the  effect  was  not 
satisfactory;  tnough  unconsciousness  was  produced,  irritability  of  the  eye  re- 
m(uned,  so  that  the  eyelids  resisted,  and  the  eye  was  much  iurerted.  Every 
care  was  tnlien  not  to  hurry  the  section,  but  there  was  so  much  spasm  thnt  the 
lens  was  shot  out,  together  with  some  vitreous  humor,  ths  instant  the  dap  was 
completed ;  the  Sap  was  at  once  adjusted,  the  lids  dosed  with  a  strip  of  piaster, 
and  a  light  bandage  applied.  The  effects  of  the  chloroform  soon  passed  away, 
nnd  the  patient  remained  quiet  on  a  sofa. 

I  happened  to  be  sitting  in  the  room  at  8  p. x.,  whilst  the  patient  lay  dozintf, 
when  she  suddenly  sprang  up  with  an  eiolamation  that  some  one  had  struck 
her  eye,  though  certainly  nothing  of  the  kind  occurred.  She  was  much  agU 
tated,  and  it  was  difficult  to  convince  ber  that  a  blow  had  not  been  inflicted. 
She  described  ber  aensalion  as  that  of  a  violent  blow  on  the  eye,  which  bad 
burst  it,  there  being  intense  pain  and  a  most  vivid  shower  of  sparks.  1  imme- 
diately gave  bor  a  full  dose  of  tincture  of  henbane  with  Hoffmann's  anodyne, 
in  camphor  water,  and  she  gradually  became  trani^uil ;  there  were  slight  re- 
turns of  the  spasm  during  the  night,  and  again  dunng  the  following  day.  thd 
sensation  being  as  if  the  eye  were  grasped  and  drawn  baclt  into  the  head,  vivid 
coruscations  attending  each  attaclt. 

Thecye  was  ordered  lobe  soothed  with  a  lotion  composed  of  extract  of  opium, 
extract  of  henbane,  and  extract  of  poppy,  bolf  a  drachm  of  each  to  eight  ounces 
of  water,  and  the  sedatives  were  repeated  every  four  hours. 

During  the  week.  Miss  J —  was  much  tormented  with  neuralgia  of  the  eye, 
the  brow  and  the  cheek  requiring  the  free  use  of  anodynes ;  and  on  the  fonrth 
day,  the  unmistakable  (edematous  swelling  of  the  upper  lid  conSrmed  the  opin- 
ion I  had  formed,  that  serious  prolapse  of  the  iris  must  be  the  coQseqaeDO«  of 
the  repeated  spasms  and  compression  of  the  eye. 

On  the  seventh  day,  I  ascertained  the  condition  to  be  as  follows;  The  corneal 
section  was  widely  separated,  an  extensive  prolapse  of  the  iris  BUing  the  gap 
and  obliterating  the  pupil;  there  was  a  considerable  blush  in  theeye,  indioaling 
the  commencement  of  inflammation.  To  subdue  this,  leeches  were  applied,  but 
ere  the  day  closed  my  anxieties  were  increased  by  an  unlooked-for  complica- 
tion, the  patient  being  attacked  with  violent  abdominal  spasms  and  complete 
stoppage  of  the  bowels,  which  became  enormously  distended. 

l>r.  Uanfield  Jones  now  saw  this  lady,  and  was  of  opinion  thnt  the  bowek 
were  in  a  semi-paralytic  condition,     lie  prescribed  the  sixteenth  of  a  groin  of 
strychnine  thrice  daily,  and  directed  the  al>domen  to  be  thoroughly  rubbed    i 
with  an  ointment  of  belladonna  and  opium.    This  treatment  was  attended  wit' 
the  happiest  eSect;  the  spasms  subsided,  and  aa  Ui%  \.Vk\x^  ikK^  '^«.\>»'k< 
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were  fullj  opened,  an  aloctic  parge  bringing  away  a  qaantity  of  dark  offensive 
matter. 

It  is  unnecessary  to  trace  the  daily  progress  of  the  case — it  would  be  a  weary 
detail  of  suffering  extending  over  many  weeks.  The  neuralgia,  which  is  always 
present  when  there  is  prolapse  of  the  iris  was  here  a^ravated  by  the  idiosyn- 
crasy of  the  patient.  Not  only  was  there  intense  pain  in  the  neighborhood  of 
the  eye,  but  also  neuralgia  in  the  back,  and  even  in  the  lower  extremities,  which 
could  only  be  subdued  by  the  liberal  use  of  opiates.  No  diminution  took  place 
in  the  prolapse  of  the  iris,  and  deep-seated  subacute  inflammation  gradually  ex- 
tinguished the  perception  of  natural  light,  though  luminous  coruscations  were 
a  frequent  source  of  annoyance. 

At  the  expiration  of  two  months,  finding  the  corneal  flap  still  projecting  like 
a  staphyloma,  the  gap  being  filled  by  the  iris  I  determined  to  puncture  this,  to 
allow  the  distending  fluid  to  escape,  and  then  to  apply  a  compress.  The  in- 
stant the  puncture  was  made,  a  jet  of  fluid  was  expelled,  and  the  projecti(»n 
sank ;  but  such  an  attack  of  spasms,  not  only  of  the  eye,  but  of  the  whole 
frame,  came  on,  that  I  was  really  alarmed ;  there  were  cramps  in  the  limbs 
and  spasms  in  the  abdomen,  and  the  patient  could  only  breathe  convulsively. 
1  immediately  gave  a  full  opiate,  combined  with  chloric  ether,  and  the  patient 
gradually  became  tranquil.  A  compress  was  now  applied  to  the  lid,  and  gentle 
pressure  kept  up  for  a  week.  Great  improvement  in  the  form  of  the  eye  re- 
sulted, and  there  was  marked  relief  as  regards  pain,  but  the  atrophy  of  the  eye 
and  complete  extinction  of  the  perception  of  light,  precluded  any  attempt  being 
made  to  form  an  artificial  pupil. 

Case  2. — I  performed  double  extraction  on  a  lady  advanced  in  years  on  the 
20th  of  December,  1856.  For  many  years,  she  had  been  a  great  sufferer  from 
rheumatism  and  from  neuralgia,  but  this  fact  was  not  mentioned  till  after  the 
operation;  on  the  contrary,  1  was  led  to  believe  that  she  had  enjoyed  excellent 
health.  During  the  operation,  there  was  unusual  spasm  of  the  eyes,  causing 
me  to  complete  the  sections  very  slowly.  The  lens  was  removed  with  facility 
from  the  left  eye,  and  there  was  no  escape  of  vitreous  humor,  but  in  spite  of 
every  precaution,  the  spasm  of  the  right  eye  was  so  strong  that  the  moment 
the  section  was  completed  the  lens  leaped  out,  together  with  a  portion  of  vitre- 
ous humor.  The  flap  was  immediately  adjusted,  and  time  allowed  for  the 
spasm  to  subside.  When  the  eyes  were  finally  closed,  both  pupils  were  circu- 
lar and  the  irides  in  their  natural  position. 

This  lady  passed  the  following  night  and  day  well,  but  at  eleven  o'clock  on 
the  second  night  I  was  sent  for,  and  found  my  patient  in  great  pain  and  agita- 
tion. She  stated  that  half  an  hour  previously  she  had  given  a  short  sharp 
cough,  and  instantly  felt  a  sensation  as  if  the  right  eye  had  been  violently 
sqaeesed,  with  vivid  colors  and  brilliant  sparks.  I  at  once  gave  her  a  full 
opiate,  and  carefully  fomented  the  eye ;  the  pain  gradually  subsided,  she 
passed  a  fair  night,  and  both  eyes  were  going  on  favorably  the  next  day  ;  but 
again  was  1  sent  for  at  night,  and  this  time  found  that  a  servant  had  clumsily 
thrown  down  a  clothes-horse,  over  which  a  green  baize  had  been  thrown  to  ex- 
clude the  light  of  the  fire.  The  patient  awoke  in  great  alarm,  and  was  seized 
with  violent  spasms  and  scintillations  in  both  eyes. 

This  was  sufficient  to  convince  me  that  there  would  be  trouble  here,  and  my 
expectations  were  fully  realized  ;  for  though  there  ensued  but  little  oedema  of 
the  lids,  and  but  a  moderate  amount  of  neuralgic  pain,  seven  week  elapsed  be- 
fore 1  was  able  to  obtain  even  a  glance  at  either  eye.  The  slightest  attempt  to 
raise  the  lid  produced  such  a  spasm  that  I  was  compelled  to  wait  patiently  un- 
til the  irritability  subsided,  for  subside  1  knew  it  would  in  time.  My  patient 
was  a  very  peculiar  and  intractable  person  ;  so  that,  on  the  whole,  I  never  re- 
member a  more  trying  case.  And  what  was  the  result?  Slight  prolapse  of 
the  iris  in  the  left  eye,  but  good  pupil  and  fair  vision,  which  is  steadily  im- 
proving. The  section  in  the  right  eye  united,  but  the  pupil  was  closed,  and 
the  globe  has  somewhat  diminished  in  size.  To  have  saved  one  eye,  under  the 
circumstances,  was  almost  more  than  I  expected,  for  my  instructions  were  sel- 
dom  obejed  by  the  patient.  For  instance,  I  bad  prescribed  some  medicine  to 
be  taken  twice  in  the  day.    The  following  ^vj  1  mV«^  \l  \^  Vii^^i  Va^u  ta^ken  as 
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direotod.    "Whj,  no,"  was  the  Tep]y,  "I  did  not  like  tho  trouble  of  taking 
two  doEDS,  EO  I  look  the  whole  quanily  nt  once  !" 

Cttt.  3.— On  October  21,  1850,  I  performed  extraction  in  thiH  hospitnl  on 
the  fiRht  ejH  of  M™.  0 — ,  and  ramoTed  without  difficulty  a  remarkably  densa 
tiapEulo-lcnticular  aaEnmct;  fur  four  dnyn  tihe  pr()f;reE8ed  well,  but  on  the  Gfth 
(ihe  happened  Iai  be  aaleep  when  I  entered  the  wurd,  and  the  nurse  abruptly 
woke  her.  Startled,  she  jumped  up  hastily,  and  immedintelv  oomplained  of 
her  eye,  which  seemed  (she  said)  violently  squeezed,  and  pulled  bnek  in  her 
head.  The  occurrence  vpied  me,  knowing  the  probability  of  the  section  being 
dialurbed  ;  but  I  directed  that  the  eye  should  be  well  and  carefully  fomented, 
prescribed  a  sedative  draught,  and  desired  the  patient  to  keep  perfectly  quiet, 
.nevertheless,  the  lid  begun  to  swell,  with  the  sensation  as  if  a  pea  were  nnder 
it — unmistakable  indicntiun  of  prolapse.  On  the  seventh  day  I  examined  the 
eye,  and  found  large  pnitrusion  of  the  iris,  and  considerable  inflammation. 
Sii  leeches  were  applied  with  marked  relief,  and  frequent  f»mentatiaa  ordered, 
and  in  tlie  course  uf  n  few  days  the  redness  subsided.  The  eye  was  kept 
almost  constantly  closed  for  a  month,  and  tho  prolapse  was  twice  Couched  with 
nitrate  of  silver ;  some  irritation  followed  the  second  npplicntion,  and  it  wns 
nut  repeitted.  Belladonna  was  used,  and  gentle  pressure  by  means  of  a  soft 
cnoipresB  and  bandozB  was  applied  with  some  advantage  ;  bat  notwithstanding 
ull  my  efforts,  the  ins  did  not  retreat  sufficiently  to  admit  of  the  pupil  recover- 
ing itself,  and  useful  vigioD  was  for  a  time  suspended.  1  say  suspended,  be- 
cause in  this  co«o  there  was  not  sufficient  inflamniuEion  to  permanently  injure 
the  eye.  and  the  closure  of  the  pupil  was  the  only  obstruction  to  H);;ht.  Ilers 
an  artificial  pupil  can  bo  made  with  great  facility,  and  there  is  little  douht  of 
vision  being  restored. 

Oommenling  upon  these  cases,  Mr.  Cooper  says  ; — 

"The  symptoms  of  spasms  of  the  muscles  of  the  eye  are,  soddeo  aoutQ 
grasping  pain,  with  a  sensation  as  if  the  eye  were  drawn  back  in  the  sooltet, 
generally  attended  with  coruscation  of  tight  and  colors,  the  result  of  oom^ree- 
'on  of  tbe  retina.     In  the  majority  of  onties  it  comes  on  within  the  first  ibirty- 

I  hours  after  operation,  generally  during  the  brief  interval  between  sleeping 
and  waking,  or  just  when  the  patient  is  dropping  off  to  sleep,  and  is  most 
marked  in  persons  who  hare  suffered  from  dislurbauce  of  the  nervous  system, 
9  indicated  by  neuralgia,  spasms,  and  cramps.  ■    -       • 

"The  immediate  indication  is  to  tmnquillixe  the  nervous  system,  and  this 
bject  is  best  attained  by  a  soothing  cordial  draught,  composed  of  thirty 
ropa  of  Hoffmann's  anodyne,  twenty  drops  of  Squire's  solution  of  himeconatu 
of  morphia,  and  a  dracbm  of  Che  compound  tincture  of  lavender  in  an  ounce 
of  water.  In  some  caees  I  have  given  six  or  eight  drops  of  the  tincture  of 
Cannabis  Indica  on  a  lump  of  sugar  with  excellent  effect.  The  most  grateful 
Application  to  the  eye  itself  is  a  fomentation  of  hot  water,  but  in  using  thia 
the  utmost  gentleness  is  necessary,  the  irritability  of  tbe  eye  being  so  great 
that  a  very  slight  touch  will  often  bring  on  a  return  of  the  spasm.  For  the 
same  reason,  it  is  preferable  to  darken  the  room,  thoroughly  excluding  (he 
light  from  the  patient,  rather  than  to  irritate  the  eye  by  compressing  it  with 
bandages.  And  here  let  mo  give  you  a  bint:  never  allow  s  louking-glasa  to 
remain  in  the  patient's  room.  1  have  several  times  known  much  annoyance 
caused  by  a  gleam  of  light  falling  on  a  mirror,  and  reQected  to  the  patient's 
face :  for  the  same  reason  have  any  chinks  in  tbe  shutters  stopped  up  ;  mora 
mischief  may  be  done  by  a  bright  ray  of  tight  Btroaming  through  a  urevioe, 
than  by  a.  considerable  amount  of  general  light,  gradually  admitted. 

"  It  mast  be  borne  in  mind  that,  fur  the  better  illustration  of  my  aubjeat,  I 
have  selected  the  most  marked  cases  in  my  note-book.  It  by  no  means  necei- 
sarily  follows  that  destruction  of  the  eye  should  follow  spasms  of  llie  muscles  ; 
the  immediate  eSeoC  will  almost  oertAinly  be  disturbanae  of  the  eectiun  and 
prolapse  of  the  iris.  The  prolapse  may,  however,  subside,  or  not  be  suffi- 
ciently great  to  interfere  materially  with  the  euccess  uf  the  operation  ;  ol 
again,  if  the  prolapse  bo  so  considerable  as  to  cause  obliteration  of  tiio  pupil,  , 
vision  saay  still  bo  restored  by  an  artificial  pupil. 

"  Prolaf«e  of  tliQ  iris  will  be  indicttUi  Vj  a  *lVi^\.  «iii»!i,\'j'i»  vR^Kvo.-fe.'w 
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menciDg  at  the  inner  canthus,  and  stealing  along  the  margin  of  the  upper  lid ; 
the  lid  becomes  exquisitely  tender,  so  that  the  patient  shrinks  from  the  slightest 
touch,  and  there  is  generally  the  sensation  of  a  foreign  body  under  it.  There 
is  a  copious  discharge  of  scalding  tears,  the  patient  avoids  light,  and  the 
slightest  movement  of  the  lid.  If  you  do^  manage  to  raise  the  lid,  you  will 
find  the  cornea  thrown  upwards,  and  there  will  be  more  or  less  redness  of  the 
conjunctiva  and  sclerotic ;  simultaneously  with  these  local  indications  the  pa- 
tient will  complain  of  aching  over  the  brow,  extending  down  the  side  of  the 
nose  and  cheek-bone,  which  is  tender  lo  the  touch  ;  the  pain  is  aggravated  at 

**  The  treatment  which  I  believe  to  be  best  for  prolapse  of  the  iris  is,  first 
and  above  all,  absolute  quiet  of  the  eye ;  the  least  handling  or  attempt  to  open 
the  lids  almost  certainly  brings  on  a  return  of  the  spasm,  and  of  course  keeps 
up  the  mischief.  The  object  we  should  steadily  keep  in  view  is,  to  allow  the 
iris  to  recover  its  position,  and  the  section  to  become  firm.  The  utter  inability 
to  raise  the  lid  points  out  that  Nature  requires  it  to  remain  closed,  in  order 
that  she  may  perform  her  work. 

'*  It  is  generallv  recommended  that  the  prolapse  should  be  touched  with 
nitrate  of  silver.  In  some  cases  I  have  seen  this  useful,  in  others  hurtful ;  and 
on  the  whole,  I  am  of  opinion  that  time  and  quiet  will  attain  the  great  ol^ject 
better,  and  with  less  hazard  than  the  use  of  the  caustic.  I  remember  a  case 
which  I  assisted  the  late  Mr.  Dalrymple.  Three  weeks  after  extraction  the 
eye  remained  irritable,  there  being  a  small  prolapse,  but  sight  was  returning 
favorably.  Wishing  to  hasten  matters,  Mr.  Dalrymple  touched  the  prolapse 
with  caustic ;  violent  pain  came  on,  subacute  inflammation  followed,  and  the 
eye  was  lost.    I  believe  that  he  used  caustic  no  more  in  such  cases. 

**  Time  and  quiet,  then,  are  the  main  agents  in  the  cure  of  prolapse  of  the 
iris ;  when  the  cicatrix  is  forming,  advantage  may  be  derived  from  the  use  of 
belladonna ;  and  if  there  be  congestion,  the  application  of  a  leech  or  two  from 
time  to  time  will  be  serviceable.  There  is  one  thing,  however,  which  we  are 
called  upon  to  ameliorate,  and  that  is  the  frontal  neuralgia.  An  ointment, 
composed  of  one  drachm  of  extract  of  opium  to  four  drachms  of  strong  mercu- 
rial ointment,  well  rubbed  in  at  night,  is  often  efficacious ;  but  I  have  found 
still  greater  relief  afforded  by  painting  the  painful  surface  freely  with  a  lotion 
composed  of  one  grain  of  nitrate  of  silver  dissolved  in  half  an  ounce  of  nitric 
ether.  This  sometimes  acts  like  a  charm  in  removing  the  pain.  Another  use- 
ful application  is  chloroform  thus  applied:  a  layer  of  cotton-wool  is  to  be 
spread  over  the  forehead,  then  sprinkled  with  chloroform,  and  covered  with 
oiled  silk.    The  vapor  is  thus  confined  without  coming  in  contact  with  the  skin. 

*'  There  is  a  point  in  the  after  treatment  of  cataract  cases  to  which  I  would 
draw  your  attention — namely,  the  importance  of  avoiding  any  sudden  startling 
of  the  patient,  especially  from  sleep ;  as  I  look  back  upon  the  cases  in  my 
practice  in  which  there  has  been  prolapse  of  the  iris,  I  may  ascribe  this  mainly 
to  two  causes — the  eye  being  struck,  or  the  patient  being  startled.  It  is  not 
necessary  that  there  should  be  a  real  blow,  a  mere  touch  will  be  sufficient  to 
cause  a  sharp  action  of  the  muscles  of  the  lids  and  of  the  eye,  and  so  the  flap 
may  be  displace^d.  When,  therefore,  the  eye  is  being  cleansed,  the  patient 
should  always  be  warned  when  the  sponge  or  rag  is  going  to  be  applied ;  for 
if  not  so  prepared,  a  start  will  generally  taike  place,  and  the  eye  may  be  struck. 

**  I  have  described  in  Case  2  the  consequences  of  an  alarm  caused  by  the 
clumsiness  of  a  servant.  Impress  upon  the  attendants  the  importance  of  quiet, 
and  the  most  rigid  attention  to  your  instructions.  These  must  be  laid  down 
with  precision,  especially  when  you  have  not  the  assistance  of  a  nurse  expe- 
rienced in  the  management  of  eye  cases." 

Art.  90. — Opacity  of  the  Cornea  removed  by  Operation.    By  Dr.  Aqniw,  Sur- 
geon to  the  New  York  Eye  Infirmary. 

{New  York  Journal  qf  Medicine,  Sept.,  1857.) 

Casi. — "P,  K ,  a  German,  set.  41,  came  under  my  care,  at  the  New  York 

Jfye  JoBrmturj,  in  April,  1856,  for  Ba]^T&o\B\  opacvti^  Qi^\)x  Q^tiian. 
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"  He  stated  that,  fourteen  weoks  preTiouslj  he  Iinil  had  his  faoe  and  eyes 
burnt  by  the  expiation  nf  a  gunpowder  blast,  that  hia  vision  was  not  matcriallj 
impaired  at  first,  but  that  it  began  to  fail  on  the  occurrence  of  inflammation, 
and  continued  to  diiDinieb  until,  at  the  expiration  of  three  months,  perception 
of  light  alone  remained.  During  the  progreas  of  the  inflammation  various 
colljria  Trere  employed,  and  when  uaing  a  solution  of  acetate  of  lead,  he  be- 
came Tnpidly  blind. 

"  Up  to  the  dav  of  hii  admission  into  the  infirmary  he  had  constantly  suf- 
fered from  photophobia,  lachrymation,  and  a  continued  sense  of  ocular  distress, 
which  at  times  amounted  to  severe  pain,  and  spread  to  circumorbital  parts. 

"  Rest  and  consequent  recovery  from  the  fatigue  of  hii  recent  journey,  en-  ' 
•bled  us,  on  the  day  following;  his  admission,  to  make  a  careful  inspection  of 
the  eyes.  Upon  the  centre  of  eaob  cornea  was  a  white  enamel-like,  circular 
patch,  which,  diminishing  in  opacity  towards  its  periphery,  disappeared  in  a 
narrow  setting  of  transparent  cornea,  about  aline  in  breadth.  The  patches 
reflected  light  quite  brilliantly,  and  a  thin  substance  seamed  to  be  doposited 
beneath  the  epithelial  layer,  and  cither  external  to,  or  embedded  in,  the  ei- 
ternnl  elastic  lamina. 

"  With  the  assistance  of  atropine,  we  could  observe,  by  an  oblique  glance, 
.that  the  pupil  was  free  in  both  eyes,  and  largely  dilated.  There  was  coasider- 
Bble  zonular  vascularity,  and  conjunctival  redness,  both  of  which  were  iacreaaed 
liy  the  effi>rt«  made  to  expose  the  globe. 

"  As  the  opacity  seemed  to  be  superficial,  and  no  hope  could  be  entertained 
of  procuring  its  absorption  by  topical  or  general  medication,  I  determined  to 
resort  to  an  operation. 

"The  patient  was  accordingly  placed  in  a  supine  position,  and  profoundly 
eUierized.  The  right  cornea  was  then  exposed  by  means  of  a  spring  speculum, 
and  motion  of  the  globe  anticipated  by  a  grasp  upon  the  conjunctiva  with  n 
pair  of  foroepn.  With  a  Beer's  knife  I  first  scraped  off  the  epithelium,  which 
proved  to  be  the  covering  of  the  opacity,  and  the  occasion  of  its  lustre,  and 
then,  by  a  scraping  and  picking  motion,  attempted  the  removal  a!  the  foreign 
eubfltance.  From  the  centre  of  the  cornea,  a  white  scale  nearly  a  line  square 
was  removed  by  an  easy  motion  of  the  knife,  diiiclosing  a  transiiarent  cornea. 

"  The  removal  of  the  patch  increased  in  difficulty  as  wa  approached  its  pe- 
riphery, where  the  parUctea  of  earthy  matter  seemed  to  be  glued  together,  and 
to  the  external  elastic  lamina,  by  lymph  or  thickened  epithelium.  Especial 
difficulty  was  encountered  in  endeavoring  to  pare  away  the  opaque  substance 
from  the  margin  of  a  little  pit,  in  which  still  rested  the  insoluble  d61)riB  of  a 
granule  of  powder.  Wa  were  much  pleased  to  find  our  scraping  rewarded, 
however,  by  a  tolerably  clear  view  of  the  iris.  The  same  procedure  c1eare<i 
the  left  cornea  of  a  similar  opacity. 

On  the  patient's  returning  to  consciousness,  he  complained  of  greatly  in- 
creased photophobia,  a  condition  now  easily  explained  by  the  absence  of  the 
irneal  epithelium. 

"  The  closure  of  the  eyes  by  strips  of  adhesive  plaster,  and  confinement  in 
ift  darkened  room,  relieved  the  patient  of  the  photophobia. 

I  "  No  symptoms  indicating  interference  occurring,  the  eves  were  kept  closed, 
«nd  occasionally  bathed  with  tepid  wal«r,  until  the  fifth  day,  when,  on  remov- 
ing the  adhesive  strips,  the  comefo  were  found  glistening  as  if  covered  by  epi- 
helium,  and  free  from  any  considerable  opacity.  Where  the  periphery  of  the 
patches  had  been,  was  a  faint  line  of  a  bluish-white  color,  and  in  one-  or  two 
places  over  the  general  corneal  expanse,  there  were  little  specks,  bui  nut 
amounting  in  the  azgregnte  to  any  serious  obstruction  of  vision  as  waaeviooed 
by  the  patient's  ability  to  read  the  text  of  an  ordinary  German  Bible. 

"  Three  months  from  the  date  of  discharge  from  (he  infirmary,  which  hap- 
pened ten  days  after  his  admission,  1  received  a  letter  signed  by  him,  but  writ- 
ten by  his  employer,  in  conaideratiou  of  the  inability  of  the  former  to  write 
.English,  in  which  he  says  that  his  eyesight  is  not  only  sufficient  for  the  urdl- 

y  purpoRBB  of  a  farm-life,  but  such  as  enables  him  to  read  with  ease. 

■The  scales  and  scrapings  were  kindly  and  caietMW^  Q»«\'ii.ieA.\ri \t<Aa»»«t 

iremua,  who  reported  an  entire  nbeenco  ot  Mg[i»iil\%4i.,\i'«.'ox«»itKs>ieA.-v'c. 
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dications  of  the  presence  of  an  earthy  salt;  which  eTolyed,  nnder  the  action  of 
an  acid,  carbonic  acid." 

Art.  91. — On  the  Diagnosis  of  Obscure  Forms  of  Ocular  Congestion,    By  Dr. 

QUADRI. 

(AnnaUi  d*Ocu!ittique,  tome  iixtU.  |  and  MedicO'CMr,  Review,  April,  1857.) 

The  diagnosis  in  obecare  internal  ophthalmias  is  often  yery  diflBcnlt,  and  may 
lead  to  their  being  mistaken  for  purely  nervous  affections.  Dr.  Quadri  cites  a 
case  in  point  in  which  the  ophthalmoscope  exhibited  the  retina  in  a  normal 
state,  and  in  which  the  absence  of  all  symptoms  of  inflammation  would  have 
justified  him  in  pronouncing  a  simple  neurosis,  when,  happening  to  see  the 
patient  as  soon  as  he  awoke,  he  observed  a  very  marked  pericorneal  injection, 
tike  that  seen  in  iritis,  and  which  at  the  end  of  an  hour  had  disappeared.  The 
same  thing  occurred  the  next  day,  and,  in  fact^  the  case  proved  an  example  of 
iritis,  which  was  cured  in  the  usual  way,  but  the  existence  of  which  was  indi- 
cated by  no  other  symptom.  In  the  normal  state  of  the  eye  we  observe  only 
congestion  of  the  superficial  network  of  the  conjunctiva  on  awakening;  but 
the  deeper-seated  vessels  are  not  engorged,  unless  they  have  become  dilated  aa 
a  consequence  of  disease.  The  observation  of  the  eye  at  this  hour  may  thus 
vbe  of  great  utility  in  obscure  oases. 

Art.  92. — Passage  of  the  Nasal  Sound  or  Catheter.    By  Mr.  Martin,  Superin- 
tendent of  Calcutta  Eye  Infirmary. 

{Indian  AnndU  (tf  Med.  Science,  April,  1857.) 

The  cafes  here  related  are  sufficient  to  show  that  there  are  instances  of  dis- 
eatie  of  the  excreting  lachrymal  passages  in  which  the  use  of  the  nasal  sound 
or  catheter  may  render  great  service.  Nasal  catheterism  is  however  a  delicate 
and  often  difficult  operation,  and  is  capable  of  producing  great  mischief,  when 
employed  in  unsuitable  cases.  It  is  a  matter,  therefore,  of  considerable  im- 
portance to  distinguish  between  the  cases  in  which  it  is  indicated,  and  the  re- 
verse. 

*'  It  seems  to  me,"  says  Mr.  Martin,  ''  to  be  indicated  in  oases  of  chronic  dis- 
ease, in  which  there  is  partial  or  tutal  occlusion  of  the  nasal  passage ;  the  ori- 
ginal disease,  which  has  generally  been  acute  or  chronic  inflammation  of  the 
sac  or  upper  part  of  the  canal  having  been  subdued.  In  the  mMority  of  such 
cases,  long  after  all  acute  action  has  subsided,  there  remains  a  fulness  at  the 
inner  canthus  of  the  eye  ;  this  fulness  becoming,  if  fluid  is  allowed  to  accumu- 
late, a  tumor  in  that  situation,  remaining  until  the  fluid  is  forcibly  evacuated 
by  pressure ;  in  many  cases  the  fluid  can  only  be  pressed  in  an  upward  direc- 
tion ;  if  it  will  pass  both  upwards  and  downwards,  it  is  fortunate,  for  in  that 
case  the  obstruction  in  the  nasal  passage  cannot  be  complete,  and  is,  meet  pro- 
bably, capable  of  amendment.  However,  even  if  we  find  that  the  passage  is 
totally  obstructed,  we  may  expect  to  do  f^od  by  passing  the  catheter,  and' 
pressing  with  it  with  slight  force  at  the  point  of  obstruction,  which  will  gene- 
rally be  about  the  commencement  of  the  ductus  ad  nasum,  below  the  lachrymal 
sac.  Any  pressure  will  probably  produce  some  discharge  of  blood  from  the 
passage.  I  have  not  found  this  injurious.  In  acute  oases  of  dacryocystitis, 
an  occurrence  of  the  kind  would  be  to  be  deprecated,  as  it  might  aggravate  the 
inflamed  state  of  the  mucous  membrane ;  but  in  chronic  states,  where  a  consi- 
derable portion  of  the  mucous  membrane  is  thickened  and  congested,  it  is  pro- 
bable that  a  flow  of  blood  from  the  lower  aperture  may  do  rather  good  than 
harm ;  at  any  rate,  experience  convinces  us,  by  numerous  examples,  that,  in 
cases  of  chronic  disease,  the  discharge  of  blood  does  no  harm :  in  most  in- 
stances, on  the  next  trial  of  the  instrument,  it  has  been  found  that  the  obstruc- 
tion is  less  firm,  and,  probably,  that  the  passage  has  been  opened ;  nor  has 
there  been  any  increase  of  the  slight  irritation  which  is  generally  caused  by 
the  introduction  of  the  instmment  along  the  passage.  There  seems  to  be 
^remt  aoAlogy  between  stricture  of  the  nasal  passage  and  stricture  of  the  ure- 
uum.  Bad  ihej  m%j  be  treated  in  a  slmWat  wa.^  \  Vn  \MfCtaL  i^  ^WiAAXi^vattrument 
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!nlar<;e  ti  pnssivi^,  nni],  nlthouf^h  lomfltimea  much  irri- 
teBHnr;  tu  tieraovere  in  the  oocoaionai  uio  of  the  instru- 
ment. I  generally  pass  the  8i)jQd  afler  the  intemtl  of  n  west  or  two,  HiiJ 
retain  it  \a  the  pasnnge  fnr  nt  least  a  quarter  if  an  hour  at  a  time.  There  U, 
however,  one  importiint  difference  between  the  Bnme  disease  in  similar  struc- 
turei.  Where  tne  urethra  is  strictured,  even  although  there  maj  be  an  in- 
flamed state  present,  it  may  be  neoesBary,  at  the  risk  of  causinfE  great  pain  and 
irritation,  to  secure  a  passage :  in  cases  of  stricture  of  the  lachrymal  passage 
it  is  not  by  any  means  an  absolute  necessity,  and  this  gives  us  a  great  advan- 
tage in  the  treatment  of  the  latter  affection  over  the  former.  We  can  afford 
time  to  wait,  until  the  acuta  action  has  all  left  the  parta,  before  we  try  to  re- 
establish the  paMncy  of  the  canal;  in  fact,  if  we  were  to  attempt  to  pass  a 
sound  during  the  stage  of  action,  we  should  not  only  fail  in  almost  ever^  case, 
but  we  should,  most  probably,  increase  the  inflamnintioa,  and  cause  injury 
which  might  lead  to  caries  or  other  disease  of  the  bony  structures  surrounding 
the  canal.  Even  if  we  could  succeed  in  opening  a  passage,  the  inHammatnry 
action  going  on  would  cause  it  to  be  closed  agaio  almost  immediately.  The 
operation,  therefore,  soema  tu  be  coDtra-indicated  in  all  those  cases  of  acute 
inflammation  in  which  any  part  of  the  lachrymal  excreting  passagcn  are  in- 
volved, and  which  generally  lead  to  fistula  lachrymalis,  to  mucocele,  to  dropsy 
of  the  sac,  be:  but.  when  these  results  of  inflauimation  exist,  either  with  or 
without  the  coincidence  of  chronic  infiammation,  it  will  generally  prove  bene- 
ficial.  I  hare  found  it  useful  even  in  those  cases  where  an  irritable  state  of 
the  mucous  menibmne  exists;  there  having  been  originally  infiammation. 
This  having  been  subdued,  the  membrane  is  left  in  such  a  conditioa  that  acute 
action  is  readily  set  up,  sometimes  periodically,  at  others  by  a  change  of  wea- 
ther: cold  and  damp  particularly  affect  it;  while  this  lasts,  the  patient  is  much 
Mtnoyed  by  the  obstruction  of  the  canal,  which  causes  mucous  tears,  &c.,  to 
collect  about  the  inner  canthns;  in  such  cases,  it  will  be  found  the  best  prac- 
tice, after  premising  some  treatment  for  reducing  the  acute  action,  to  try  to 
restore  the  patency  of  the  passage.  If  we  succeed  once  in  doing  this  com> 
pletely,  there  is  much  less  chance  of  any  acute  inflammation  causing  total 
obstruction  again;  and, as  the  mucous  membrane  through  the  whole  length  of 
the  canal  will  be  restored  to  a  comparatively  healthy  state  if  appropriate  treat- 
ment he  persevered  in  fur  a  considerable  time,  the  original  disease  may  be 
cured.  Of  the  beneficial  effect  of  operative  treatment  in  these  cases,  I  had  a 
very  good  example,  in  the  case  of  an  officer  who  had  been  some  years  sulject 
to  the  disease,  and  who  came  under  my  care,  having  been  obliged  to  leave 
Burmah,  where  bo  was  serving  with  his  regiment,  on  account  of  the  extreme 
annoyance  caused  by  frequent  attacks  of  acute  dacryocystitis,  and  Iho  result — 
almoRt  total  occlusion  of  the  naeat  passage.  The  nasal  sound  was  passed  at 
intervals  during  a  space  of  two  or  three  months;  at  the  end  of  which  time  be 
wat,  if  not  quite  cured,  ho  much  relieved,  that  there  was  no  reason  to  antioi- 
pato  any  return  of  the  irritation.  In  the  early  period  of  the  treatment,  he  felt 
much  uneasiness  during  the  passage  of  the  instrument,  and  blood  Sowed  from 
the  membrane.  This,  however,  did  not  cause  any  mischief  nor  protract  the 
cure.     The  sound,  having  been  passed  up  to  the  sac,  was  allowed  tu  remain 

"  As  regards  the  operation,  it  may  he  stated  that  it  is  by  no  means  an  easy 
one  at  all  times.  The  instrument  1  use  is  similar  in  shape  to  that  described  aa 
Oensoul's  sound  ;  independent  of  the  stricture,  which  may  be  as  low  as  the 
lower  opening  of  the  duct,  the  difference  of  configuration  of  the  bony  parts  sur- 
rounding the  canal,  in  different  individuals,  of  the  inferior  spongy  hone,  ke., 
makes  it  difficult  to  pass  it  aumetJmes ;  in  fact,  great  practice  is  required  before 
facility  in  passing  the  instrument  is  gained  by  the  operator;  and  it  is  advisable 
for  all  students  and  young  practitioners  in  ophthalmic  surgery  to  practise  the 
operation  of  passing  a  sound  along  the  passage.  Id  the  want  of  a  regular  nasal 
' — "*  "  — —  probe,  strong,  and  with  about  an  inch  of  one  end  bent  at 
answer  the   purpose  with  the  dead  body.     In  ^taaviv}, ^Jtai 

md  in  the  living  subject,  the  student  ehouVi  >«  ^Miiti  tk^vQ»\  tM-^CvasiiTit 
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any  attempt  to  pass  it,  if  pain  results,  as  it  is  most  likely,  in  that  case,  he  has 
not  hit  npoQ  the  right  passage,  and  mach  mischief  may  be  done. 

"  I  am  not  aware  that,  in  cases  of  obstruction  of  any  part  of  the  lachrymal 
canal,  any  other  operative  procedure  will  be  found  adTisable ;  and  I  beliere 
much  mischief  may  be  done,  without,  as  far  as  I  know,  any  benefit  whatever 
accruing,  from  the  use  of  instruments  designated  as  puncta  probes,  &o.,  which 
are  sometimes  passed  through  the  very  delicate  and  easily  lacerable  passages 
at  the  superior  part  of  the  lachrymal  canal." 

Case. — John  R^,  set.  30,  in-patient,  7th  March,  1856.  Acute  dacrocystitis 
has  existed  for  the  past  year.  Muco-purulent  discharge,  canals  not  peifectly 
closed.    Pil.  Hydrarg. ;  hirud. ;  blister,  astringents,  &o. 

May  14th. — No  inflammation — less  discharge,  canal  partly  open.  To-day 
the  nasal  sound  was  introduced,  could  not  pass  it  as  far  as  the  sac ;  it  was  re- 
tained  for  a  few  minutes. 

17th. — There  has  been  no  discharge  or  irritation. 

23d. — To-day  the  nasal  sound  was  introduced ;  passed  through  obstruction — 
still  stricture. 

26th. — Passage  of  tears  and  mucus  through  nostril  more  than  before. 

80th. — Now  no  discharge,  daily  improving — in  the  end  discharged  cured. 

Case. — Golam  Nubbee  Khan,  set.  40,  in-patient,  8th  April.  Dacryocystitis  of 
some  standing ;  abscess  over  sac  most  in  left.  Abscess  opened ;  hirud.,  &c. 
Mercurials,  alteratives,  &c. 

June  21st. — To-day  the  nasal  sound  was  introduced. 

23d. — Passage  more  open. 

July  3d. — To-day  the  nasal  sound  was  introduced  ;  some  stricture  exists. 

10th. — Passage  more  open. 

12th. — Left  hospital  cured. 

Case. — Buxoo,  set.  25,  in-patient,  7th  March,  1856.  Chronic  dacryocystitis ; 
abscess  over  sac,  obstruction  of  canal.    Depletion,  blisters,  &c. 

May  20th. — No  acute  action.  To-day  the  nasal  sound  was  introduced  up  to 
stricture. 

June  28th. — To-day  the  nasal  sound  was  introduced ;  less  obstruction. 

July  8th. — To-day  the  nasal  sound  was  introduced. 

28th. — Says  there  is  no  obstruction  to  passage  of  fluid ;  discharged,  relieved. 

Art.  93. — 2\do  cases  oflVolapsus  Lingua:.    By  Mr.  Smx,  Professor  of  Clinical 

Surgery  in  the  University  of  Edinburgh. 

{Edinburgh  MedicalJoumal,  June,  1867.) 

Case  1. — ''A  girl,  twelve  years  of  age,  who  was  recommended  to  my  care  by 
Dr.  David  Arvott,  of  Arbroath.  The  prolapsus  had  existed  from  the  time  of 
birth,  and  attained  so  large  a  size  that  its  remedy  seemed  impracticable  with- 
out removal  of  the  redundant  portion.  I  therefore  performed  the  operation  by 
means  of  a  A -shaped  incision,  tied  the  bleeding  vessels,  and  united  the  cut 
edges  by  sutures.  The  wound  healed  vrithout  any  bad  consequences ;  but,  to 
my  great  surprise,  in  the  course  of  a  short  time,  the  tongue  had  resumed,  to  the 
full  extent,  its  bulk  and  form,  so  as  apparently  to  be  in  no  respect  different 
from  what  it  had  been  previously  to  the  operation.  The  tumor  was  then  moist- 
ened with  a  strong  solution  of  the  sulphate  of  copper,  and  subjected  to  the 
pressure  of  a  bandage,  under  which  it  gradually  diminished  in  size,  so  as  to  be 
reducible  within  the  mouth.  But  when  the  prospect  of  a  satisfactory  result 
was  thus  so  favorable,  the  patient,  from  being  unfortunately  exposed  to  cold, 
suffered  an  attack  of  laryngitis,  which  speedily  proved  fatal. 

"  The  experience  thus  acquired  naturally  led  me,  in  accordance  with  the 
opinion  of  Lassus,  to  regard  excision  as  improper,  and  compression  as  the 
preferable  remedy ;  but  no  opportunity  of  acting  upon  this  principle  presented 
Itself  until  last  year." 

Case  2. — "  R.  M — ,  set  15,  recommended  to  my  care  by  Dr.  Blalcom,  of 

Perth,  was  admitted  into  the  hospital  on  the  4th  of  March.    The  tongue  was 

mud  to  bmve  been  unnaturally  iar^  at  the  time  of  birth,  and  to  have  afterwards* 

iaareMBed,  especialij  at  the  period  oC  tft«t\uii|^  va^  m^t^  T«^\i\&.'^  %i^c  aa 


I 
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Attaok  of  scarlatiDa.  It  wns  of  a  globular  form  and  broimish  onlnr,  with 
irregular  elevutiona  on  the  curfuce,  and  a  painful  ulcer  ad  one  part  from  tbe 
irrilation  oftbe  teeth. 

"A  atroiiK  aoluliim  of  sulphate  of  copper — one  scruple  to  one  ounce — ^liaving 
been  applied  on  lint,  the  tongue  vaa  compressed  hj  a,  bandage ;  and  the  fol- 
lowing measurements,  which  were  carefull^r  tateu  by  my  iate  house  surgeon, 
"~   Manhall,  will  show  the  progress  of  diminution : — 

March  7th,  circumference  fi  inches,  length  2J  inches. 

■■  8th  "  7  ■■  '■      2i  " 

"  9ih  "  di  "  "     Zi  " 

■'  lOih  "  5J  "  ■'      2i  ■' 

"  llth  '■  51  ■'  "     2J  " 

"  12th  '■  5  ■'  "2 

"  13th  ••  4i  "  "      1}  " 

..  i4jh  '■  4j  ..  •■      IJ  " 

■'  loth  "  4i  "  ■'      If  " 

■'  16th  "  4i  "  "      U  " 

..  !-(],  ..  4  .,  ..      ]j  .. 

"  March  22d. — Bandage  and  lotion  continued.  Tongue  now  jirojecta  one 
inoh  only  from  the  incisors,  but  the  ciroumfiirence  remains  the  same. 

"April  1st. — Projection  reduced  to  half  an  inch;  circumference  the  same. 
Is  able,  with  an  effort,  to  close  hia  lips  over  the  toni;ue. 

"On  the  14th  April,  as  no  further  change  had  taken  place,  and  ae  the 
tongue  could  not  be  retained  within  the  mouth,  except  by  a  voluntary  eSurt 
of  Uie  lips,  from  the  lower  jaw  being  so  much  altered  in  form  as  to  preTeni 
the  te«tfa  meeting  sufficiently  to  do  so,  I  removed  the  small  redundant  portion 
by  means  of  curved  scissors  applied  transversely.  Two  vessels  having  been 
tied,  tbe  edsea  of  the  wound  were  etit<:hed  together.  No  bad  coneequeoce 
followed,  and  the  patient  was  dismissed  cured  on  the  ISth  of  May. 

"  In  reply  to  a  letter  roquesting  Dr.  Malcom  to  acquaint  me  with  the 

htient's  subsequent  progress,  I  teoelTed  the  following  account  t — 

" '  Perth,  Uth  January,  1857. 
My  denr  Sir, — Shortly  aft*r  the  receipt  of  your  letter  I  viaited  the  boy 
M — ,  at  Forteviot,  upon  whom  you  oi>erated  for  enlarged  tongue.  lie  haa 
f;rown  to  be  a  fine  tall  young  man,  and  is  working  with  his  father  in  a  quarry, 
where  he  was  employea  when  I  called  for  him.  He  speaks  and  reads  very 
diitioctly,  only  with  a  lisp,  but  not  more  than  hundreds  of  people  in  tbe 
world.  I  examined  hit  mouth,  and  especially  the  lower  jaw  ;  the  teeth  meet 
to  the  first  grinders,  and  then  are  separated.  I  told  him  that  it  was  at  your 
request  I  examined  him  ;  and  he  said  that  be  finds  that  his  front  teeth  are  grti- 
dually  approximating,  and  that  the  u[>per  and  lower  jaws  are  daily  much 
nearer  each  other.  When  I  first  saw  him,  and  before  your  operation,  he  had 
iL  constant  fiuw  of  saliva  from  his  mouth;  there  is  nothing  of  the  kind  now;  he 
eats  and  drinks  with  perfect  ease.  Some  relations  of  his,  from  a  distance, 
came  to  visit  his  parents  at  the  holidays,  and,  upon  seeing  him,  did  not  know 

"  'As  the  lower  jaw  is  so  much  disposed  to  approximate  the  upper  jaw,  I 
recommended  him  to  persevere  and  wear  an  apparatus  on  the  chin,  from  the 
top  of  the  head,  which,  hy  constant  pressure,  would  assist  this  effort  of  N'ature 
in  completely  restoring  the  symmetry  of  the  face,  now  that  the  cause  of 
deformity  is  removed.  It  is  only  by  the  front  face  that  jou  can  see  that  there 
is  any  peculiarity  in  his  appearance ;  bis  profile  in  perfect. 

" '  Yours  very  sincerely, 

"  "Professor  Sjme.'  "'W«,  Mauioh. 

"Frnm  what  has  lieen  said,  1  think  it  will  appear  that  Lassna  waj(Tl^t,vtx 
regarding  compression  as  the  must  eip^^^^"*' "*'>'*''^*  "^^  !«tvBW.Ti^ -^X'iVK'^^i* 
liable;  sad  tiist  even  when,  from  ibe  \oDg iux^^oa  <it  "Ca*  Saw***. ■«''■*>■  "*'^>' 
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sequent  difficalty  of  replacement  from  alteration  in  the  form  of  the  jaw,  it  maj 
be  found  requisite  to  curtail  the  organ,  this  should  not  be  dodd  until  the 
toneue  has,  so  far  as  possible,  been  reduced  to  its  natural  size.  The  incision 
willthus  be  limited  to  the  smallest  ^ztent,  and  the  texture  concerned  will  be 
in  the  most  favorable  condition  for.  healing.'' 

Art.  94. —  On  Ligature  of  the  common  Carotid  Artery, 
By  Dr.  James  R.  Wood,  Surgeon  to  the  Bellevue  Ilospital,  Mew  York. 

(New  York  Journal  of  Medicine  July,  1867.) 

In  this  paper  Dr.  Wood  relates  the  particulars  of  nine  cases  in  which  he 
tied  the  common  carotid,  and  he  refers,  at  greater  or  less  length,  to  no  less 
than  thirty-nine  unpublished  cases  of  the  same  operation  occurring  in  the 
practice  of  New  YorK  surgeons. 

In  these  cases  the  artery  was  tied  for  the  following  reasons : — 

Hemorrhage, — Whole  number,  nine ;  of  which  six  recovered  and  three  died. 

Cause  of  death, — Two  became  hemiplegic :  one,  a  few  hours  af^r  the  oper- 
ation, dying  comatose,  no  autopsy  ;  the  other,  on  the  second  day,  also  dying 
comatose,  and  revealing,  on  post-mortem  examination,  softening  of  the  brain 
and  inflammation  of  the  pleura.  One  died  on  the  eleventh  day,  and,  on 
examination,  was  found  to  have  had  pericarditis  with  collections  of  pus  in  apex 
of  lung  and  liver. 

Malignant  disease  of  head  or  face, — Whole  number,  seventeen,  of  which  four 
resulted  in  the  apparent  cures  of  the  original  disease ;  ten  were  decidedly 
benefited,  growth  of  tumor  being  for  a  time  arrested ;  two  died ;  one  not 
noted. 

Cause  of  death, — In  one,  hemiplegia  supervened  twenty-four  hours  after  ope- 
ration,  and  death  occurred  in  sixty  hours ;  autopsy  revealed  extensive  softening 
of  the  brain  ;  in  the  second  case,  death  occurred  three  or  four  days  alter  the 
operation,  from  exhaustion. 

Aneurism  by  anastomosis, — ^Whole  number,  ten ;  of  which  four  were  cured  ; 
one  died ;  five  were  benefited. 

Cause  of  death, — In  the  fatal  case,  phlebitis  was  found  to  have  existed,  pus 
found  in  cavity  of  deep  jugular  vein. 

Aneitrism  oj  brancfies  of  carotid. — Whole  number,  four;  all  recovered. 

Epilepsy. — Whole  number,  two ;  both  benefited,  but  not  cured. 

Removal  of  tumor, — Whole  number  seven ;  all  recovered. 

Secondary  hemorrhage  occurred  in  five  instances,  slightly  in  two,  and  severely 
in  three;  all  recovered,  the  hemorrhage  bein^  controlled  by  pressure. 

Datt  of  separation  of  ligature  was  noted  in  twenty-four  cases — maximum 
period,  thirty-one  days ;  minimum,  nine  days  ;  average,  fifteen  days. 

Art.  95. — On  the  TretUment  of  Goitre  by  the  application  ofBiniodide  of  Mercury 
OintmeiU  and  Exposure  to  the  Sun,    By  Captain  Gdnningham. 

{Indian  AnnaUqf  Med,  Science,  April,  1857.) 

The  extraordinary  statements  which  we  here  reproduce  from  the  pages  of 
our  able  Indian  contemporary,  are  contained  in  a  memorandum  signed  by 
Major  Holmes,  the  officer  commanding  at  Sej^owlee,  and  communicated  by  Dr. 
Mouat,  the  Inspector  of  Gaols  and  Dispensaries  in  Bengal. 

The  part  of  the  memorandum  which  concerns  us  runs  thus : — 

'*  In  the  districts  about  Motiharee,  Segowlee,  Bethiah,  Bha^oha,  and  on  to 
Goruckpore,  indeed  along  the  whole  line  of  the  Teraie,  the  goitre  is  so  preva- 
lent that  it  can  scarcely  be  an  over-estimate  to  state  that,  in  many  localities, 
one  individual  in  ten  is  afflicted  with  this  horrible  disorder. 

"  In  some  cases,  the  tumor  attains  a  certain  size,  and  passes  into  a  chronic 
state,  without  serious  inconvenience  to  the  person  affected;  in  others,  it  in- 
creases rapidly,  and,  at  the  end  of  a  few  years,  after  becoming  an  enormous 
excrescence,  terminates  in  loss  of  intellect  in  some  cases,  and  in  others  in 
death. 
"Id  the  eoU  weather  of  1854-55, CapUm  CuAm^i^^xGi^^^Qud  la  Qommand, 


f  ISth  Irregular  ObtoItj,  begftn  to  apply  the  biniodide  to  the  goitre  in  the  fal- 
lowing manner. 

"  Ad  oiDtmeat  wat  prepared  according  to  a  formuln,  as  follows; — 
"  Melt  3  Iba.  of  lard  or  mutton  suet,  etrnia  and  clean;  wlieti  nearly  cool,  add 
9  draobma  of  biniodide  of  moruury,  laliiog^care  to  makq  the  powder  tine  by 
trituration  in  a  raortur. 

0  graina  of  red  nra  apparent  in  tho  ointment, 
ira  always  to  keep  both  powder  and  ointment 


"  Work  ID  the  raortar 
and  put  in  pota  for  use,  ta 
from  the  rays  of  light. 

"  UBoaa  follows  :— 

"About  an  hour  after  sunrise, 
tula  made  of  ivory  or  thin  broad  i 
tumor — rub  it  well  in  for  at  least 
his  goitre  held  well  up  to  tlie  bu 

■■1" 


apply  the  ointment  to  the  goitre  with  a  «pa- 
mooth  bamboo,  quantity  auaording  to  sixe  of 
ten  minutes.  Let  the  patient  then  ait  with 
n,  and  let  him  remain  ao,  aa  long  as  he  can 

s  probable  that  about  noon  he  will  suffer  severe  pain  from  the  blister- 
ing effect  of  the  ointment,  though  no  pustules  are  raised  on  the  skin.  About 
2  p.  a.  the  ointment  should  again  be  applied  with  a  very  careful  and  tender 
band,  and  the  patient  ibould  be  dispatched  to  his  home,  with  orders  not  to 
touch  the  ointment  on  any  account  with  the  hand,  but  to  allow  it  ta  be  gradu- 
ally absorbed,  which  absorption  will  be  complete  on  the  (bird  day. 

"  This  treatment  is  quite  sufficient  for  an  ordinary  cure.  Should  the  case 
ba  avery  bad  one,  the  patient  is  ordered  to  return  next  year  for  the  removal  of 
what  may  remain  of  the  tumor.     Except  in  goitres  of  the  very  largest  a 


this  ia  seldom 
bas  been  ki 

"The  patients  begin  to  oome  about  the  e 
to  the  end  of  March:  after  that  time  the 
medieine  that  it  is  not  advisable  to  apply  it. 

"  The  cures  effected  have  been  very  nume 
I  was  glad  to  join  Captain  Cunningham 
all  the  credit  of  having  established  '' 


T.    After  the  application  of  the  secoud  year  no  goitre 


On  my  arrival  at  Segowles 
this  good  work ;  but  with  him  rest 


numerous  as  thej  were  in  1855.  At  that  time 
re  not  unfrequently  treated  in  a  single  day;  a  smnll  charge  of  2 
cure  was  levied  for  some  time,  in  order  to  mulce  the  people  set 
it;  but,  as  this  seemed  to  check  some  patients,  it  was  discon- 


"The  c 
600  or  600  we 
pioe  for  each 
more  value  on 

"  Until  lately,  no  exact  accoi 
since  Captain  Cunningham  con 
been  less  than  GO.OOO.  Many 
Mozufferpore,  Mulaye,  but  the  i 
— in  fact  the  disorder  is  being 
failed  to  make  a  compb  ' 

Appended  ""  '' 


posed  to  Captain  Cunn 

"  1st.  In  the  cold  wi 

upwards  of  20,000  eoi 

s  many  aa  500  al 


int  of  the  numbers  treated  has  been  kept:  but 
imenced,  up  to  the  present  time,  it  cannot  have 
come  from  a  Tery  great  distance,  Ooruckpore, 
■,mea  in  the  vicinity  are  decidedly  less  numerous 
iitinguiehed.  In  no  case,  eicept  one,  have  we 
during  the  second  year." 

~  also  some  answers  to  certain  queries  pro- 


■'  The  people  oi 


idui 
ighiim  by  Major  Holmes.  The  capti 
,ther  of  1854-S5, 1  must  have  treated  (I  should  say) 
e  people,  or  rather  25,000;  and,  in  one  day,  I  have 
my  house,  who  were  all  treated, 
n  such  great  numbers,  that  (after  giving  the  medicine 
ach  person  pay  2  pice  (Coruck  puree,  of  which  there  are 
from  100  to  100  in  the  rupee),  and  actually  collected  rupees  160  in  this  manner. 
This  alone  proves  16,000  to  have  been  treated ;  besides  which,  all  those  who 
oame  back  a  second  and  third  time,  and  very  many  did  so,  had  not  to  pay  again; 
tMsides  which  a  great  number  were  treatod  before  I  uomueoced  making  any 
charge. 

"  Iso  I  cannot  be  wrong  in  putting  down  the  whole  number  for  the  year  at 
from  20,000  to  25,000. 

"  2d.  From  what  the  people  have  told  me,  and  from  the  stnto  in  which  I  have 
•een  soma  with  enormous  goitres  {breathing  with  a  noise  like  a  broken-winded 
borselil  have  reason  to  suppose  that  the  increased  sizeof  the%Qvu«4.ikie&-^ti<i^ 


OS,  when  eo  en\at£«4,  W  'gT^Naax*  *»*  ^^waa  nK-^-wJi- 


with  it  from  aaing  any  aiertion,  %ai,  ■•  I  have  be«n  told,  even  from  eating  acid 
drinkinf;  nitboat  extreme  difficulty,  wbicb  I  can  easily  believe. 

"  3il.  I  have  seen  many  oases  of  pjitre  patients  whose  iotelleot  was  decidedly 
affected  by  the  disease,  Ishould  ear,  ^,  after  the  goitre  was  reduced,  they  ap- 
peared much  more  intelligent  and  like  rational  creaturee,  which  they  were  not 
before.  However,  there  are  so  many  idiots  about  this  part  of  the  country  only 
slightly  affected  with  goitre,  that  it  would  be  difficult  to  say  whether  idiotcy 
was  actaallj  induced  by  it,  or  the  symptoms  increased  in  those  whose  intelleot 
was  naturally  defective. 

"  4tb.  To  mj  certain  knowledge  the  biniodide  of  mercury  did  ftul  in  one  case 
to  effect  a  core.     I  applied  it  myself  seven  or  eight  times  on  one  man,  and  was 

Earticnlarly  careful  in  seeing  thnt  he  did  not  rub  it  off,  but  it  did  not  act  upon 
im,  which  1  oould  not  account  for.  In  old  cases,  where  the  goitre  has  become 
as  hard  as  a  stone,  and  about  the  eiie  of  a  turkey's  egg,  I  have  found  it  fail ; 
but,  when  the  9esh  is  soft,  1  have  seen  the  goitre  wonderfully  reduced,  and  I 
have  no  doubt  but  that  it  would  be  remored  altogether  were  the  people  only  to 
continue  the  application,  which,  howsTer,  th«y  seldom  do,  owing  to  the  great 

"5th.  I  have  never  heard  of  any  instance  in  which  danger  arose  to  the  pa- 
tient from  application  of  the  biniodide  of  mercury,  though  a  man  did  come  to 
me  with  sores  on  his  neck,  which  ho  said  had  been  caused  by  the  medicine  a 
year  and  a  half  before,  but  since  then  I  have  seen  another  man  with  similar 
sores,  which  the  doctor  said  were  scrofulous,  and  he  never  had  the  biniodid« 
applied  to  bis  neck." 

Abt.  96.— On  Flattie  Operaiioru  upon  the  Fact  and  Xtek.    By  Mr.  Tbali, 

Surgeon  to  the  Leeds  General  Infirmary. 

IPampUtt,  Churchill,  pp.  33,  1867.) 

In  this  pamphlet  Mr.  Teale  describes  several  clever  operations  for  restoring 
the  lower  tip  and  for  relieving  certain  deformities  in  the  face  and  neck,  and  at 
the  same  time  he  relates  six  cases  in  which  these  operations  were  succesefullT 
put  in  practice.  The  nature  of  these  operations  and  their  importance  wil! 
appear  from  the  following  quotations: — 

"  1.  Operation  for  tbt  Settoraiion  of  the  Lotper  Lip. 

"  The  nenal  cause  which  renders  this  operation  necessary  is  the  contraction 
following  deep  and  extensive  burns  of  the  neck.  As  contraction  advances,  the 
chin  becomes  drawn  down  to  the  sternum  ;  the  mucous  membrane  of  the  lower 
lip  is  turned  outwards,  and  drawn  to  the  lower  edge  of  the  chin ;  the  incisor 
teeth  of  the  lower  jaw  gradually  assume  a  horiiontol  direotion,  and  are  drawn 
much  in  advance  of  those  of  the  upper  jaw.  In  extreme  eases  the  lower  in- 
cisors take  a  direction  almost  boritontu.  The  saliva  is  constantly  dribbling 
awaj,  and  the  tongue  sometimes  loll*  out  of  the  mouth. 

"To  ralieve  this  sad  conditiou  the  following  operation  is  proposed  : — 


B.  Cutral  poiUan  at  (vsiM&tow 


**  Tvo  Tertioal  inaisioiiB,  abont  three-qautera  of  &n  iDch  in  extent,  are  made 
through  the  everted  lip  down  to  the  bone.  These  inciaiouH  are  »o  placed  a«  to 
divide  the  upper  portion  of  the  everted  lip  into  three  parte— the  middle  heing 
eqaal  to  oae-balf  of  the  natural  breadth  of  the  iip,  while  the  two  lateral  poi^ 
tioDB  are  each  eqaa]  to  one-fourth.  Fro'ia  the  loirer  end  of  eaoh  vertioiJ  inoi- 
sion  the  knife  U  carried  in  a  curving  direction  ontwarda  and  apwarda  to  a 


u>\ 


uUpG.    CC,  EipoHd  iQcruei 


irtion  of  (Terted 


point  aitaaled  about  one  inch  from  the  angle  of  the  mouth  opposite  to  the 
second  molar  tooth  of  tha  upper  jaw.  The  two  flaps  thus  marked  out  and 
deepl;  incised  are  then  separnted  from  the  bone,  the  muoous  membrane  uniting 
them  to  the  alveoli  being  free);  divided.  LaBttr.  a  bare  sorface  ia  made  alonj; 
the  alveolar  border  of  the  middle  portion  of  the  everted  lip.  The  incisions 
being  now  completed,  the  lateral  flaps  are  drawn  upwards  and  united  b;  twisted 
sntures  to  each  other  in  the  median  line,  and  to  the  middle  portion  of  the 
everted  lip  at  tbeir  inferior  border.  In  this  wa;  a  new  lip  is,  a«  it  were,  built 
upon  the  middle  portion  of  the  old  one. 

"2.  Operation  for  Hatoration  of  the  Upper  Lip. 

"The  process  of  cioatTiintion  sometimes  reduced  the  upper  lip  to  a  narrow- 
tranaverae  band,  drawn  up  close  to  the  nose,  leaving  the  upper  teeth  and  gums 
exposed.  This  deforntitj  ioterferaa  with  tha  perfect  closure  of  the  moutb,  and 
cauaes  an  onseomlv  aspect. 

"  The  contracted  nnper  lip  in  the  fifth  case  of  the  present  aeries  was  restored 
to  its  natural  site  ana  function  bj  the  following  operation  : — 


SA^ 


IM  8V10UT. 

''A  oracial  iooition  is  made  {en  MoUire),  having  its  point  of  intersection  im- 
mediately below  the  septum  of  the  nose.  Each  limb  of  this  incision  is  about 
one  inch  and  a  half  in  length.  The  two  limbs  on  each  side  diverge  moderately 
as  they  pass  outwards  to  the  cheek,  and  inclose  between  them  an  acutely  an- 
gular flap  of  skin  and  other  tissues.  This  crucial  incision  is  extended  deeply 
through  the  entire  substance  of  the  imperfect  lip  and  the  cheeks.  The  parts 
implicated  in  the  incisions  are  then  freely  loosed  from  their  attachments  to  the 
superior  maxillary  bone  by  the  knife  being  passed  upwards  between  the  bone 
and  the  remnant  of  lip.  The  parts  being  thus  detached,  the  two  lateral  angular 
flaps  are  drawn  across  the  medium  line,  dove-tailing  with  each  other,  and 
thereby  increasing  the  depth  of  the  lip  at  the  expense  of  its  breadth.  In  this 
position  the  flaps  are  retained  by  one  pin  and  twisted  suture. 

3.  Operaiionfor  relieving  coniractione  of  the  Neck, 

In  some  cases  the  contraction  of  the  neck  is  so  great  that  the  head  is  bowed 
forwards,  the  chin  drawn  to  the  sternum,  and  the  lateral  movements  of  the 
neck  greatly  restrained.  These  evils  may  generally  be  much  mitigated,  and 
sometimes  completely  relieved  by  plastic  surgery. 

"In  1839,  Mr.  Garden,*  of  Worcester,  operated  upon  a  girl,  set.  14  years, 
who  was  much  deformed  by  a  bum,  which  occurred  seven  years  before.  The 
movements  of  the  head  were  much  restricted :  the  mouth  was  permanently 
open,  the  tongue  protruded,  the  lower  incisors  projected  horizontally,  and  there 
was  constant  dribbling  of  saliva.  A  transverse  incision  was  made  throughout 
the  entire  extent  of  cicatrix  in  front  of  the  neck.  The  chin  was  then  drawn 
upwards,  and  every  tense  band  connected  with  the  cicatrix  was  divided,  until 
the  head  was  relaxed  nearly  into  its  natural  position.  A  flap  of  skin,  three 
inches  long  and  two  inches  and  a  half  wide,  was  detached  on  each  side  from 
over  the  clavicle  and  chest.  These  were  raised  and  united  in  front  of  the  throat. 
The  degree  of  improvement  efiected  in  this  case,  and  tested  by  the  lapse  of  four 
years,  was  highly  gratifying. 

"  Subsequently  to  the  performance  of  Mr.  Garden's  operation,  a  similar  pro- 
ceeding was  adopted  in  several  cases,  with  great  success,  by  Dr.  Mutter,!  of 
Philadelphia. 

*'  I  have  performed  this  operation  in  seven  cases  since  August,  1848,  and 
have  witnessed  it  in  some  others  by  my  colleagues  at  the  Leeds  Infirmary. 

'*  In  all  the  cases  which  I  have  seen  there  has  been  a  marked  and  most  satis- 
factory improvement  in  the  movements  of  the  head  and  neck.  The  displace- 
ment of  the  lip  was  also  in  a  greater  or  less  degree  mitigated  hj  the  operation 
on  the  neck,  but  in  several  of  the  cases  this  particular  deformity  remained  to 
such  an  extent  as  to  render  a  special  operation  for  the  restoration  of  the  lower 
lip  subsequently  necessary. 

"  In  these  autoplastic  operations  on  the  neck  it  is  of  essential  importance,  as 
stated  by  Dr.  Mutter,  that  the  incision  of  the  scar  should  extend  from  sound 
skin  on  one  side  of  it  to  sound  skin  on  the  other,  and  that  every  band  of  adven- 
titious fibrous  tissue  beneath  the  scar  should  be  divided  until  the  bottom  of  the 
wound  discloses  a  loose  healthv  cellular  tissue. 

"The  flap  to  be  transplanted  may  be  taken  from  any  neighboring  portion  of 
the  neck,  shoulder,  or  thorax,  where  healthy  skin  can  be  obtained.  In  some 
cases,  however,  from  lack  of  sufficient  sound  skin,  I  was  under  the  necessity  of 
including  cicatrized  skin  in  the  flap. 

*'  The  very  accurate  adaptation  of  the  flap  by  suture  should  be  jivoided,  as 
great  tension  renders  the  flap  liable  to  slough.  It  is,  therefore,  better  to  be 
content  with  attaching  the  flap  only  at  its  free  extremity  and  one  of  its  bor- 
ders, and  to  leave  the  other  border  loose.  Much  ma^  be  done  aflerwards  by 
careful  dressing,  during  the  healing  process,  to  rectify  any  separation  of  the 
parts. 

"  As  far  as  I  have  observed,  the  transplanted  flap  rarely  unites  to  the  edges 
of  the  wound  by  the  '  first  intention.'    All  that  is  usually  accomplished  in  the 

*  "Tnne^ction  ofProfinoisl  Medical  tod  Sorgical  A«ocistioD,»  vol.  zU. 
/  *'BritiBh  and  Foreign  Medical  Review;'  XpTi\,\%4&. 
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irat  iostknce  la  an  organic  udIdd  of  the  cellular  tarfoce  of  the  flap  to  the  partft 
beneath.  The  more  utu«e  approximation  of  the  eilgea  of  sk-iD  is  obtained  dar- 
ing the  procesBea  of  grnoulation  and  healing. 

"  When  the  bands  of  auar  are  ho  numerous  or  extensire  aa  to  requir 
flaps  of  fikin  than  one  to  he  inserted,  it  is  better  to  repeat  the  opemUon  at 
separate  times.  I  saw  much  coDttitutional  disturbance  in  one  case  from  tha 
Dperntion  having  beeo  conducted  on  too  large  u  scale  in  the  first  instai 

"  After  the  lapse  of  some  uioDths  the  transplanted  portion  of  akin  is  ^enB-  I 
mllj  found  to  bare  yielded  to  a  process  of  strelching,  ao  as  to  exceed  C0nsider>  | 
■bl;  ila  original  dimeaaiaua. 

4.   Operation  for  Eatoralioa  of  tit  Lovrer  Eydida. 

"BTersiiiti  of  the  lower  eyelid,  its  tarsal  border  being  drawn  far  down  tlia 
obeek,  is  n  frequent  result  of  contracted  scars.  Besides  the  revolting  appear- 
ftiioe  caused  bj  permanent  ectropion,  the  patient  suffers  habitually  from  a  low 
form  of  infianiraation  of  the  conjunctiva  and  cornea,  in  consequenco  of  thsM 
parts  having  been  habitnally  deprived  of  the  protection  of  the  eyelid. 

"  The  eyelid  in  such  cases  may  frequently  be  restored  to  ita  natural  position 
b^  the  following  operation ; — 

"  An  incision  ia  made  across  the  cheek  parallel  to  the  diaplaced  tarsal  bor- 
der, about  three  lines  below  it.  The  porCien  of  skin  between  thia  incision  and 
the  edge  of  the  taraus.  along  with  the  whole  substance  of  the  eyelid  as  far  as 
the  edge  of  the  orbit,  ia  freely  diaaected  upwards.  The  eyelid,  thus  loosened, 
is  placed  in  its  natural  position,  and  the  chasm  left  thereby  is  filled  by  a  piece 
of  skin  transplanted  from  the  aide  of  the  face.  This  operation  aucceeded  per- 
fectly in  the  right  eye  of  William  Bradley,  the  subject  of  the  fifth  case.  It 
was  attempted  with  only  partial  suocess  in  both  eyes  of  John  Leach,  the  sub- 
ject of  the  fourth  cose.  The  want  of  complete  success,  in  this  instance,  was 
owin^  tu  the  total  absence  of  any  portion  of  sonnd  skin  in  the  neighborhood  ; 
on  which  account  I  was  obliged  to  transplant  on  each  side  a  piece  of  cioatrii, 
which,  having  only  low  Titalitj,  sloughed  to  a  conaiderabia  extent.  In  two 
other  caaea,  not  incladed  in  thia  aeriea,  the  operation  succeeded  perfectly. 

5.  Restoration  of  the  Tipper  Eyelid*. 

"  From  the  contraction  of  soars  of  the  upper  eyelids  and  forehead,  the  upper 
lids  are  somelimus  everted,  and  tbeir  tarsal  border  is  bound  firmly  to  tha  aupe*- 
ciliary  ridge. 

"  A  plastic  operation  similar  to  that  for  the  lower  lids  may  be  practised  with 
advantage  in  thia  deformity.  In  the  case  of  John  Lench  I  operated  on  each 
of  the  upper  lids,  by  making  a  transverse  incision  parallel  to  the  tarsal  border, 
at  a  distance  of  three  lines  above  it.  The  aubatance  of  the  eyelid  was  then 
dissected  downwards,  and  freely  loosened  from  the  edge  of  the  orbit.  Tho 
upper  eyelid  being  thua  restored  to  ita  natural  poaition,  the  vacuity  was  filled 
by  a  piece  of  skin  transplanted  from  the  temple.  In  both  eyes  the  operation 
succeeded." 

The  cases  are  of  great  interest,  but  for  those  we  muBb  refer  our  readers  tf 
the  pamphlet  itself. 

(b)  concebninq  Tm  chest,  abdomen,  and  pelvis. 

Abt.  97.— On  Exciiion  of  the  Ctaeide.    By  Mr.  Sme,  Professor  of  Clinical 
Surgery  in  the  University  of  Edinburgh. 
{Edinburgh  Medical  Journal,  Sept.,  IBS?.] 
C»SB. — "  Agnes  W— ,  irt.  20.  from  Glasgow,  was  admitted  into  the  hospital  1 
,  care  on  the  27th  of  February  last,  with  the  view  of  obtaining  roliaf  9 
from  a  tumor  on  her  left  shoulder,  firmly  attached  to  the  clavicle  and  acromiM  f 
of  the  scapula,  but  not  interfering  with   the  movements  of  tha  wi.W 
tbout  the  sue  and  furm  of  a  cocoa-ttvA  4w\i.ft4.V«i^''.M5vo.'o&.'^s».™'^ 
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reddish  oolor,  espeeially  at  the  most  prominent  part,  where  a  panctare  had 
been  made  some  time  before.  In  addition  to  these  unpromising  characters, 
the  consistence,  which  was  soft  throaghoat,  and  in  some  parts  almost  fluctuat- 
ing, coupled  with  the  fact  that  only  five  months  had  elapsed  since  the  swelling 
eommenced,  led  me,  at  first  sight,  to  think  very  unfavorably  of  the  case.  Be- 
fore deciding  against  interference,  however,  I  considered  it  proper  to  make  a 
more  careful  examination,  which  induced  me  to  entertain  some  hope  of  beine 
able  to  save  the  patient,  who  had  no  other  complaint,  and  seemed  to  be  in  good 
general  health. 

''  On  tracing  the  clavicle  from  its  sternal  extremity  towards  the  tumor,  I  felt 
that  it  was  distinctly  expanded  at  the  base  of  the  morbid  growth,  which  I  there- 
fore concluded  had  originated  from  the  bone,  and  not  simply  adhered  to  it.  But 
having  long  taught  and  practised  upon  the  principle  that  osteo-sarcomatous 
tumors  never  extend  their  roots  beyond  an  articulation,  and  as  the  clavicle  is 
separated  from  the  acromion  process  by  a  perfect  joint,  I  felt  quite  sure  that 
if  the  disease  had  commenced  in  the  former,  it  would  not  implicate  the  latter 
bone.  Then,  as  the  shoulder-joint  moved  with  undiminished  freedom,  I  felt 
sure  that  the  tumor  could  not  have  acquired  any  intimate  connection  with  the 
capsular  ligament,  from  which,  indeed,  it  would  be  separated  b^  the  bursa  that 
lies  under  the  deltoid  muscle ;  so  that  there  seemed  to  be  no  insuperable  ob- 
stacle in  the  way  of  removal,  while  the  patient's  healthy  aspect  afforded  en- 
oouragement  to  hope  that  the  disease  mignt  not  prove  to  be  of  such  a  malignant 
disposition  as  its  appearance  threatened.  Being  confirmed  in  these  vi^ws  by 
further  observation  and  reflection,  I  proceeded  to  perform  the  operation  om  the 
18th  of  March. 

"  An  elliptical  incision  was  made  from  the  middle  of  the  circle  backwards 
over  the  most  prominent  part  of  the  tumor,  so  as  to  include  within  its  curves 
the  i^orUon  of  integumen^  that  would  have  proved  redundant  if  allowed  to 
remain.  I  then  reflected  the  flaps,  and  exposed  the  clavicle  at  a  little  distance 
beyond  the  expanded  part,  where  I  divided  it  by  cutting-pliers.  A  hook 
being  next  inserted  into  the  extremity  of  the  bone,  and  consigned  to  an 
assistant,  with  instructions  to  hold  it  steadily  upwards,  I  carefully  divided  the 
connections  of  the  tumor  by  dissecting  upon  the  surface — not  parallel  with 
it — so  as  to  complete  the  operation  without  inflicting  any  injury  on  the 
neighboring  parts,  more  particularly  the  capsular  ligament,  which  was,  never- 
theless, denuded  over  a  large  portion  or  its  extent  The  wound  healed 
quickly  under  ordinary  treatment,  so  as  to  be  completely  and  soundly  cica- 
trized on  the  22d  of  April,  when  the  patient  was  dismissed  with  less  deformity 
and  inconvenience  than  could  be  imagined  by  any  one  who  has  not  seen  how 
little  disturbance  results  from  removing  the  clavicle,  even  throughout  its  whole 
extent. 

'*  The  tumor  was  of  a  globular  form,  having  completelv  expanded  the  clavi- 
cle to  its  extremity,  without  in  the  slightest  degree  affecting  the  acromion, 
and  measured  four  and  a  half  inches  in  one  direction,  by  three  and  a  half  in 
the  other." 

The  characters  of  the  tumor  were  similar  to  those  which  are  described  by 
Mr.  Paget  as  cystic  myeloid  disecue. 

Art.  98. — A  Case  of  Strangulated  Hernia  Obturaioria.    By  Dr.  Lorinsrr. 
[WUn  Woeheiuchr.y  No.  3,  1857;  and  Med,  Chir-MUview,  Jaly,  1857.) 

As  far  as  the  author  is  aware,  there  is  but  one  case  on  record  (by  Mr.  Obr6, 
in  the  '*  Medico-Chirnrgical  Transaction!,''  vol.  xxxiv.)  in  which  this  form  of 
hernia  has  been  recognized  during  life  and  relieved  by  operation ;  and  even  in 
that  instance,  the  nature  of  the  hernia  was  not  suspected  prior  to  the  com- 
mencement of  the  operation.  He  now  relates  a  case  which  occurred  to  himself, 
the  nature  of  which  was  detected,  and  an  operation  performed  with  success. 

On  July  21st,  1856,  a  feeble,  spare  woman,  set.  65,  while  reaching  a  heavy 

o^ect  from  on  high,  felt  as  if  something  burst  in  the  groin.    She  was  seized 

With  pMin  in  ibe  abdomen  and  vomiting,  and  was  brought  to  the  hospital,  and 

4»  tkero  wag  no  Appearance  of  a  hernia,  the  ^a»  aX  &iaX  %\i\i^«A4  tA  be  suffer- 
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ing  (Vom  simple  peritonitis.  To  the  other  aymptoma  were,  bowoTer,  ndded 
obatiDAte  cooatipatioD.  and  after  a  nhile  feonl  rooiiting.  The  author  first  Ritw 
her  on  Anguet  lat — i.  t.  eleven  dnya  after  the  accident — when  she  ezliibited 
ffencral  s^mptoitis  of  the  moat  untnvorable  description.  On  examination,  the 
inguinal  and  femoral  canals  were  found  quite  free,  but  the  triangular  Bpnoe 
formed  b;  the  adductor  longue,  Poupart's  ligament,  and  the  femora]  vessela, 
was  obaerTed  on  the  left  side  to  be  level  with  the  surface,  instead  of  depressed 
IU9  on  the  right  side.  When  the  fiogerB  were  passed  upwards  towards  the 
foramen  ovale,  a  soft  swelling,  about  the  ei«e  of  an  egg,  and  Hensible  to  prea- 
rure,  waa  perceived  behind  the  pectiueus,  stretching  from  the  foramen  ovale  In 
the  outer  border  of  the  adductor.  It  was  placed  posteriorly,  and  somewhat 
internally  to  the  pectineus,  and  was  yielding  rather  than  tense,  the  color  and 
temperature  of  the  skin  covering  it  being  normal.  Uptin  percussion  the  tumor 
imparted  a  deep,  full,  tympanitic  lone.  From  the  vagioa,  a  somewhat  tense, 
very  sensitive  tumor  could  he  fe!t  at  the  posterior  edge  of  the  foramen  ovals. 
All  movcnieota  of  the  thigh  caused  pain.  The  diagnosis  wiks  much  facilitated 
"hj  the  spareness  of  the  woman,  and  by  the  tympanitic  tone  elioited  by  percus- 
sion over  the  whole  circumference  of  the  tumor. 

From  the  duration  of  the  strangulatiiin,  and  from  the  full,  deep,  tympanitio 
"     '•■ concluded  that  the  intestine  had  become  perforated   and  gas 


effused  into  the  sac.  An  operation  waa,  however,  reanrteil  to,  and  the  pecti- 
neus being  brought  into  view,  It  was  slit  up,  somewhat  obliquely,  upon  a 
grooved  director,  as  far  as  the  border  of  the  adductor.  Immediately  behind  it 
was  found  cellular  tissue  tilled  with  exudation,  and  then  the  discolored  and 
softened  aac.  On  opening  thia,  a  stinking  fluid,  partly  watery,  partly  purulent, 
and  containing  particles  of  fecal  matters,  flowed  out,  The  finger  waa  now 
paased  into  a  covity  which  was  bounded  upwards  by  the  obturator  ligament, 
~     '  'n  a  cleft  at  the  upper  part  of  this  ligament,  and  in  part  adherii^  '      '' 


tions  of  the  obturator 
depth  of  the  parts,  no 
''     intestine  was  ruptured,  and 


in  of  intestine  about  the  aixe  of  a  walnut. 
angle  of  the  cleft  in  the  ligament,  the  pulsa- 

supDOSed  to  be  felt.  On  account  of  the  great 
of  the  intestine  could  be  made.  As 
egress  of  the  contents  waa  aecured, 
further  division  of  the  fibrous  cleft  waa  abstained  from,  in  order  not  to  endan- 
ger the  separations  of  the  recent  adhesions,  and  consequent  fecal  eSuaion  into 
the  abdomen.  The  chief  care  waa  employed  to  aecnre  a  free  discharge  of  the 
fecal  matters,  preventing  them  lodging  in  the  surrounding  cellular  tissue.  To 
this  end  the  cavity  of  the  sac  waa  well  syringed  out,  linen  rags  being  then 
applied,  and  the  whole  covered  with  cold  applications.  A  clyster  of  tepid  water 
was  ordered  every  two  hours,  and  the  diet  was  Ion. 

As  soon  as  a  certain  amount  of  fecal  matters  had  been  discharged  through 
the  wound,  all  symptoms  of  strangulation  ceased.  For  the  Grst  few  daja,  the 
discbargee  of  fieoes  were  pretty  frequent,  rendering  the  repeated  cleansing  out 
of  the  wound  requisite.  The  clysters  were  soon  employed  but  twice  a  day,  a 
small  quantity  of  fceces  being  discharged  per  aaum.  As  these  discharges  con- 
tinued, and  contained  matters  of  which  the  patient  bad  partaken  since  the 
operation,  there  seemed  every  probability  Chat  only  one  side  of  the  intestinal 
noose  had  been  strangulated,  the  uninjured  portion  keeping  up  the  communi- 
cation between  the  opper  and  lower  portions  of  the  gut.  The  wound  gradually 
cleansed  and  diminished  in  size,  while  the  woman's  strength  and  appetite  in- 
creased until  the  end  of  August,  when  Hhe  became  the  subject  of  bronchitis. 
Thia  delayed  her  proeress,  but  by  November  the  fecal  fistula,  which  bad  long 
been  inconsiderable,  li ad  quite  closed,  and  she  only  remained  longer  in  th« 
hospital  on  account  of  the  chest  afi'ectlon. 

39. — On  Injlammation  of  the  Pmstale  Gland.    By  Dr.  Lidwicf,  Lecturer 
on  Anatomy  and  Surgery  at  the  Original  School  of  Medicine,  Dublin. 

{Dublin  Quarltrl)  Journal  of  Mtd.  Scienu,  Aug.,  185' 

The  symptoms  attending  subacute  inilammation  of  the  ^Ta«tA.*A  ix^^Kv^So^'ak^  J 
ariety  both  u  to  aumbec  u  weW  m  \'[i'uiii%\^.^,\«iviit  ^•swi.-^'i' 
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bj  the  period  of  the  diiiease,  the  moral  aspect  of  the  pntieDt,  and  the  preTioiia 
condition  of  the  general  health.  There  is  a  more  frequent  desire  to  pass  water, 
sometimes  continaing  with  great  intensity  for  a  few  days,  and  then  becoming 
mitigated  without  an^  apparent  cause.  The  patient  complains  severelj  of  an 
inability  to  retain  his  urine  for  any  length  of  time ;  uneasiness  in  the  peri- 
nnnm,  amounting  to  burning  or  scalding,  with  occasional  sharp  attacks  of 
strangury,  and  a  desire  to  go  to  stool,  accompanied  hj  great  straining  in  pass- 
ing the  last  drops  of  urine.  The  urine  is  usually  acid,  depositing  crystals  of 
unc  acid  and  shreds  of  mucus ;  but  it  may  be  intensely  alkaline,  becoming 
rapidly  ammoniacal,  and  throwing  down  mucus  and  the  phosphates  in  quantity. 
There  is  likewise  dyspepsia,  with  great  nervous  irritation,  coughine,  and  strain* 
ing  at  stool,  or  priapism,  causing  a  discharge  of  mucus,  perfectly  clear  and 
transparent,  from  the  orifice  of  the  urethra,  which,  being  examined  microscopi- 
cally, yields  the  following  composition :  1.  Morphous  crystals  of  uric  acid,  or 
ammoniaco-magnesian  phosphates.  2.  Mucus-corpuscles.  3.  Blood-discs.  4. 
Epithelium.  On  introducing  the  finger  into  the  rectum  there  is  tenderness ; 
and  although  a  full-sized  catheter  (No.  10)  will  pass  with  facility  through  the 
urethra,  it  causes  the  patient  the  most  intolerable  agony,  often  lasting  for  hours 
after  the  operation.  The  penis  is  sometimes  painful  at  the  glans,  and  the 
organ  is  hard  and  shrunken,  as  if  the  crura  participated  in  the  general  ure- 
thral irritation.  In  the  morning  the  symptoms  are  almost  absent,  but  increase 
gradually  from  midday,  the  patient  being  frequently  roused  from  sleep  by 
scalding  pain  in  the  urethra,  and  irritation  of  the  rectum,  which  keeps  up  a 
continual  desire  to  strain ;  or,  again,  there  may  be  a  discharge  from  the  ure- 
thra simulating  the  escape  of  normal  secretion,  but  which  augments  rather 
than  diminishes  the  nreyailing  irritation.  After  some  time  the  symptoms  be- 
come aggravated,  and  the  patient's  health  suffers  in  proportion.  He  is  indo- 
lent, incapable  of  any  active  exertion,  either  mental  or  bodily ;  his  appetite 
fails,  memory  lapses,  the  secretions  become  vitiated  or  checked  ;  there  is  head- 
ache, pain  in  the  back  on  the  slightest  exertion,  and  depression  of  spirits,  more 
or  less  marked. 

The  patients  most  prone  to  this  affection  are  those  who  lead  a  sedentary  life, 
indulge  in  late  rising  and  other  forms  of  dissipation ;  who  take  but  little  ex- 
ercise, and  that,  when  taken,  accomplished  rather  to  induce  fatigue  than 
to  create  relaxation ;  and  when  once  the  disease  is  established,  the  constant 
lapse  of  the  patient's  mind  towards  its  seat  tends  not  only  to  perpetuate  the 
malady,  aggravating  the  prostatic  symptoms,  but  also  complicating  it  with 
others  equally  intractable  as  to  their  nature  and  treatment.  As  in  all  subacute 
diseases,  one  set  of  symptoms  may  predominate  over  others :  thus,  in  one,  the 
inability  to  retain  the  urine  forms  the  principal  source  of  complaint ;  in  a  se- 
cond, the  daily  recurrence  of  perineal  irritation  ;  in  a  third,  the  urethral  dis- 
charge ;  whilst  in  the  most  inveterate  cases  the  mental  influence  creates  a  de- 
Swe  of  depression  more  permanent  than  even  the  existence  of  a  fatal  disease, 
nt  fortunately  this  latter  condition  arises  from  the  mistaken  idea  of  the  pa- 
tient that  he  is  the  subject  of  a  seminal  affection  about  to  eventuate  in  impo- 
tency  ;  and  to  such  an  extent  has  this  impression  become  rooted  in  the  patient's 
mind,  that  it  has  at  last  induced  mania,  rendering  a  safe  retreat  essential,  in 
order  that  moral  as  well  as  medical  treatment  might  be  put  in  force  to  remove 
the  delusion  and  arrest  its  influence.  To  whatever  cause  the  fact  may  be 
attributed,  scrofulous  patients,  with  fair  skins  and  light  complexions,  of  the 
nervous  temperament,  are  most  subject  to  this  disease ;  and  the  author  has  met 
with  it  in  two  cases  combined  with  chronic  phthisis,  which  it  much  aggravated 
daring  its  progress,  and  rendered  intolerable  towards  the  close  of  life. 

An  opportunity  has  occurred  to  the  author,  on  two  occasions,  whereby  he 
became  acquainted  with  the  pathology  of  this  affection,  and  satisfied  himself  as 
to  its  true  nature  and  locality.  One  case  occurred  at  the  age  of  18,  the  second 
at  30;  both  were  well-marked  examples  of  the  disease,  and  succumbed  to 
phthisis,  but  this  latter  had  no  connection  with  the  urethral  affection.  The 
prostato-vesical  plexus  was  full,  and  many  of  its  branches  varicose ;  the  cap- 
0uJe  of  the  proBtate  adhered  intimately  to  its  surface,  and,  on  slicing  the  gland, 
ii  seemed  §oft,  with  large,  open,  yenona  braiicYi^a  on  \\\^  «ft«v\Qii^tt5)iisiNirhiQh 
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blood  eiuded,  whilit  the  vih<i\o  glaod  exhibited  an  nugmented  volume;  tho 
mneous  membraiie  of  ita  urethral  aspect  was  red,  aqfl,  thickened,  and  eiltoui, 
whilst  the  duels  could  be  distinguished  with  the  unMeisted  eje  ;  the  uvula  and 
trigone  Tenioa)  were  Ted  and  turbid,  but  the  remainder  of  the  bladder  viaa 
bealtby.  He  examined  with  eome  aosietT  for  the  (iresunce  of  tuhercukr  de- 
posit in  the  gland,  but,  although  thia  morbid  condition  was  often  anticipated, 
DO  evidenoe  of  anj  such  structural  lesion  could  be  detected.  The  »eminfti 
ducts  did  not  present  any  alteration  as  to  size,  their  eicretorj  oriflcea  being 
discovered  with  the  greatest  diSaulty,  the  vesiculn  seminales  being  full  and 
swollen,  but  without  an;  other  abnormal  appearance ;  scrofulous  tubercles 
existed  in  the  epididymis,  jet  the  teaticles,  although  soft  and  small,  were  other- 
wise healthy. 

From  the  foregoing  details,  it  will  be  ndmilted  that  sufficient  evidence  ap- 
pears to  justify  the  assertion,  that  a  subacute  inBammation  of  the  prostate 
gland  really  does  exist,  which,  although  without  the  active  characters  that 
mark  the  consecutive  affection  of  gonorrhoea,  is  etill  sufficiently  manifest  to 
ftcquire  a  special  pathological  importance  in  urinary  disease  ;  nor  can  its  ob- 
scurity ns  to  its  oausation  be  received  as  any  rational  evidence  of  its  innoououa 
tendency ;  for,  on  reflection,  it  becomes  manifest  that  those  diseases  which 
generally  elude  immediate  research  are  the  most  difficult  to  understand  and 
obstinate  to  remove,  and  this  difficulty  is  further  enbancod  in  these  special 
diseases  by  the  similarity  of  the  symptoms  attending  urinary  affections,  and 
the  diversity  of  the  pathological  conditions  of  which  those  symptums  may  be 
the  visible  manifestation-  It  ia,  therefore,  rather  by  a  syatem  of  negative  rear 
eoning.  than  by  the  presence  of  positive  sij'na  or  special  charaoters,  that  the 
basts  of  difierantia!  diagnosis  of  urinary  affections  must  be  founded,  in  order 
to  represent  any  practical  value  in  isolating  disease,  and  determining  its  uausea, 
nature,  and  treatment. 

Dr.  Ledwich  then  relates  some  cases,  of  which  this  is  one : — 

A  gentleman,  mt.  4U,  married,  and  subsequently  contracted  gonorrhoea, 
which  yielded  after  some  time  to  the  usual  treatment.  Ue  then,  for  two 
months,  felt  perfectly  well,  but  gradnnllj  becatne  affected  with  more  freijuent 
desire,  strangury,  tenesmus,  mucous  dischafrge,  and  prostatic  tenderness.  The 
discharge  is  always  tinged  with  blood,  so  ns  to  discolor  the  clothes.  It  con- 
sists of  mucus,  epithelium,  and  blood-discs,  the  latter  being  numerous  and 
granular.  Ordered  ten  leeches  to  be  applied  to  the  perinceum,  with  gallic  suid 
and  extract  of  hyoscyamus  internally.  This  treatment  was  not  productive  of 
any  benefit.  Anodyne  enemata  relieved  the  symptoms  for  a  few  days,  but  they 
again  returned.  After  a  long  walk  he  had  a  strong  desire  to  void  urine,  and 
he  then  observed  that,  by  straining,  only  drops  of  blood  were  expelled.  This 
continued  during  the  night,  and  on  the  next  day,  when  I  saw  him,  he  bad  lost 
about  four  ounces  of  blood.  1  recommended  the  recumbent  posture,  with  small 
doses  of  gallic  acid,  sufficient  to  control  but  not  wholly  to  arrest  the  bleeding. 
It  pro£ressed  until  the  third  day,  when  it  gradually  censed,  and  with  ita  cessa- 
tion all  the  other  symptoms  of  irritation  permanently  subsided,  so  that  nature 
accomplished  the  salutary  change  that  art  was  unable  to  achieve. 

The  author's  conclusions  are — 

1.  That  a  form  of  subacute  infiammation  of  the  prostate  gland  really  does 

2.  That  it  differs  in  its  causes,  progress,  and   termination,  from  any  pre- 

vioDsW  recognised  disease  of  the  gland. 

3.  Thai  all  ciroumstances  tending  to  produce  blood  determination  to  tin 
pelvic  organs  become  exciting  causes  of  the  disease. 

4.  That  it  occurs  nt  or  about  the  age  of  puberty  in  the  majority  of  cases. 

5.  That  the  scrufutoos  diathesis  predisposes  to  its  development. 

6.  That  it  is  a  progressive  affection,  but  does  not  proceed  to  disorgnnitntion, 

7.  That  it  is  frequently  nnd  ignorantly  confounded  with  spermutorrhcea, 
they  being  sometimes,  but  rarely,  associated  as  independent  diseases. 

8.  That  whilst  caustic  aggravates  the  disease,  St  yields  to  tonics,  sedative 
injections,  and  counter- irritation. 


I 
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Abt.  100.— On  the  Concretions  of  the  Prostate. — ^By  Mr.  Hinrt  Thompson, 
Assistant-Surgeon  to  University  College  Hospital,  &c. 

{Proceedingt  Royal  Med.  and  Chir.  Society,  fol.  i.  No.  3, 1857.) 

This  is  a  sequel  to  a  paper  on  the  "  Anatomy  and  Pathology  of  the  Adult 
Prostate"  (v.  '*  Abstract '  XXV.  p.  189),  also  presented  to  the  Royal  Medical 
and  Chirur^ical  Society. 

The  existence  of  "  concretions"  of  microscopic  size,  had  been  established  in 
e?ery  one  of  the  fifly  specimens  of  the  prostate  exhibited.  In  many  their  site 
was  that  of  a  poppy-seed.  They  had  been  found  also  in  the.organ  at  14  years 
of  age.  Their  physical  and  chemical  characters  (the  latter  by  rigid  analysis) 
are  given  at  considerable  length.  Their  existence  is  concluded  to  be  a  neces- 
sary result  of  the  performance  of  natural  functions  on  the  part  of  the  prostate. 
After  numerous  observations  it  appeared  that  the  formation  of  a  concretion 
frequently  originated  in  the  aggregation  of  a  yellowish  matter  often  seen 
within  the  secreting  nuclei  lining  the  gland-ducts  and  pouches,  often  found 
free  in  yellowish  granules,  sometimes  stuffing  small  ducts  and  follicles,  and 
seen  floating  in  the  form  of  prostatic  fluid  as  well  as  in  the  contents  of  the 
▼esiculse  seminales.  In  the  larger  masses  of  this  yellow  matter,  entirely  occu- 
pying the  interior  of  crypts  or  follicles,  the  small  granules  may  be  seen  oo- 
nering,  or  as  if  fusing  together,  and  presenting  an  appearance  identical  with 
that  which  is  often  seen  existing  in  the  centre  of  fully  formed  concretions.  It 
was  concluded  that  the  coalescence  of  these  yellow  granules,  or  of  the  nuclei 
charged  with  them,  their  partial  fusion  into  a  mass  more  or  less  homogeneous, 
the  stratification  in  part  of  this  mass  itself,  or  more  probably  the  deposit  upon 
its  surface  of  fresh  layers  of  fluid  matter  similar  to  tnat  which  originally  con- 
stituted the  interior,  and  finally,  some  addition  of  opaque  earthy  matter  to  it, 
either  by  infiltration  or  accretion  (through  irritation  of  the  secretins  membrane 
around,  from  the  pressure  of  the  newly  formed  body,  as  observed  in  numerous 
other  instances  referred  to),  were  the  steps  by  which  the  production  of  a  "  pro- 
static concretion"  was  very  frequently  accomplished,  and  its  connection  with 
"prostatic  calculus"  illustrated.  The  views  of  other  observers  were  quoted 
and  discussed  at  considerable  length.  Numerous  drawings  of  these  bodies  in 
various  stages  of  formation,  as  well  as  the  original  objects  themselves  under 
microscopes,  illustrated  the  communication. 

Art.  101. — C(ue  of  Bubo  (?)  within  the  Abdomen.    By  Mr.  Furniaux  Jordan, 
Demonstrator  of  Anatomy  at  Queen's  College,  Birmingham. 

(Edinburgh  Medical  Journal,  Sept.,  1867.) 

Inflammation  and  suppuration  of  an  external  iliac  or  a  lumbar  gland  occur- 
rinji;  during  an  attack  of  primary  syphilis,  does  not  appear  to  have  been  de- 
scribed by  any  author.  The  case,  no  doubt,  is  somewhat  obscure ;  at  the  same 
time  it  is  more  easy  to  agree  with  Mr.  Jordan,  and  refer  it  to  the  category  of 
bubo  (if  the  term  of /SovjSur,  the  groin,  may  be  used  in  this  sense),  than  to  sim- 
ple peritonitis,  pelvic  cellulitis,  or  simple  coincident  abscess. 

Cask. — **  Benj.H — ,  set.  21,  single,  a  nail-cutter,  was  admitted,  September  9th, 
1856,  into  the  syphilitic  wards  of  the  Queen's  Hospital,  Birmingham,  under 
the  care  of  Mr.  Knowles.  On  the  13th  the  following  report  was  made :  With 
the  exception  of  an  attack  of  gonorrhoea,  twelve  months  ago,  he  has  always  had 
good  health  until  he  contracted  his  present  attack  of  syphilis,  from  which  he 
states  he  has  suffered  two  months.  Ue  has  had  no  medical  advice  previous  to 
his  admission  into  the  hospital.  Eleven  days  ago  he  first  noticed  pain  at  the 
lower  part  of  the  abdomen,  which  was  combined  with  tenderness  on  pressure. 
At  the  same  time  he  observed  a  slight  swelling  in  the  right  groin,  tne  disap- 
pearance of  which,  a  few  days  subsequently,  was  followed  by  increased  pain 
and  tenderness,  occasional  sickness,  and  general  prostration.  Rigors  nave 
been  frequent  and  severe.  From  the  commencement  of  the  abdominal  symp- 
tomg  he  had  diarrhoea,  which  ceased  abruptly  after  a  duration  of  ten  days. 
Tbe  vomiting,  which  before  had  been  occas\oii«A,\>w«TiV]-CQUT  houta  a^o  became 


incessant.  Has  had  no  sleep  Tor  several  ni^lits.  At  present  ha  lies  upon  hia  ^H 
back  with  his  thigba  drawn  up.  The  abdomen  ia  distended,  tense,  and  exoesd-  ^H 
inirlv  tiainful  unatender  on  nressure.     There  h  unusual  fulness  of  the  suner-        ^^ 
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in^lv  painful  uncftender  on  pressure.  There  is  unusual  fulness  of  the  super- 
ficial veins  of  the  rieht  inguinal  region.  The  akin  generally  is  aalinw,  the 
oheeka  flushed,  and  tbe  features  contracted.  Three  ohnncrea  are  visible  on 
the  preputial  lining  near  tbe  frenum,  nil  apparentlj  undergoing  the  beating 
prnceBB.  There  is  extreme  prostration,  and  nrticulation  is  aifBcult.  There  Is 
no  pain  in  the  head,  and  tbe  apecinl  senaes  are  uniiupuired.  The  pulse  is  115, 
hnrd,  oontrauted,  and  incompressible.  The  heart  sounds  nre  normal.  The 
cardiac  impulse,  however,  is  ^reallj  augmented.  The  pulmonarj  JihenamenA 
nre  unimpaired.  The  tongue  la  covered  with  a  thick  black  crust.  The  skin  ia 
hot  and  dr;.    Urine  natural.  ^ 

"  To  make  a  dailj  report  of  the  case  would  be  a  diurnal  history  of  inoreaaed 

Sroatratlon  to  its  ^/to^e— death.  The  vomiting  was  most  intense,  and  for  two 
ays  before  death  assumed  a.  atercomceous  eharacter.  Dr.  lleslop  was  asked 
ty  the  eurgeoa  to  see  the  case,  and  all  remedial  means  were  adopted,  The 
vomiting  was  distinctly  relieved,  on  several  ocoasions,  by  a  simple  means, 
which  it  ia  worth  while  to  notice  here,  as  Dr.  Heslup,  to  whom  it  was  com- 
municaled  by  a  practitioner  in  the  neighborhood,  has  found  it  to  succeed  in 
allaving  urgent  vomiting  when  all  other  means  have  failed,  A  dozen  drops 
of  chloroform  were  given  in  a  table-spoonful  of  milk  every  second  hour  when 
the  vomiting  was  unusually  severe.  Death  occurred  on  the  30th  of  the  same 
month. 

"  Thirttf  \our3  after  death. — Body  much  emnoiated.  Rigor  mortis  present. 
A  few  ecchymosed  Iceofa-bites  are  visible  at  the  front  nniT  upper  part  of  the 
j  light  thigh,  immediately  beneath  Poupart's  ligament.  The  cranial  and  tho- 
I  Caoic  viscera  presented  no  appearances  inconaiatent  with  health.  On  turning 
uide  the  parietes  of  the  abdomen,  the  viscera  in  the  lower  half  of  that  cavil 
were  found  to  be  covered  with  layers  of  lymph.  This  condition  was  mur 
Mpecially  pronounced  in  the  ri^ht  iliac  fossa  and  in  the  hypogastric  region,  s 
that  in  theac  sites  knuckles  of  intestine  were  bound  together  In  almost  solid 
hundles,  by  bands  and  patches  of  lymph.  In  tbe  cavity  of  the  true  pelvis,  this 
oondlrion  afforded  reaistance,  as  of  a  tumor,  to  the  injection-tuhe  or  finger 
introduced  into  tbe  rectum.  In  the  right  Iliac  fossa,  the  intestinal  folds  were 
not  only  glued  together,  but  were  glued  also  to  the  anterior  wall  of  an  abscess, 
which,  on  being  turned  aside,  was  discovered  In  the  region  In  question.  Tbe 
abscess  just  referred  to  had  a  thin,  gray,  imperfect  cyst  wall.  It  extended  over 
the  greater  portion  of  the  iliao  fossa.  Its  lower  limit  was  three-quarters  of  an 
inch  from  Poupart's  ligament;  internally  it  was  bounded  in  its  lower  half  by 
the  external  iliac  artery,  being  two  or  three  lines  distant  from  that  vessel,  the 
inner  margin  above  was  abouca  similar  distance  from  the  tips  of  the  tranaverae 
process  of  the  lumbar  vertebrae.  It  was  carefully  ascertained  that  every  por- 
tion of  the  oBseuuB  vertebral  column  was  intact.  £xt«rnally  the  abacaxs  reached 
to  within  two  inches  of  tbe  crest  of  tbe  ilium,  and  upwards  two  inches  and  a 
half  above  the  illoe  crest,  at  which  part  Its  lateral  extent  corresponda  to  the 
breadth  of  the  qnadratus  lumborum  muscle,  with  the  Gbres  of  which  it  was  in 
contact.  Anteriorly,  the  outer  wall  of  the  abscess  was  formed  of  a  greatly 
thickened  peritoneum ;  posteriorly  tbe  feebly  organised  cyst  wall  might  be 
acraped  easily  from  the  muscular  fibre  of  tbe  iliacus  below  and  the  quodratua 
lumborum  above.  Running  obliquely  acroaa  the  cavity,  and  altogether  isolated 
in  the  purulent  fluid,  was  the  external  outjineoua  nerve  In  Its  progress  from 
the  lumbar  plexus  to  the  anterior  superior  spinous  process.  In  the  upper  part 
of  the  anterior  wall,  though  not  isolated,  was  the  ilio-ingulnal  nerve,  passing 
more  directly  outwards  from  its  lumbar  origin.  At  the  inner,  margin  of  the 
abscesR,  one  Inch  and  a  half  behind  Poupart's  ligament,  one  large  lymphatla 

Stand  formed  part  of  the  wall  of  the  cyst,  the  centre  of  the  gland  being  entirely 
estroyed,  with  a  considerable  portion  of  the  general  structure,  so  that  a  hollow 
hemiitphereonty  was  letl  with  ragged  edges  looking  towards  tbe  abscess  already 
described.  Those  portions  of  Uie  small  Intestine  which  lay  in  the  right  iliac 
fossa  were  highly  congested  at  their  interior ;  and  although  the  bundle  woa  su 

gloed  Uigether  that  the  traaamiasion  of  (inj  iiaa\.ivaiii  w  '  '-■—- - 
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poBnible,  jet  no  portion  of  the  canal  was  oompletelj  imperyious.  The  coata 
of  the  rectum  were  greatly  thickened.  Inapection  of  the  penis  showed  cica- 
trices of  the  chancres  above  described.  There  was  no  enlargement  of  any 
gland  in  the  groin." 

Art.  102. — On  the  relief  of  Paraph  i/mosis.    By  the  late  Mr.  Abraham  Collss, 
Professor  of  Surgery  in  the  Royal  College  of  Surgeons  of  Ireland. 

{Dublin  Quarterly  Journal  qf  Medical  Science,  Mty,  1857.) 

The  two  following  cases  are  selected,  among  many  others,  from  the  unpab- 
lished  writings  of  the  late  Professor  Oolles,  by  his  son,  Mr.  Wm.  Colles. 

Casb  1. — January  24th,  1814. — A  young  lad,  set.  15,  had  drawn  back  the 
prepuce  on  Thursday,  and  it  remained  so  till  Monday  evening.  I  made  two 
or  three  ineffectual  attempts  at  reduction  by  force  ;  then  tried  by  reducing  the 
base  of  the  glans  to  reduce  its  size  ;  but  I  here  also  failed.  I  now  thought  I 
should  have  to  divide  it,  and  proceeded  to  the  operation.  On  passing  the 
director  under  the  stricture,  it  struck  me  I  might  raise  the  skin,  and  depress 
the  base  of  the  glans.  Passing  the  point  of  the  instrument  under  the  prepuce, 
at  the  right  side,  I  raised  it  up,  so  as  to  be  able  to  catch  the  skin  between  the 
finger  and  thumb ;  then,  passing  the  director  to  the  left  side,  I  found  that  in 
its  progress  it  raised  up  the  skin,  and  brought  it  forward  over  the  glans,  and 
the  reduction  was  effected  without  force. 

Case  2. — January  10th,  1815. — A  man  with  paraphymosis  applied ;  it  had 
occurred  three  or  four  days  ago,  and  preventea  his  having  any  sleep  for  the 
last  three  nights.  Immediately  after  connection  he  endeavored  to  draw  forward 
the  prepuce,  but  could  not  succeed.  The  stricture  is  at  some  distance  behind 
the  corona  glandis,  and  is  very  tight ;  the  line  of  stricture  is  ulcerated,  and  of 
a  blackish  color ;  the  skin,  both  before  and  behind  the  stricture,  is  much 
swollen.    This  appeared  a  very  bad  case,  but  was  reduced  with  great  facility. 

I  made  the  patient  lie  on  the  floor,  on  his  back,  and,  kneeling  at  his  right 
side,  I  p^sed  the  silver  director  under  the  stricture  towards  the  right  side,  and, 
while  the  point  lay  under  the  stricture,  I  pressed  down  the  swollen  part  of  the 
prepuce  and  corona  glandis  with  the  stalk  of  the  instrument;  then,  pressing 
this  portion  backward,  I  found  it  was  easily  pushed  back  bevond  the  stricture. 
In  this  manner,  passing  the  director  from  the  right  to  the  left  side,  I  quickly 
succeeded  in  removing  the  paraphymosis. 

I  think  an  instrument  might  with  advantage  be  employed  in  such  cases, 
somewhat  of  the  shape  of  a  shoehorn,  only  not  much  hollowed  on  the  surface 
which  is  to  be  applied  to  the  glans  penis. 

• 

Art.  103. — The  probe-pointed  Catheter  for  extremely  narrow  Strictures,    By  Mr. 
Henrt  Thompson,  Assistant-Surgeon  to  University  College  Hospital,  &o. 

{Lancet,  Jane  20, 1857.) 

"  There  is,"  says  the  author,  **  no  axiom  more  true  or  more  important  in 
relation  to  the  employment  of  sounds  and  catheters  in  the  urethra  than  this, 
viz  :  that  danger  increases  in  an  inverse  ratio  to  the  magnitude  of  the  instru- 
ment. In  other  words,  the  smaller  the  catheter,  the  greater  the  probability 
of  injuring  the  canal.  It  is  impossible  to  lay  too  much  stress  on  this  fact,  or 
to  impress  too  strongly  its  importance  upon  the  student  before  he  commences 
his  practical  acquaintance  with  catheterism  on  the  living. 

"But,  on  the  other  hand,  it  is  not  to  be  denied  that  there  are  some  few  cases 
of  stricture  in  which  the  contracted  part  has  become  so  narrow  that  no  ordi- 
nary catheter  will  pass  through  it.  I  have  verified  this  fact  on  the  dead  sub- 
ject, where,  neither  inflammation  nor  spasm  existing,  the  organic  obstruction 
remains  simple  and  uncomplicated ;  and,  in  common  with  others,  I  have  occa- 
sionally found  a  stricture  in  such  circumstances  so  narrow  that  the  finest  probe 
only  could  be  insinuated  through  it 

*'Such  cases  as  these  lon^  resist  the  most  patiently  and  carefully  made 
efforU  daring  life,  and,  despite  of  all  the  adjuncts  which  medicine,  regimen* 


and  diet  afford,  vnluatile  m  they  &re 
long  hold  oat  agniuBt  the  surf^on. 

"Thefie  inetaticea  are  verj  rare.  ButI 
Bro  inclined  to  believe  that  the  secret  of 
Bacceea/oT  them,  til!  otber  meand  fAiling, 
is  to  QBe  a  Ruffioieotl;  small  instrument. 
It  ia  unquestioned  that  there  are  aoine 
strictures  so  narrow  that  a  catheter  of  Che 
smallest  size,  slender  as  it  is,  will  not  pose 
them,  Dor  indeed  Any  instrument  which  is 
not  some  degree  Bmaller.  Hence  the  em- 
plojfDient  of  catgut  and  elastio  bougies  of 
extreme  tenuity.  Such  are  necessarilj, 
however,  Tery  unreliable  instruments,  from 
the  impossibility  of  commanding  them  in 
their  progrees  along  the  urethra,  or  of 
even  knowing  where  they  go.  At  all 
events,  that  most  uatisfaoCory  test  of  suc- 
cess, which  should  never  be  dispensed 
with  when  it  can  be  employed,  fii :  the 
outSow  of  urine  through  them,  is  with 
such  instruments  impossible.  Hence  it  is, 
then,  when  lequiriag  the  smallest  siie  of 
Sjme'B  staff,  1  have  found  the  advantage 
of  employing  one  with  a  bore  throughout. 
The  appearance  of  the  urine  at  its  handle 
is  the  nest  and  safest  guarantee  of  the 
position  of  a  small  instrument;  and  the 
tntalUr  the  inalmmeni,  the  more  jteceisary  u 
lie  gnarantee. 

"In  the  autumn  of  1SS5  I  had  a  case 
which  foiled  several  carefully  made  at- 
tempts, aided  bj  the  means  which  medi- 
cine suggests  in  auch  circumstances,  and 
which  need  not  here  be  detailed.  The  ca- 
theters which  I  had  long  used  for  such 
oases,  viz :  two  sizes  less  than  No.  1,  were 
obviously  too  large.  The  patient  passed 
his  urine  only  in  small  drops,  and  was 
wholly  incapacitated  by  his  complaint 
from  business  of  any  kind.  I  then  devised 
an  instrument,  which,  while  it  was  aa 
email,  if  not  smaller,  than  any  catgut 
bougie,  was  also  capable  uf  permitting  the 
urine  to  flow  through  it.  It  was  at  the 
same  time  as  strong,  as  firm,  and  as  solid 
in  the  hand  as  any  catheter  of  the  size  of 
No.  2  at  least.  In  that  case  it  was  per- 
fectly successful.  I  draw  off  the  patient's 
urine  with  it,  tied  it  in  his  bladder,  re- 
placed it  fay  larger  instruments,  and  finally 
cured  him  by  dilatation.  I  have  employed 
it  in  three  similar  coses  eince,  in  which  I 
could  not  succeed  in  introducing  small  ca- 
theters, and  in  all  it  led  the  way  to  a  cure 
by  dilatation ;  that  is  to  sa^,  to  a  condition  Yae  laft  of 
in  which  the  patient  contmues  free  from  pointed  oiii 
every  symptom  of  complaint  or  annoyance  {||J  "h«iB»i 
by  occasionally   passing   for   bimsolf  an    lu  inmiuaiii 

■-".I  varying  in  sue  from  No.  8  to      ,T ''* '^f^A;''■'" 


all  oaces  of  diffionlty,  do  ooeasionally 


IM  SUBOIRT. 

"  One  of  these  patients,  to  whose  striotare  this  instrament  was  the  key,  had, 
after  repeated  failures  in  London,  tried  the  resources  of  Paris,  without  success, 
no  one  having  before  succeeded  in  introducing  an  instrument  into  the  bladder. 
That  gentleman  now  enjoys,  after  twenty  years  of  suffering,  excellent  health, 
passing  for  himself  at  present  a  No.  9  catheter  once  a  week. 

"  The  instrument,  wnich  is  made  of  silver,  will  be  seen,  by  reference  to  the 
subjoined  engraving,  to  have  nearly  the  fonfi  of  a  catheter.  Its  last  two  inches, 
however,  jire  made  perfectly  solid.  This  extremity  can  therefore  be  made  of 
any  size  or  form  desired,  these  not  being  limited  by  the  necessity  for  a  channeil 
inside.  However  small  it  may  be  necessary  to  use  an  instrument  in  any  given 
case,  so  small  can  this  probe-pointed  extremity  be  constructed.  At  about  two 
inches  and  a  half  froni  the  end  the  channel  begins,  and  the  small  eye  is  placed, 
the  instrument  increasing  in  size  first  to  that  of  a  No.  1,  and  then  to  nearly 
that  of  No.  2,  which  is  continued  throughout  the  entire  shaft.  Finally,  the 
whole  is  strengthened  by  a  small  steel  rod  or  stilet,  which  accurately  fills  the 
interior,  and  to  which  the  handle  is  attached.  The  small  eye  cannot,  therefore, 
be  blocked  up  with  mucus  or  other  matters.  Moreover,  this  rod  screws  in,  and 
gives  to  the  instrument  the  most  perfect  solidity.  Having  succeeded  in  pass- 
ing the  stricture,  it  is  carefully  insinuated  a  little  further,  when,  on  unscrewing 
the  handle,  the  urine  will  issue  from  the  external  orifice,  by  drops  only,  it  is 
true,  on  account  of  the  smallness  of  the  internal  orifice,  but  in  a  manner  which 
in  time  relieves  the  patient,  while  it  assures  the  operator  of  his  complete  suc- 
cess. It  may  be  called  '*  the  probe-pointed  catheter."  It  is  needless  to  add, 
that  the  utmost  care  and  lightness  of  hand  are  absolutely  necessary  in  the 
management  of  so  small  an  instrument ;  and  any  deviation  from  such  practice 
is  extremely  hazardous.  Certainly  its  use  cannot  be  recommended  to  beginners, 
or  to  those  who  are  not  well  accustomed  to  the  use  of  instruments,  in  the 
urethra. 

**  I  may  add,  that  the  handle  being  removed  with  the  stilet,  it  is  easy  to  screw 
in  its  place  a  small  steel  rod,  and  slide  over  it  a  fine  gum-elastic  tube,  made  of 
silk,  into  the  bladder,  if  desired,  after  the  solid  instrument  has  been  retained 
a  few  hours,  thul  insuring  the  absence  of  difficulty  in  reaching  the  bladder  a 
second  time,  a  method  of  proceeding  which  Mr.  Wakley  has  done  much  to 
introduce  into  practice.  In  many  hands,  such  a  plan  would  be  the  safest  and 
most  desirable.  Further,  the  small  instrument  should  not  be  retained  longer 
than  is  necessary  to  facilitate  the  introduction  of  the  second.  This  plan  being 
employed  for  the  first  step,  if  preferred,  the  remaining  treatment  may  be  con- 
ducted in  any  manner  which  the  circumstances  of  the  case  appear  to  indicate." 

Art.  104. — The  treatment  of  Hydrocele  by  Substitution.    By  Dr.  Burooraavk. 
(Joum,  de  Mid,  de  Bordeaux,  Sept.  1857 ;  and  Dublin  Med.  Tress,  Oct.  21, 1857.) 

The  author  has  brought  before  the  Society  of  Medicine  of  Ghent  a  new  mode 
of  treating  hydrocele,  which  he  terms  by  substitution,  wn^  ynhxGlBk  consists,  in 
substituting  a  hydrocele  by  diffusion  for  the  hydrocele  by  effusion.  He  has 
already  tried  this  method  a  dozen  times  with  success. 

It  consists  in  making  in  the  tumor  a  certain  number  of  punctures  with  an 
acupuncture  needle ;  a  serous  thrombus  is  immediately  formed,  and  at  the 
end  of  half  an  hour  all  the  serum  has  been  transformed  to  the  areolar  tissue  of 
the  dartos,  where  it  is  quickly  absorbed.  The  absorption  is  promoted  by  means 
of  iodine,  either  by  rubbing  in  the  ointment,  or  by  painting  with  a  watery 
solution  of  iodine  and  iodide  of  potassium. 

The  author  believes  that  a  radical  cure  is  thus  obtained,  because  the  patients 
operated  on  have  not  returned  after  more  than  two  months.  At  all  events,  the 
operation  is  harmless,  and  may  be  repeated  if  required. 

What  justifies  us  in  allowing  the  possibility  of  radical  cure  by  this  method 
is,  that  to  obtain  such  a  cure,  it  is  not  necessary,  as  was  long  believed  to  be 
the  case,  to  produce  plasUo  inflammation  and  adhesion  of  the  lamina)  of  the 
tunica  vaginalis. 


(C.)  CONCERNING  THE  VVFER  EXTREMTTT. 


iProcttdingtqfthe  Royal  Mid.  and  Chir.  SiKutt,  n\.  i.  No.  3,  IBfiT.) 

.  Wounds  of  tba  palmnr  urohoB  hnye  the  reputation  of  being  among  the  moat 
troubleeome  of  injurtes  involving  hemorrhnge  with  which  theaar^eoa  hns  to  denl. 
The  application  of  prGBsuretu  Che  palm  of  thehandgonerallyotiuaaB  considerable 
infiltration,  anolting.  and  tenderness  ;  and  \a  also  frequently  unsuccessful,  he- 
morrhnge being  upt  to  recur  after  a  few  dajs  under  more  diaiulviintBgeoitB 
oircumetances  than  at  first.  The  bbuiU  plan  of  applying  the  ligature  nl  the 
Beat  of  injury  is  frequently  difficult  or  impoasihle  in  a  part  where  the  resaels 
lie  so  deep  nmong  aponeurotio,  tendinous,  and  nerroua  Btructures,  as  in  the 
palm  of  the  hand.  The  application  of  the  ligature  in  the  forearm  is  attended 
with  the  disadvantage  that  the  obliteration  of  one  artery  is  often  not  sufficient, 
end,  even  when  both  the  radial  H»d  ulnar  have  been  tied.  Che  hemorrhage  is 
Htill  frequently  kept  up  by  means  of  the  interosBeoua  artery.  Ligature  of  the 
brachial  artery  is  therefore  eometimes  hod  recourse  to ;  and  even  this  appa- 
rently extreme  measure  is  not  alwajs  succeasfu),  aa  is  illustrated  by  a  ease 
recorded  by  Mr.  Skey  (■'  Lancet,"  June  2*,  1855),  in  which  the  radial,  ulnar, 
brachial,  and  axillary  arteries  were  anccessively  tied.  Upon  the  removal  of 
the  last  li):ature,  hemorrhage  again  recurred,  and  was  only  ultimately  arrested 
by  very  firm  bandaging  of  the  whole  of  the  limb,  at  the  risk  of  inducing  gan- 
grene. 

Though  all  cases  are  not  of  this  formidable  character,  sUll  a  method  of  treat- 
ment which  should  have  the  advantage  of  checking  the  hemorrhage  without 
either  severe  local  pressure  or  lignCure  of  vessels  ia  a  desideratum  in  the  man- 
R|C«>nent  of  these  caaee.  This  advantage  seems  to  he  possessed  by  the  plan  of 
flexing  the  forearm  upon  the  arm  with  auBicienC  fares  to  arreaC  the  bleeding, 
and  matntAioing  ic  in  that  position  so  long  as  may  be  neoessa'ry. 

This  pl.an  was  proposed  by  M.  Durrwell  ("L'tlnion  M^dicale,"  tome  iii. 
No.  96,  p.  341),  who  adopted  this  method  of  treatment  in  the  case  of  a  woman 
who  fell  from  a  ladder  and  cnt  her  hand  with  a  broken  bottle.  The  arm  was 
flexed  forcibly,  but  not  suffioientty  to  cause  pain.  A  pad  was  placed  upon 
each  of  the  two  arteries  of  the  forearm.  On  the  third  day,  the  arm  being  re- 
leased from  its  position,  bleeding  returned.  The  position  was  renewed,  with 
the  eflect  of  entirely  controlling  the  bleeding,  and  maintained  until  cicatriio- 
tion  had  occurred.  Simple  dressing  was  applied  Co  the  wound  throughout. 
M.  Durrwell  lays  down  the  principle  that  '■  in  the  greater  number  of  arterial 
lesions  of  the  forearm  and  of  the  leg,  forced  lleiiun,  continuously  used,  will 
supersede  the  ligature. " 

Dr.  Toogood.  in  his  "  Reminiscences  of  a  Medical  Life,"  states  that  he  haa 
"  seen  this  practice  successful  in  a  wound  of  the  forearm,  ttooompaoied  with 
profuse  hemorrhage,  the  source  of  which  was  rendered  uncertain  from  the 
swollen  and  altered  aCate  of  the  limb ;  and  the  same  practice  may  probably  be 
adopted  in  some  wounds  of  the  lower  eitremiciea."  In  another  part  of'^the 
same  work,  however.  Dr.  Toogood  relates  a  cm«  in  which  this  plan  seems  to 
have  failed.  The  case,  which  occurred  under  the  care  of  Mr.  Alford,  surgeon 
to  the  Taunton  Hospital,  was  that  of  a  man  who  wounded  the  palm  of  the  right 
hand,  rather  to  the  carpal  side  of  the  middle,  with  some  glass,  on  July  6th, 
1853.  The  bleeding  was  restrained  by  compresses  over  the  wound  and  over 
the  radial  and  ulnar  arteries.  Bleeding  continued  to  recur  at  intervals,  nnd  to 
he  checked  by  the  same  means,  until  Augnat  4th,  when  it  reCurned  very  freely. 
Forced  flexion  was  now  had  recourse  to,  which  succeeded  for  a  time,  out  any 
movement  of  the  fingers  caused  a  return  of  the  bleeding.  On  August  6th,  an 
incision  was  made  in  the  palm,  and  three  ligatures  applied,  which  measure 
proved  successful.  In  this  cafe  the  forced  flexion  was  not  applied  till  nearly 
a  month  after  the  iojurv.  The  following  case  occurred  bX  t.U«  \JnA'^'^>^'a.-4'^*^ 
nnder  the  care  of  Mr.  Luke:— 


I 


IM  SUBOBRT. 

Ca8i  1. — A  girl,  8Bt.  14,  on  July  13th,  1855,  received  a  wound  a  little  to  the 
radial  side  of  the  left  palm,  from  the  fragment  of  a  broken  vessel.  The  bleed- 
ing, which  had  been  considerable,  had  ceased  at  the  time  of  her  admission, 
and  compresses  were  applied.  At  the  end  of  three  days  the  pressure  caused 
80  much  pain  that  the  ciressing  was  changed.  This  was  followed  by  hemor- 
rhage, wnich  was  checked  by  pressure  and  cold  water.  In  two  days  active 
bleeding  again  came  on.  Forcible  flexion  was  now  had  recourse  to,  at  my 
suggestion.  This  completely  checked  the  bleeding.  In  two  days  the  bandage^ 
were  a  little  relaxed,  but,  as  bleeding  freely  recurred,  they  were  again  tight- 
ened. The  flexion  was  discontinued  five  days  after  its  first  application.  The 
wound  was  now  suppurating  healthily.  A  slight  compress  of  lint,  with  water 
dressing,  had  been  kept  on  the  wound  during  the  treatment.  Unfortunately, 
some  irritation  had  been  produced  in  the  fold  of  the  elbow,  causing  a  slough. 
This  was  followed  by  contraction  of  the  arm  which  was  met  by  gradual  exten- 
sion on  a  splint.  In  this  case  the  flexion  was  not  had  recourse  to  until  five 
days  after  the  injury,  when  the  arm  had  become  swollen  and  irritable.  This, 
together  with  the  circumstance  of  the  flexion  having  been  relaxed  somewhat 
too  soon,  thereby  necessitating  a  longer  continuance  of  it,  may  account  in  some 
measure  for  the  sloughing. 

I  am  indebted  to  Mr.  Robert  Debenham,  late  house-surgeon  to  the  London 
Hospital,  for  the  particulars  of  the  following  case: — 

Cask  2. — A  man,  set.  24,  was  admitted,  December  27th,  1856,  under  Mr. 
Curling.  Besides  a  stab  in  the  side,  there  was  a  punctured  wound,  three- 
fourths  of  an  inch  in  length,  on  the  anterior  surface  of  the  left  wrist,  and  ex- 
tending into  the  palm.  There  was  active  arterial  hemorrhage.  A  compress 
was  placed  on  the  wound,  and  one  on  each  side  of  the  arteries  at  the  wrist,  and 
the  whole  limb  was  firmly  bandaged  from  the  tips  of  the  fingers  to  the  elbow. 

28th. — Bleeding  came  on  very  suddenly  and  freely.  The  arm  was  forcibly 
flexed,  without  altering  the  bandages.  This  quite  controlled  the  bleeding. 
The  position  of  the  arm,  however,  caused  considerable  uneasiness.  The  forced 
flexion  was  discfontinued  December  3l6t.  The  wound  healed  in  the  course  of  a 
few  days. 

Case  3. — A  boy  was  admitted  into  the  London  Hospital  in  February,  1857, 
with  a  wound  of  the  superficial  palmar  arch,  under  the  care  of  Mr.  Luke.  In 
this  case  Mr.  Jenkins,  tne  house-surgeon,  with  the  view  of  trying  the  efficacy 
of  forcible  flexion,  quite  unassisted  by  any  other  means,  used  no  pressure  what- 
ever upon  the  palm.  The  bleeding  was  completely  controlled,  but,  upon  re- 
leasing the  arm  from  its  position,  a  pulsating  tumor  was  found  in  the  palm. 
This  was  treated  by  pressure,  but  in  two  or  three  days  hemorrhage  recurred. 
Forcible  flexion  was  again  used,  accompanied  by  pressure  at  the  palm.  This 
was  found  to  control  the  pulsation  in  the  tumor,  and  was  continued  until  the 
integuments  in  the  fold  of  the  elbow  began  to  show  symptoms  of  irritation. 
The  position  was  then  relaxed,  and  for  a  day  or  two  longer  pressure  was  ap- 
plied upon  the  palm  and  upon  the  arteries  at  the  wrist.  At  the  end  of  this 
time  the  pulsating  tumor  was  quite  abolished. 

The  cases  above  recorded  seem  to  warrant  the  expectation  that  the  plan  of 
forcible  flexion  will  be  found  to  be  generally  applicable  in  cases  of  wounds  of 
the  palm,  and  also  of  wounds  of  the  forearm  in  which,  from  any  cause,  the 
ligature  cannot  be  applied  at  the  seat  of  injury.  Including  the  case  recorded 
by  M.  Durrwell,  and  the  two  mentioned  by  Dr.  Toogood,  six  cases  have  been 
above  adduced  in  which  this  treatment  was  adopted.  Of  these  six  cases  one 
only  was  unsuccessful,  and  in  this  case  the  plan  was  not  adopted  until  nearly 
a  month  after  the  injury.  Of  the  five  successful  cases  we  have  two  in  which 
some  ill  consequence  ensued  after  this  mode  of  treatment.  In  one  of  these 
sloughing  occurred  in  the  fold  of  the  elbow,  in  the  other  a  spurious  aneurism 
was  produced  in  the  palm.  The  former,  of  course,  can  alone  be  in  any  way 
attributable  to  the  treatment  by  forced  flexion,  and  this  consequence  mi^ht 
probably  be  readily  avoided  by  applying  the  flexion  at  the  outset,  by  avoiding 
a  premature  relaxation  of  the  position,  which  involves  the  necessity  of  oom- 
menoing  over  again,  and  by  taking  oare  that  there  is  no  fold  of  a  bandage  or 
oiher  source  of  irritation  in  the  fold  of  the  eVbow. 
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,   .  A  modernte  decree  of  preBsnro  upon  the  pnlm  would  probably  prevent  tlie 

'    fDrmntion  of  a  puUftting  tumour. 

While  spenkinj;  of  the  miiDDer  in  which  the  foroihis  flexion  should  be  used, 
I  may  mention  thai  several  people,  whose  arms  I  have  placed  in  this  poaitinn 
for  purposes  of  experiment,  oj^ree  in  stating  that  the  tiexion  oaa  be  more  en«i1,y 
borne  when  the  forearm  is  in  a  condition  of  semi- pronation,  i.  e.,  with  the 
palm  looking  towards  the  opposite  side.  Others  lind  little  difference  in  thi» 
respect.  Tliis  method  of  plaeinR  the  arm  hn»  the  mlvantage  of  allowing  the 
plain  to  be  dreesed  without  altering  the  position.  Out  of  the  alrove  six  oanas 
there  is  only  one  in  which  the  forcible  fieiioa  is  stated  to  have  caused  much 
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Mr.  Giles  thinks  that  this  mods  of  treatment  may  arrest  the  bleeding,  partly 
by  the  presnure  of  the  muscles  of  the  arm  upon  the  arteries  proceedinfr  to  the 
band,  and  partly  to  the  artories  bein|;  beat  upon  themselves  at  an  acute  angle, 
ftod  in  that  manner  rondered  impervious. 

•  Art.  106,— 0»»  the  trtalmtnl  of  some  Injvriti  to  the  Handf. 

'  By  Mr.  Bikkkti,  Sorgeon  to  Guy's  Hospital. 

iLanrel,  Oct.  31,  1857.) 

The  main  obiect  of  this  paper  (which  was  read  before  the  Medical  Society 
af  London,  October  24th,  1857),  was  to  illuKiraie  the  bad  effects  of  applying 
adhesive  plaster  to  wounds  and  injuries  of  the  bands,  and  to  recommend  the 
treatment  of  these  cases  by  the  use  of  slips  of  lint,  kept  constantly  wet  by 
means  of  an  instrument  called  an  "irrigator,"  placed  at  the  head  of  the  patient's 
bed.  Several  practical  iltustrationa  of  this  mode  of  treatment  were  given,  it 
being  oHpcclally  advocated  in  every  kind  of  injury  of  the  hand  or  Angers, 
except  the  purely  incised  wound  inflicted  with  a  sharp  cutting  instrument. 
In  such,  the  careful  adjustment  of  the  lips  of  the  wound  with  adhesive  plaster 
may  be  admissible.  In  other  injuries  oumplicated  with  wounds,  the  author's 
experience  induced  him  to  recommend  the  thorough  cleansing  of  the  hand  by 
soaking  in  lukewarm  water,  and  narrow  strips  of  linen  or  lint  wetted  in  tepid 
water  to  be  lightly  applied  around  the  injured  Gngers,  commenoiug  from  their 
ongual  phalanges.  When  severe  lacerations  of  the  hand  or  palm  are  present, 
they  are  to  be  treated  by  pieces  of  lint  with  a,  slit  in  them,  the  arm  to  be  sup- 
ported and  raised  upon  a  pillow,  and  irrigation  used.  A  drawing  of  the 
irrigator  employed  in  Guy's  Hospital  was  exhibited,  and  its  advantages  pointed 
out.  The  following  is  a  olassification  of  the  injuries  to  which  the  treatment 
described  is  especially  adapted : — 

1.  All  incised  and  lacerated  wounds  of  the  integuments. 

2.  The  same  wounds  complicated  with  similar  injuries  of  the  muscles  or 
tendons. 

3.  Incised  and  lacerated  wounds  by  which  the  joints  are  cut  open. 

4.  Compound  fractures  of  the  bones  of  the  metacarpus  and  phalanges  with 
severe  contusion,  and  those  accidents  by  which  one  or  more  of  the  fingers  are 
torn  off  by  machinery,  ieaving^as  in  the  case  of  the  thumb  for  example — more 
or  less  of'  the  bune  of  that  important  organ  exposed  without  any  eovoring  uf 

5.  Injuries  produced  by  the  explosion  of  gunpowder  from  firearms,  with  or 
without  shot,  by  the  foroe  of  which  the  soft  parts  are  more  or  less  lacerated, 
Wntused,  and  destroyed,  and  the  bones  fractured. 

(d)  concerning  the  IMFEniOB  EXTREMITT, 

Art.  107, — A  nem  mode  of  tmplnijin;j  Counter- Bittniian  in  Praciurea 

of  the  Thigh.     By  Dr.  IleMtr  IIartsbosne. 
dVanMct/oM  ofthi  CalUgt  o/  Phs^iciani  o/  Philadelphia ,  vol.  ii.,  No,  9,  t86.i.J 
The   Gssenlint  idea  of  this   apparatus  appears  to  hata  ui\i^wa.\k>^ ■«\'^'%Ri 
Joseph  Ilartsborae.      The  object  is  to  Btis«  ihft  ^wwasa^i,  «.\A.  *>■■*  ■*™'*™ 
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seem  to  be  gained  Tery  effectaally, — the  difference  between  this  apparatas 
and  that  in  general  use,  being,  to  use  the  words  of  the  author,  *'  exactly  that 
which  exists  between  riding  upon  a  saddle  and  upon  a  Tcpe," 

"  It  is  true,"  sajs  Dr.  Hartshorne,  "  that  the  chief  difficulty,  with  regard  to 
excoriation,  has  been  at  the  ankle  ;  and  that  this  has  been  remoTed  by  the  use 
of  adhesive  plaster  for  the  extension,  in  the  manner  employed  by  Dr.  Ellerslie 
Wallace,  of  this  city,  and  by  Dr.  Gross,  and  now  adopted  in  the  PennsyWania 
Ilospital.  But,  in  many  cases,  there  is  also  much  trouble  with  the  perinssum ; 
and  no  method  has  yet  been  devised,  by  which  the  adhesive  plaster  alone  may 
be  used  for  counter-extension.  In  all  the  forms  of  apparatus  in  use,  there  is  a 
constant  compromise  between  the  effort  to  extend  tne  limb,  and  the  endeavor 
to  preserve  the  skin.  One  of  these  ends  is  incessantly  sacrificed  more  or  less  to 
the  other.  In  Desault's  splints,  this  is  evidently  so  to  such  an  extent  that,  if 
daily  removal  of  the  dressings  and  friction  of  the  parts  be  not  practised,  ex- 
coriation may  very  probably  occur,  and  defeat  the  extension.  This  frequent 
disturbance  of  a  fractured  limb  must,  of  course,  be  objectionable  in  every  way. 

"  In  the  employment  of  the  modification  of  Beyer's  splints,  which  has  the 
name  of  Ilartsnorne's  apparatus,  in  which  a  pad  or  crutch  is  substituted  for  the 
perineal  band,  the  same  difficulty  occurs,  although  to  a  less  extent. 

'*  Jarvis's  adjuster,  when  applied  to  a  fracture  of  the  thigh,  will,  as  was  fully 
shown  in  the  case  of  the  lady  above  alluded  to,  produce  excoriation,  both  in  the 
perinseum  and  above  the  knee,  as  soon  as  any  other ;  while  the  greater  power 
under  our  control  renders  the  liability  to  this  accident  still  greater. 

'*  It  will  be  hardly  too  much  to  say,  as  to  Hagedom's  apparatus,  that  without 
the  elongation  of  the  splints  to  the  axillae,  as  modified  by  Professor  Gibson,  the 
counter-extension  is  not  at  all  reliable,  on  account  of  the  movement  of  the  pel- 
vis toward  the  injured  side  ;  while,  if  we  use  the  elongated  splints,  the  confine- 
ment of  the  position,  with  both  limbs  and  the  trunk  under  restraint,  must  be 
unbearably  irksome. 

'*  What  is  yet  needed,  then  7  Evidently,  to  have  the  counter-extension  ap- 
plied to  a  part  which  is  adapted  and  accustomed  to  pressure. 

"  No  part  of  the  body  is  so  particularly  adapted  to  pressure  as  the  region  of 
the  tuberosity  of  the  ischium.  With  regard  to  firmness  of  pressure  upon  this 
part,  an  illustration  may  be  drawn  from  the  stop  or  wedge  used  upon  railroad 
inclined  planes,  to  arrest  the  descent  of  cars  from  accident,  consisting  of  a  short 
inclined  plane. 

**  For  perfect  security,  in  this  case,  it  may  be  perceived  that  the  short  in- 
clined plane  should  have  an  inclination  perpendicular  to  the  line  of  impulsion 
of  the  body  to  be  arrested.  This  line  is  a  diagonal  between  two  forces  ;  the 
force  of  gravitation,  perpendicular  to  the  earth,  and  the  force  of  impetus  in  de- 
scent of  the  car,  or  of  extension  in  the  limb.  This  force  of  extension,  in  the 
case  of  a  fractured  thigh  under  treatment,  acting  in  the  line  of  the  limb,  that 
is,  horizontally,  and  the  force  of  gravity  being  exerted  in  a  perpendicular  di- 
rection, a  diagonal  between  these  will  be  at  an  angle  of  45®  with  the  bed.  A 
plane  to  which  this  diagonal  is  perpendicular,  that  is,  one  tvhose  angles  with 
the  bed  are  135°  and  45°,  will  affurd  the  requisite  firmness  for  resistance  in  the 
counter-extension  of  the  thigh.  It  will  be  impossible  for  the  pelvis  to  slide  over 
it,  so  lon^  as  no  force  is  used  except  that  of  gravity  and  that  of  the  extension 
in  the  axis  of  the  limb. 

"  Having  constructed  a  block,  then,  upon  this  idea,  a  lateral  concavity  may 
be  made  in  it  without  altering  the  direction  of  its  pressure,  to  adapt  it  to  the 
form  of  the  seat  It  thus  resembles  a  portion  of  a  saddle,  or  a  privy-seat.  Its 
height  may  be  two  and  a  half  or  three  inches ;  its  width,  seven  or  eight.  A 
socket  may  also  be  scooped  out  for  the  reception  of  the  tuber  ischii,  although  the 
necessity  of  this  is  questionable.  In  a  trial  upon  his  own  person,  in  which  a 
force  of  200  pounds  pressure  was  exerted  upon  the  block  by  a  muscular  man. 
Dr.  Ilartshorne  has  convinced  himself  that  a  very  much  greater  amount  of  pres- 
sure can  be  sustained  in  this  way,  than  could  possibly  be  endured  upon  the 
perinacum.  The  difference  is  exactly  that  which  exists  between  riding  upon  a 
saddle  and  upon  a  rope. 
"It  ia  neceaaarj,  then,  only  to  cut  awa^  \]^«Ai  ^T^i^n  q{  Ula  block  which 


SURQBItT.  1C9 

mi^ht  incommode  the  patient  in  defecation,  and  to  fix  it  firmly  between  two 
splints,  resembling  those  of  Desault.  At  the  lower  end  of  these  may  be  placed 
a  foot-board,  connect! nf^  the  splints,  for  the  purposes  of  extension.  It  is  well 
to  add,  also,  what  is  believed  to  be  the  best  method  of  commanding  extension  : 
by  fastening  the  ends  of  the  adhesive  strips,  or  tapes,  to  a  cyliruirical  roller^ 
hung  between  the  splints. 

"This  may  then  be  controlled  bv  a  handle,  in  the  manner  of  a  windlass,  be- 
ing prevented  from  returning  by  the  insertion  of  a  pin  or  catch,  through  any 
one  of  a  series  of  holes  in  the  outer  splint. 

"  The  only  d priori  objection  which  has  been  suggested  to  the  above  mode  of 
counter-extension  is,  the  supposed  possibility  of  the  patient  lifting  himself,  so 
that  the  pelvis  will  ride  over  the  block.  This  is  evidently  impossible  without 
a  strong  voluntary  effort,  or  one  made  during  sleep  or  in  delirium.  The  socket 
for  the  tuber  ischii  would  act  as  a  lock  or  latch,  much  increasing  the  security 
against  such  an  escape.  But  a  further  protection  may  be  readily  obtained,  in 
two  ways : — 

"First,  let  a  horizontal  slit  be  made  near  the  upper  end  and  edge  of  the  in- 
ner, and  the  opposite  portion  of  the  outer  splint,  of  about  six  inches  in  length  ; 
through  these  slits  ana  over  the  thigh,  as  well  as  around  under  the  splints  and 
limb,  let  there  be  passed  a  broad  bandage,  or  splint-cloth,  with  its  ends  torn 
into  four  or  five  tails,  of  several  inches  in  length,  so  as  to  tie  in  as  many  knots. 
This  will  effectually  secure  the  thigh  from  rising  so  as  to  remove  or  lessen  the 
counter-extension. 

"Secondly,  we  may  also  use  adhesive  plaster  to  aid  in  this  security,  by  fast- 
ening a  wide  piece  of  it  underneath  the  block,  and  bringing  it  up  over  its  con- 
cave surface;  the  warmth  of  the  body  will  cause  it  to  adhere,  ana  make  it  alto- 
gether impossible  for  the  pelvis  to  rise  without  carrying  the  block  with  it. 

*'  By  adding  a  wide  junk-bag  filled  with  bran,  to  lie  under  the  whole  length 
of  the  limb  below  the  block,  and  two  smaller  ones,  like  those  used  with  Desault's 
splints,  to  lie  upon  the  sides — we  have  the  apparatus  complete. 

"The  mode  of  fastening  the  upper  ends  of  the  splints  to  the  sides  of  the  block, 
may  be  much  a  matter  of  choice.  It  is  unnecessary  to  occupy  time  or  space 
with  a  description  of  the  simple  arrangement  used  m  the  model  exhibited.  It 
is  well,  however,  to  have  the  outer  splint  removable. 

"  In  compound  fractures,  of  course,  it  will  be  better  to  have  a  complete  box 
made,  by  affixing  a  bottom  between  the  two  splints  through  their  whole  length. 

"  The  same  means  of  counter-extension  pi^ecisely,  may,  of  course,  be  equally 
well  adapted  to  the  treatment  of  fractures  of  the  leg  requiring  extension.  It  is 
not  impossible,  even,  that,  with  some  modification,  the  counter-extending  block, 
or  pelvic  crutch,  may  be  used  instead  of  the  perineal  band  in  treatment  of 
luxations  of  the  femur.  A  glance  at  the  skeleton,  or  an  exploration  of  the 
ischio-gluteal  region  of  the  body  in  the  recumbent  posture,  will  show  to  any 
one  the  amount  of  purchase  there  at  our  command. 

"With  regard  to  the  novelty  of  the  above  method  of  counter-extension.  Dr. 
Ilartshorne  nas  found  nothing  bearing  any  resemblance  to  it,  unless  it  be  a 
contrivance  of  M.  Bonnet,  of  the  *  Ecole  de  M6decine  at  Lyons.*  This  consists 
uf  a  wire-work  shaped  to  fit  the  limb,  which  rests  upon  it.  But  it  does  not  ap- 
pear, either  from  the  text  or  the  plates  of  M.  Bonnet's  work,  that  any  consid- 
erable force  of  counter-extension  could  be  applied  by  its  means;  it  being  used 
chiefly  for  fractures  of  the  neck  of  the  femur,  and  for  sub-luxation  in  coxalgia. 
The  difficulty  of  its  construction,  also,  is  in  the  way  of  the  use  of  such  an  ap- 
paratus. 

"  Metallic  'goutti^res'  or  troughs,  were  used  by  A.  Par6  in  treatment  of  frac- 
tures of  the  leg:  afterward  by  Ravaton,  and  particularly  by  M.  Mayor,  of 
Lausanne.  But  in  none  of  them  does  there  appear  to  be  an  arrangement  of  a 
sort  adapted  to  fractures  with  decided  shortening  of  the  limb." 

*  «  Maladies  det  Articulations.'* 
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AiT.  108. — On  the  irecdmeni  of  Hydrarthrosis  of  the  Knee-joint  by  Iodine  Injee» 

iions.    Bj  Dr.  Kobxrt  Macdonnkll,  Surgeon  to  St.  Patrick's  Hospital, 

Montreal. 

(Montreal  Monthly  Journal^  June,  1857.) 

This  practice,  though  strongly  recommended  bj  Bonnet,  of  Lyons  (who  intro* 
duced  it),  Velpeau,  Jobert,  and  other  French  surgeons,  has  met  with  no  advo- 
cates among  British  surgeons.  Indeed,  it  has  been  strongly  objected  to.  There 
is  no  doubt,  however,  as  to  the  benefit  resultin;^  from  this  practice  in  certain 
cases,  and  we  are  glad,  therefore,  to  have  additional  evidence  on  the  subject. 
Dr.  Macdonnell,  it  appears,  has  treated  successfully  five  cases  of  hydrarthrosis 
of  the  knee-joint  by  tnis  method,  and  of  these  he  now  gives  three,  which  oc- 
curred in  his  public  hospital  practice. 

Casi  1. — A.  P ,  a  cooper  by  trade,  set.  26,  consulted  me,  April  11th,  1853, 

on  account  of  an  affection  of  the  right  knee-joint  of  four  years'  duration.  He 
was  a  thin,  middle-sized  man,  without  any  marks  of  scrofula  about  him,  of  dark 
complexion,  and  bilious  temperament.  He  stated  that  the  present  disease  began 
four  years  before,  with  pain  in  the  right  knee,  which  gradually  increased,  and 
was  soon  followed  by  perceptible  swelling  of  the  joint,  and  these  symptomn 
becoming  daily  more  distressing,  he  consul  ted 'several  surgeons  of  this  city,  and 
adopted  various  remedies  recommended  by  his  friends,  without  benefit.  For  a 
year  before  I  saw  him,  he  was  unable  to  work  at  his  trade  and  could  not  walk, 
except  with  the  aid  of  a  crutch  and  cane.  It  is  unnecessary  to  detail  the  vari- 
ous plans  of  treatment  that  had  been  pursued ;  suffice  it  to  say,  that  the  joint 
bore  evidence  of  all  the  usual  remedies  for  chronic  synovitis  having  been  em- 
ployed. On  examination,  I  found  the  joint  much  enlarged,  being  four  inches 
greater  in  circumference  than  the  opposite  one;  but  this  enlargement  was  not 
so  perceptible  in  the  joint  itself  as  m  the  circumference  of  the  thigh  immedi- 
ately above  the  patella,  where  there  was  a  large  oval-shaped  swelling  extending 
along  the  outer  side  of  the  tendon  of  the  rectus  femoris,  to  a  distance  of  nearly 
five  inches,  and  communicating  under  that  tendon,  with  another  swelling,  of  a 
similar  shape,  but  much  smaller,  on  the  inner  side  of  the  thigh.  At  each  side 
of  the  ligamentum  patellse  there  were  small  tumors  which  fluctuated  and  com- 
municated with  those  above,  giving  to  the  joint  the  bosseU  appearance  so  well 
described  by  Bonnet.  The  integument  was  not  discolored  except  from  the  effects 
of  previous  treatment :  there  were  no  enlarged  or  tortuous  veins  on  the  surface 
of  the  tumors ;  pain  at  the  lower  edge  of  the  patella  and  inner  side  of  the  knee 
increasing  at  night,  or  after  attempts  at  walking,  was  complained  of.  When 
at  rest,  the  leg  was  usually  flexed,  and  then  the  joint  presented  a  more  globular 
form  than  when  the  leg  was  fully  extended,  the  patella  appeared  on  the  sum- 
mit of  the  swelling,  but  when  extension  was  made,  the  tendon  of  the  rectus,  the 
Satella  and  ligamentum  patellse  appeared  depressed,  and  the  tumors  already 
escribed  became  better  developea.  There  was  no  emaciation  of  the  leg  or 
thigh. 

Being  satisfied  that  the  ordinary  plan  of  treatment  would  not  succeed,  I  de- 
termined to  puncture  the  joint  and  let  out  its  contents,  as  from  the  great  size 
of  the  swelling,  I  was  anxious  to  reserve  the  injection  of  the  sac  until  it  had 
become  somewhat  diminished,  in  the  event  of  its  filling  again  after  puncture. 
Assisted  by  Dr.  Jones,  Surgeon  to  the  Montreal  General  Hospital,  I  tapped  the 
outer  and  larger  tumor  witb  a  small  hydrocele  trocar,  taking  care  to  make  the 
puncture  at  the  part  most  remote  from  the  joint,  and  drew  off  a  large  bowlful 
of  fluid,  of  a  straw  color,  and  closely  resembling  the  contents  of  a  nvdrocele. 
The  reader  may  conceive  the  quantity  of  fluid  contained  in  the  sac,  when  he  is 
informed  that  I  brought  away,  for  chemical  and  microscopic  examination,  the 
full  of  a  Florence  oil-flask,  besides  what  was  spilt  atid  left  at  the  patient's  resi- 
dence. The  operation  produced  no  inconvenience,  adhesive  plaster  was  put 
over  the  aperture,  and  the  joint  bound  up  in  a  wet  bandage,  another  wet  band- 
age was  carried  from  the  ankle  to  a  distance  above  the  knee,  a  padded  splint  was 
placed  under  the  knee,  and  so  fixed  above  and  below,  as  to  prevent  the  least 
motion  in  tlie  joint    Small  doses  of  tartar  emetic  were  administered,  low  diet 
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weacribed,  and  directians  given  thnt  the  baadnges  should  be  kept  oioiat  witli 
Hike-warm  water. 

It  is  unnooeesary  to  detnil  the  dailj  Bjmptonis,  For  tho  first  twentj-four 
hours  there  wns  no  pain  oompliiined  of.  and  the  patient  nppenred  ver;  camfor- 
tatile,  but  on  the  second  dny,  the  joint  began  to  Rwell,  aod  I  wne  obli)^d  to 
loosen  the  bandogs  slightly.  The  swelling  inarensed  graduallj,  but  without 
any  increoae  of  coffering.  Tor  the  next  ten  days.  I  now  determined  to  avail 
myselfof  the  reduced  sixe  of  the  hydrops,  to  puncture  it  again,  and  inject  the 
snc  with  iodine,  which  I  did  on  the  twelfth  day  fmai  the  first  operation.  This 
was  done  in  the  following  rannner.  The  leg  being  extended,  a  wot  banda!;e 
■mas  placed  round  the  lower  part  of  tfao  knee  joint,  and  aarried  up  to  a  level 
with  the  upper  edge  of  the  patella.  It  wna  given  in  charge  to  an  aiaistanC 
with  direotions  to  draw  tightly  upon  it,  whiUt  the  fluid  flowed  tbrough  the 
Cbnula.  Bv  this  means  the  contents  of  the  lower  part  of  the  synovial  sau  were 
pushed  up  into  the  pouch  above  the  lerel  of  the  articulation,  making  the  upper 
tumor  more  full  and  tense,  and  serving  to  proteut  the  articulatinf*  aurfaceii 
from  the  first  effects  of  the  injection.  When  the  fluid  was  drawn  otF,  about 
tteo  drachms  of  Ihi  strongest  linclure  of  iodine  ai/h  an  rqval  quantify  of  lukt-tearni 
tpo/tr  were  injected  through  the  canula,  and  allowed  to  remain;  care  being  taken 
by  changing  the  position  of  the  joint,  and  manipulating  the  sao,  that  it  should 
eoms  in  uontnct  with  the  whole  inner  surface  of  the  Fynovial  membrane  lying 
id  front  of  the  femur. 

The  wet  bandage  was  now  carried  round  the  limb,  to  a  distance  of  six  inehes 
Above  the  patella,  and  moderate  and  equable  pressure  wae  thereby  exercised 
upon  the  point.  A  long  padded  splint  was  anplieu.  and  perfect  rest  of  the  joint 
thus  secured.  The  patient  complained  next  aay  of  severe  pain,  but  not  so  great 
U  to  oblige  ma  to  remore  the  bandages.  An  opiate  was  given  for  the  first  Uiree 
nights,  and  after  that,The  patient  felt  so  well,  that  he  Iclt  his  bed  on  the  fourth 
day,  and  I  ceased  to  attena  him  at  the  end  of  three  weeks.  I  have  not  seen 
him  since,  though  I  hear  frequently  of  him.  He  soon  returned  to  his  trade, 
and  has  worked  at  it  for  the  last  four  years  without  any  return  of  ilie  disease. 
For  some  time  after  the  operation  tho  affected  limb  remained  weak,  and  yielded 
in  walking,  but  his  friends  assure  me  he  is  now  qoite  well,  and  walks  without 
the  least  lameness.  At  his  recommendation  the  patient  whose  case  immedi- 
ately follows,  was  seat  to  me  by  a  Society  that  bad  supported  him  for  the  hut 
two  years. 

CiSB  2— A.  C,  tot.  40,  cooper,  a  dark  compleiioned  man  of  slender  make 
and  unhealthy  appearance,  consulted  me  under  the  following  c ire um stances. 
For  the  last/our  years  he  had  suffered  from  an  affection  of  the  left  knee  joint, 
which  had  rendered  him  unable  to  earn  his  livelihood  for  two  years  past,  since 
which  period  he  has  been  supported  by  a  charitable  instilutiim  in  this  city. 
Be  states  that  he  has  been  treated  by  thirteen  medioal  men,  and  bis  knee  joint 
bears  marks  of  frequent  cupping,  moxas,  issues,  and  pustnlatlng  liniments  and 
ointments.  lie  has  been  blistered  several  times,  and  has  taken  a  great  deal  nf 
medicine  internally.  The  usual  quack  nostrums  resorted  to,  by  persona  of  his 
rank,  when  they  have  in  vain  sought  relief  from  scientific  surgery,  have  also 
been  tried  in  succession,  and  so  ennvinced  was  he  that  it  was  useless  to  attempt 
anything  further,  that  he  bad  abandoned  all  hope  of  recovery,  when  he  heard 
of  the  patient  whose  case  has  been  described.     It  is  unnecessary  to  detail  at 
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great  length  the  symptoms  he  complained  of,  but  in  a  few  particulars  his  cnfls     ^H 

differed  from  the  former  one.     The  leg  and  thigh  vxre  much   tmarialfd,  ths .   ^^| 

swelling  was  greatest  on  the  tniier  side  of  knee  joint  and  tbe  oorresponding  side     ^H 

^^^^      of  the  patclU,  and  tbough  the  joint  appeared  much  larger  than  the  other,  it    ^H 

^^^H      was  only  two  inches  greater  in  circumference.     Tbe  patella  was  pushed  for-    ^H 

^^^H    ward  very  much,  and  on  examining  tbe  inner  side  of  the  joint,  the  cracklins     ^H 

^^^B    sensationa  spoken  of  by  authors  were  cosily  detected.     The  leg  was  flexed,  ana     ^H 

^^^f    extension  caused  pain.     During  the  day  he  suffered  less  than  at  night.     I  ad-      ^| 

^^^^      vised  him  to  enter  St.  Patrick's  Hospital,  where  I  operated  on  him  on  tbe  13th 

April.  1857.  being  assisted  by  my  ciilleagues  Drs.  David  and  Howard. 

The  puncture  and  injeotion  were  performed  "^tewireVj  aavW&wi^wttwn  ^wi«, 
I  And  the  same  prsoautiuDa  t*ken  to  ba^a  l\ie  joxtvl.  •twa^-j  ^jmA^i?'^  s.^ii\si.\i>Sisi«  - 
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I  need  not  fatigue  the  reader  with  the  daily  details  of  the  case;  for,  truth  to 
8ay,  nothing  worthy  of  note  occurred.  There  was  no  swelling  or  pain  in  the 
joint,  no  fever,  no  uneasiness  whatever ;  and  though  my  directions  were  very 
explicit  that  he  should  not  attempt  to  move  the  joint,  yet  I  had  great  difficulty 
in  persuading  him  to  remain  quiet  in  bed.  The  wet  bandage  was  continued 
for  ten  days ;  then  a  dry  one  was  kept  applied  for  a  few  days ;  and  finally,  the 
knee  joint  was  put  up  in  a  starched  bandage,  and  gentle  use  of  the  limb  per- 
mitted. From  the  beginning  till  the  end  of  the  treatment  there  was  not  a  sin- 
gle symptom  present  to  cause  one  moment's  anxiety. 

Gasi  3. — This  case,  also  witnessed  by  my  colleagues,  Drs.  David  and  Howard, 
is  still  more  encouraging;  for,  though  the  operation  was  performed  under  very 
unfavorable  circumstances,  yet  the  perfect  success  of  the  treatment  must  do 
much  to  remove  the  prejudice  that  exists  against  it. 

A  dark  complexioned,  middle-sized  man,  set.  25,  a  carriage-maker,  who  had 
come  from  the  United  States  to  consult  me,  presented  the  following  appear- 
ance: the  right  eye  was  prominent,  owing  to  caries  of  the  malar  bone  which 
had  left  a  deep  depression,  corresponding  to  its  orbital  portion  ;  the  nose  was 
depressed  slightly  in  the  centre,  from  the  destruction  of  both  lachrymal  bones, 
with  corresponding  part«  of  the  nasal  and  superior  maxillary  bones.  The  sur- 
face of  the  body  was  marked  with  scars,  the  results  of  former  ulcerations ;  and 
from  the  carious  bones  of  the  nose  fetid  discharge  was  taking  place,  and  the 
two  holes  above  the  diseased  lachrymal  bones  were  filled  up  with  pledgets  of 
charpie  ;  a  most  offensive  fetor  was  exhaled  from  his  nose  and  mouth.  In  ad- 
dition to  the  above  diseases,  he  presented  a  well-marked  hydrarthrosis  of  the 
left  knee,  of  seven  years'  duration,  which  had  been  so  distressing  for  the  last 
two  years  that  he  had  been  almost  unable  to  put  the  foot  to  the  ground.  For 
the  first  year,  he  says,  he  was  able  to  keep  down  the  disease  by  rest,  counter- 
irritation,  and  internal  remedies.  For  the  next  three  years,  he  was  able  to 
walk  about  with  the  aid  of  a  staff,  and  to  work  at  some  parts  of  his  trade  which 
did  not  oblige  him  to  stand.  He  also  sought  other  employments  requiring  less 
use  of  the  limb.  For  the  last  two  years  he  has  been  under  medical  treatment 
in  different  hospitals  in  the  United  States  ;  and  though  the  disease  of  the  facial 
hones  is  distressing,  yet,  as  the  affection  of  the  knee  prevents  him  earning  a 
livelihood,  he  is  more  anxious  about  it  than  his  other  maladies. 

The  left  knee  was  enlarged  to  the  extent  of  two  inches  and  a  half,  both 
below  and  above  the  patella,  and  the  enlargement  was  more  of  an  oval  shape 
than  globular,  and  was  not  greater  on  side  of  the  rectus  femoris  than*  the  other, 
but  seemed  to  lie  mostly  under  its  tendon,  pushing  it  forward  and  giving  to 
the  upper  part  of  the  swelling  an  abrupt  commencement.  When  pressure  was 
made  upon  one  side  of  the  rectus  tendon,  the  fluid  was  pushed  to  the  opposite 
side,  making  a  prominent  tumor.  The  fluid  could  be  easily  made  to  pass  from 
one  portion  of  the  joint  to  the  other.  The  integument  appeared  thicker  and 
paler  than  in  the  two  former  cases,  and  was  not  so  much  discolored  from  local 
treatment.  As  the  patient  had  himself  witnessed  the  result  of  the  treatment 
in  the  second  case,  he  gladly  consented  to  my  proposal  to  adopt  the  same  plan 
with  bim. 

The  puncture  and  injection  were  performed  as  already  described,  on  April 
28th,  lo57.  The  quantity  of  fluid  drawn  off  did  not  amount  to  more  than  six 
or  seven  ounces.  It  was  clear  and  yellow,  presenting  the  usual  characters  of 
the  contents  of  these  dropsies.  The  integument  was  not  thinned  so  much  as 
in  the  four  other  cases.  No  pain  or  swelling  followed  the  operation,  and  not- 
withstanding his  cachectic  appearance  and  bad  constitution,  the  progress 
toward  cure  was  uninterrupted  by  the  occurrence  of  a  single  bad  symptom. 

*•  Many  of  those,"  says  l>r.  Macdonnell,  •*  who  object  to  the  above  plan  of 
treatment,  do  so  under  an  erroneous  idea  of  the  nature  of  the  disease  for 
which  it  is  recommended,  and  also  of  the  results  that  are  expected  to  be  de- 
rived from  it.  Thus,  we  find  some  who  have  written  and  spoken  against  it, 
oonfounding  simple  chronic  hydnirthrosis  with  white  swelling  (tumeur  blanche), 
And  ob;ecting  to  the  injection  of  a  dropsical  joint,  because  the  treatment  did 
not  succeed  io  a  completely  disorganiied  and  suppurating  articulation.  Now, 
/  would  wish  it  to  be  distinctly  understood,  iVithX  \^  \%  Xa  pturt  ui\comp(vca<6d 


■c  hydrops  of  the  knee-joint,  that  m  j  Bii;;ge3tioiis  ns  jet  apptj ;  for  I  bftve 
aot  eiiiplo;^ed  the  treatment  in  aaj  uther  joint,  and  thuugh  I  do  not  belisTO 
that  injection  of  iadine  wuuld  do  any  harm  to  a,  joint  alrsAdy  deBtroyed  by 
vIcerntiQD,  jet  t  wish  the  point  tu  be  cIoaHj  understood,  tliat  it  is  not  in  such 
affections  I  recoDimend  it.  It  hue  ilIso  been  stnted  that  eeriuus  voneequenuefi 
muNt  neccssarllj  follow  the  mere  puncture  of  ho  Jnrga  a  joint,  and  a  /urliori 
the  injectiun  of  it  with  iodine,  or  anj  other  irritnting  suhatanco,  must  be  ex- 
tremely dangeroas.  I  shull  not  here  occupy  mj  roaider'B  tirae  in  proving,  the 
difforpnee,  as  to  eonBequonocH,  between  the  puncture  of  a  joint  in  lU  phy^iolo- 
gieal  condition,  and  a  similar  wound  infiicted  upon  it  in  iK pathological  slate.  .\ 

Until  the  surgeon  sliall  have  acquired  clear  and  dietinct  ideas  on  this  point  nf  ^_ 
practice,  he  cannot  understand  the  rationale  of  injections  into  joints,  the  seats  ^H 
of  chronio  synovial  effusions;  nor  of  incisions  into  Inri^e  and  soiaU  joints  ^H 
already  in  a  slata  of  suppuration,  as  rsaommended  by  Qaj  aod  uthers,  and  ^H 
^^^^     'Which  [oB  regards  the  smaller  joints)  I  have  myself  on«a  performed.  ^| 

^^^H         "There  is  another  objection  urged  against  this   pruutioe,  fuifnded  on  the       ^| 
^^^H  supposition  t|iat  ezcesslTe  indanmaturj  action  must  neoesBarily  follow  the  in-       ^^k 
^^^B  jflctioD,  and  that  anchjlusls  or  even  the  death  ot  the  patient  nii^ht  ensue.     In       ^| 
^^^g     this,  na  in  other  instances,  one  fact  is  worth  a  hundred  theories.     Puncture       ^H 
^^^^     and  injection  have  been  performed  not  only  without  bad  conseqnenoes,  but      ^H 
with  the  greatest  Buccess  ;  therefore,  tu  discuss  this  point  any  furtlier  would      ^^| 
be  fruitless.     But  some  of  the  opposition  to  the  practice  may  be  ascribed  to      ^H 
the  views  of  Bonnet  himself,  and  to  his  method  of  operating.     He  injected  the      ^^| 
joint,  with  the  express  object  of  exciting  an  aculu  arlhritia,  which  l>eing  com-       ^^ 
butted  in  the  usual  manner,  led  to  the  removal  of  diseased  action  from  the  ar- 
ticulation, and  no  steps  were  taken  to  prevent  this  excessive  inSammatory  pro- 
.  oesB.     Now,   it  is  evident   that,  an   in   hydrocele,  the   radical   cure   is  often 

^^^_  effected,  not  by  inducing  violent  inflammation  of  the  sac,  but  by  modifying  its 
^^^^  diseased  secreting  action,  bo  we  should  endeavor  to  induce  merely  a  slight 
^^^^^  ahango  of  action  in  the  Bynoviul  lining  of  the  joint;  and  adhere  as  oloselj  oa 
^^^H  fxisaible  to  the  rule  laid  down  by  Velpeau  and  L'ubaret  to  procure  in  shut  uavi- 
^^^B    ties,  containing  effused  Quid,  an  irritation  which  should  be  constantly  adhesive  J 

and  never  purulent.  ^^| 

"  By  the  method  which  1  recommend,  the  fluid  is  forced  upwards  from  the  ^H 
articulation  to  the  synovial  bag  above  the  jointlylng  on  the  anterior  surface  of  ^^| 
the  femur,  and  when  the  fluid  is  withdrawn  and  only  half  an  ounce  of  iodinu      ^| 

Paulutiun  injected,  the  opposed  surfaces  of  the  sac  are  brought  into  contact  and 
ntuined  in  that  position  by  the  gentle  aod  equable  presBure  of  a  well  applied 
Wet  bandage.     By  this  means  air  is  prevented  entering  the  joint,  the  ^eoted 
fluid  is  spread  out  evenly  over  the  whole  synovial  surlace,  and  becomes  still 
more  diluted  by  admixture  with  the  secretions  of  the  part«i,  and  a  healthy  ac-         ^h 
tion  taking  place,  excess  of  exudation  and  engorgement  are  prevented,  and  it       ^^| 
is  not  unUkely  that  adhesion  occurs  in  the. opposed  surfaces  of  the  dilated       ^H 
-  pouch  in  front  of  the  femur.     This  result  is  still  further  favored  by  retaining       ^H 

^^^_  the  joint  In  an  immovable  position  by  bandaging  it  to  a  strait  splint,  and  by  ^H 
^^^K  keeping  the  jiatient  upon  cooling  diet.  Bonnet  recommends  us  to  push  the  ^H 
^^^V  trocar  down  in  a  perpendicular  direction  from  the  front  of  the  tumor  till  it  ^H 
^^^H  Mrikes  the  femur.  I  see  no  advantage  in  piercing  the  synovial  membrane  iu  ^H 
^^^f  two  plauus,  and  in  wounding  the  femyr ;  nor  have  I  followed  his  other  direc-  ^H 
t  tion  tu  inject  a  quantity  of  iodine  solution  equal  to  the  amount  of  fluid  drawn       ^H 

off.     In  my  practice  I  have  thrown  in  only  two  drachms  of  etrong  tincture       ^^| 
mixed  with  two  uf  luke-warm  water.  ^H 

"  In  conclusion,  1  would  wish,  it  to  be  understood,  that  I  do  not  advise  the       ^| 
above  line  of  treatment  to  be  pursued,  except  in  simple  uncomplicated  bydrar- 
thmsis,  that  has  reeistod  all  other  remedies,  and  that  has  led  to  loss  of  use  of 
the  limb,  or  has  prevented  the  patient  earning  a  livelihood,  and  enfeebled  hia 
■  tionstitutioD  by  protracted  suffering."  ^ 
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Art.  109.— -4n  improved  method  of  ampuicUion  at  the  Ankle-joint,    By  Mr. 

QuAiN,  Surgeon  to  University  College  Hospital. 

{Medical  TinuM  and  Gazette,  OoL\0,lS51.) 

The  case  in  which  this  improved  method  of  amputation  vras  exhibited,  and 
the  remarks  which  accompany  it,  are  reported  by  Mr.  Vincent  Jackson,  Mr. 
Quain's  house-surgeon. 

Gasi  1. — £.  B — ,  set.  21,  a  soldier  in  the  Guards,  native  of  Lincolnshire, 
fair-haired,  and  florid  in  complexion,  a  full-bodied  and  well-proportioned  yonng 
man,  gave  this  account  of  the  disease  of  his  foot : — Eleven  months  ago,  whilst 
jumping  at  leap-frog,  having  pitched  on  the  point  of  his  left  foot,  he  felt  in  it 
at  the  time  a  pricking  sensation,  but  not  enough  of  uneasiness  to  cause  him  to 
desist  from  playing.  Pain,  however,  came  on  during  the  night,  and  next  morn- 
ing the  foot  was  swollen.  Gold  applications  were  used,  but  as  he  got  no 
better  he  was  soon  taken  into  the  regimental  hospital.  There  he  continued 
under  treatment  for  nine  months.  The  foot  became  in  the  mefin  time  much 
swollen  ;  abscesses  formed  ;  and  he  was  discharged  from  the  regiment  and  the 
service  on  account  of  the  persistence  of  the  disease  of  the  foot.  When  this 
person  was  admitted  to  the  hospital,  at  the  end  of  last  April,  the  left  foot  was 
much  swollen  over  the  tarsus,  and  there  were  several  ulcerated  openings 
through  the  skin.  When  the  tarsal  and  the  tarso-metatarsal  joints  were  moved 
he  felt  much  pain.  But  the  ankle-joint  (tibio-tarsal)  did  not  give  that  or  any 
other  indication  of  disease.  The  sinuses  extending  from  the  ulcerated  openings 
on  the  surface,  at  the  inner  side  of  the  foot  and  on  its  dorsum,  were  found  to 
lead  to  the  head  of  the  astraealus,  to  the  scaphoid  and  the  cuneiform  bones, 
and  to  the  junction  of  these  last  with  the  metatarsal  bones.  Another  sinus 
opening  beside  the  tendo-Achillis  was  believed  to  conduct  to  the  joint  between 
the  astragalus  and  the  os  calcis. 

The  foot  was  removed.  Everything  went  on  well  afterwards  without  interrup- 
tion. The  ends  of  the  tibia  and  the  fibula  were  well  covered  with  a  pad  of  the  plan- 
tar integument  and  muscle ;  and  the  patient  was  walking  about  with  crutches  in 
three  weeks  after  the  operation.  On  examination  of  the  foot  af^r  its  removal, 
the  disease  was  found  to  extend  through  the  tarsal  bones,  and  their  joints  with 
one  another  and  with  the  metatarsal  bones.  The  peroneo-Ubial  surfaces  of  the 
astragalus  alone  of  the  tarsal  articular  surfaces  were  unaffected,  but  the  dis- 
ease on  the  head  of  that  bone  extended  up  to  the  anterior  ligament  of  the 
ankle-joint.  The  inter-osseous  ligament  connecting  the  astragalus  and  the  os 
calcis  was  reduced  to  a  pulp,  while  the  articular  surfaces  at  each  side  of  it 
were  wholly  disorganized. 

The  second  case  was  in  the  same  ward  at  the  same  time.  These  were  the 
particulars  of  it : — 

Ca81  2. — Richard  I — ,  set.  20,  states  that  in  early  childhood  he  suffered  from 
enlarged  glands  of  the  neck ;  that  fourteen  months  ago  he  felt  pain  in  the 
right  ankle  in  consequence  of  the  pressure  of  a  tight  boot.  The  pain  was  fol- 
lowed by  swelling.  >¥hen  he  came  to  the  hospital  there  was  a  good  deal  of 
deformity  of  the  foot  from  swelling  about  the  ankle.  The  swelling  was  most 
prominent  on  both  sides.  At  the  inner  side  it  was  mainly  below  the  margin  of 
the  inner  malleolus  and  over  the  tarsus ;  on  the  opposite  side  it  was  in  front  of 
the  outer  malleolus.  Both  the  lateral  swellings  were  connected  by  an  eleva- 
tion extending  across  the  foot  in  front  of  the  ankle-joint.  Incisions  were  made, 
and  healthy  pus  escaped  in  large  quantity.  Subsequently  diseased  bone  was 
detected  extending  across  the  foot,  and  involving  all  the  tarsal  bones  at  their 
joints,  including  the  joint  between  the  astragalus  and  the  calcaneum.  The 
foot  bein^  amputated,  the  patient,  whose  health  before  then  was  very  low  from 
the  constitutional  effects  of  the  disease,  now  rapidly  improved.  The  condition 
of  the  stump  was  likewise  very  satisfactory  in  every  respect.  Afterwards  the 
patient  was  sent  to  the  country,  to  the  convalescent  hospital,  for  a  month,  and 
on  his  return  his  whole  aspect  was  that  of  vigorous  health.  At  the  same  time 
Jt  WMs  iDtereatiDg  to  observe  that  the  muscles  of  the  calf  of  the  leg,  on  the 


I  ride  from  irhich  the  foot  had  been  removed,  bad  prvrtakcn  in  the  general  io- 
orense  of  the  iau«cular  Rjatem. 

Ootuber  Ut. — ThU  young  man  walked  into  the  hoBpital  to-dny  to  show  him- 
•eir.  He  ia  in  excellent  health  ;  he  n'nlks  well  with  a  boot,  the  fuot-part  (if 
nbioh  \t  BtuSed  ;  he  benre  flrml;  on  the  end  of  the  stump.  The  stump  iteelf 
is  Bound  at  evsTj  pnint,  and  in  no  degree  tender  to  preeaure  anywhere.  The 
dale  of  the  operation  was  May  Hth. 

The  following  obaervationa  are  taken  from  the  notes  of  Mr.  Quain's  olinical 
lecture  upon  the  foregoing  case ;  "  It  appears  to  me,  and  indeed  it  has  HlwavB 
appeared  to  me,  that  the  chief  advantage  of  the  operation  for  removing  the 
foot  at  the  ankle-joint,  is  due  to  the  fact,  that  the  patient  is  enabled  in  pro- 
greasion  afterwards  to  bear  directly  upon  the  stump.  After  any  other  ampn- 
tation  higher  ap — that  for  instaooe  above  the  ankle,  wbiob  in  other  respeots  ia 
equally  if  not  more  advantageous,  the  person  cannot  bear  his  weight  upon  the 
end  of  the  atump.  Uloemtion  of  the  integument  would  follow:  while  after  an 
rtrnputation  at  the  ankle-joint,  with  a  Sap  taken  from  beneath  the  heel — from 
tlruuturea,  that  is  to  suy,  whiuh  are  organised  for  the  purpose — with  that 
"ained  by  the  end  of  the  stump  without 


onvering  the  bones,  pressure  is  s 
injury. 

"Now  as  to  the  plan  of  perForn 
1  g«Bled  that  the  flap  should  be  tnkci 


ft 


the  operation  :  When  it  waa  first  aog- 
^  ,  om  the  under  surface  of  the  foot  instead 

^  being  made  from  the  front  and  sides  of  the  joint,  as  previously  practised, 
Hr.  Syme,  the  author  of  the  suggestion,  advised  that  an  incision  should  be 
made  from  one  malleolus  to  the  other  beneath  the  os  calcie.  But  the  disseut- 
ing  back  the  concave  flap  thus  marked  out  from  the  projection  of  the  heel  is  a 
tedious  process.  One  has  to  dissect  in  a  confined  space  over  the  irregularities 
of  the  bone  ;  and  it  has  often  happened  that  the  integuments  have  been  per- 
forated behind  the  heel.  Moreover,  if  you  read  the  histories  of  cnsca  fairly 
reported,  in  whiuh  the  operation  baa  been  performed  in  that  way,  you  will 
2nd  that  counter  openings  were  subsequently  required  to  evacuate  pus  col- 
lected in  the  cup-like  flap,  It  is  in  consequence  of  these  evils  that  I  was  led 
to  operate  in  the  manner  you  saw  in  these  cases.  Thus,  after  the  incision 
ttoax  malleolus  l«  malleolus  under  the  oa  calcis,  I  make  a  straight  incision 
at  right  angles  with  the  first,  to  the  bauk  part  of  the  heel  on  the  outer 
aide  of  the  foot,  a  little  above  and  parallel  with  its  outer  margin — between, 
therefore,  the  point  of  the  outer  malleolus  and  the  margin  of  the  foot.     This 

I  Ian  facilitates  the  dissection  from  the  os  oaleis,  and  hastens  the  operation. 
udependently  of  the  direct  advantage  of  this  method  of  operating,  I  may 
lemind  you,  by  way  of  answer  to  possible  objections,  that  the  bloodvessels 
(anterior  tibial  and  posterior  tibial)  as  well  as  the  thicker  soft  structures.  He 
at  the  forepart  and  inner  side  of  the  ankle-joint,  and  beneath  the  foot.  It  ia 
upon  the  careful  preservation  of  these  partH  iliat  the  nutrition  and  the  firm- 
ness of  the  stump  depend.  At  the  outer  side,  on  the  contrary,  the  oa  calcis  is 
covered  only  with  integument,  while  the  slender  bloodvessel,  the  end  of  the 
peroneal  artery,  as  it  runs  alone  the  nerioateum,  is  injured,  probably  made 
nseleas  during  the  dissection.  Jlenue  tlte  incision  through  this  part,  while  it 
MtB  free  the  flap  all  around  and  hinders  tlie  bagging  uf  purulent  matter,  doei 
But  interfere  with  any  important  structure. 

"  It  may  be  mentioned,  too,  that  in  the  recorded  cases  of  the  amputation  as 
usually  performed,  the  outer  part  of  the  flap,  the  part  now  in  question,  had 
oftea  been  mentioned  as  having  sloughed.  Thia  fjct  is  accounted  for  by  the 
conforuation  just  referred  to." 

As  no  meution  ia  made  in  the  foregoing  observations  of  other  parts  of  the 
operation,  it  perhaps  should  bo  stated  that  Mr.  Quain  makes  the  plantar  part 
of  the  principal  flap  short,  though  long  enough  to  cover  fully  the  end  of  the 
tibia:  and  that  be  forms  an  anterior  dap,  which  in  the  coses  above  related 
met  the  larger  one  easily.  lie  dwells  on  the  advantage  of  so  cutting  the  edges 
of  the  two  flaps,  by  bevelling  the  parts  beneath  the  integument,  that  they 
•ball  in  the  dressing  meet  skin  to  skin  as  far  as  possible.  Ibis  is  done  with  a 
view  to  avoid  the  need  for  the  formation  of  much  new  ekia  duLicla%^V^«  c;vta^J(\-u- 
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Mr.  Jac1[80ii  likewise  mentiontt,  that  with  the  same  view  of  facilitating  the 

I>roce88,  he  has  seen  the  operation  performed  with  an  incision  directed  ob- 
iqaely  backwards  from  the  malleoli  to  the  point  of  the  heel.  This  plan,  of 
coarse,  remoTCS  the  difficulty  by  omitting  the  only  difficalt  part  of  the  opera- 
tion ;  but  the  structures  from  the  sole  of  the  foot,  those  "  organized  for  the 
purpose"  of  bearing  the  weight  of  the  body  in  progression,  are  ezclnded  from 
the  flap.  The  importance  of  using  the  structures  beneath  the  heel  was  en- 
forced by  Mr.  Quain  some  years  ago,  in  a  "  Clinical  Lecture  on  '  the  places  of 
election '  for  Amputations  of  the  Lower  Limb,"  published  in  the  "Medical 
Times,"  vol.  iii.  (new  series)  p.  659,  and  referred  to  in  his  recent  clinical  lec- 
ture. In  laying  down  general  principles  applicable  to  the  amputations  of  that 
limb,  he  there  says :  *'  That  in  no  case  where  the  operation  is  made  through 
the  leg  or  the  thigh,  can  the  person  afterwards  rest  easily  the  end  of  the  stump 
npon  the  artificial  support.  It  is  only  where  a  part  of  the  sole  of  the  foot  is 
made  to  cover  the  bone  that  the  end  of  the  truncated  limb  will  sustain  without 
pain  or  injury  the  weight  of  the  body.  In  other  words,  it  is  only  the  struc- 
tures which  are  organized  for  the  purpose  that  will  sustain  the  pressure  in 
these  circumstances  without  causing  pain  or  suffering  ulceration."  And  again, 
in  the  same  lecture,  these  words  occur :  "  I  may  state  that  even  when  this 
modification  in  the  method  of  performing  the  amputation  was  first  made  known 
I  took  occasion  to  perform  it,  and  I  then  advocated  the  plan  on  the  same 
grounds  that  I  now  offer  in  recommendation  of  it."  The  date  of  the  publica- 
tion from  which  these  extracts  are  taken  is  1851.  Mr.  Jackson  adds,  that  the 
operations  which  he  saw  performed,  without  including  in  the  investment  of 
the  bone  the  structures  here  adverted  to,  did  not  seem  to  promise  a  very  satis- 
factory result. 

Art.  110. —  Case  of  Double  Talipes  Vartis,  in  which  the  Cuboid  Bone  wtis  partially 
removed.    By  Mr.  Sollt,  Surgeon  to  St.  Thomas's  Hospital. 

{Proceedingi  of  the  Royal  Med,  and  Chir,  Society,  vol.  i.,  No.  3, 1867.) 

The  sufferer  in  this  case  was  a  South  American,  est,  21,  a  stout,  muscular 
man,  of  lymphatic  temperament,  difficult  of  control,  and  particularly  sensitive 
to  pain.  Both  feet  presented  perfect  specimens  of  the  deformity,  the  left 
being,  however,  much  the  worse,  being  shorter  and  more  inverted  than  the 
other.  None  of  the  muscles  of  the  lower  extremities  were  perfectly  developed. 
The  treatment  first  commenced  (June  7th,  1852)  with  the  division  of  several 
tendons,  as  well  as  the  plantar  fascia,  and  the  application  of  mechanical  appa- 
ratus ;  it  was  continued  through  the  two  following  years,  during  which  penod 
two  more  divisions  of  tendons  were  made,  and  a  variety  of  apparatus  (includ- 
ing all  the  ordinary,  as  well  as  a  variety  of  novel,  forms)  employed.  The  result 
was  good  as  regarded  the  right  foot,  but  most  unsatisfactory  with  the  left. 
Such,  however,  was  the  peculiar  character  of  the  patient,  such  his  impatience 
under  pain  or  restraint-— leading  him,  as  it  did,  to  loosen  the  apparatus  and 
remit  the  pressure  on  every  opportunity — that  Mr.  Solly  considered  himself 
warranted  in  adopting  the  suggestion  of  Dr.  Little  that  he  should  remove  the 
cuboid  bone,  which  seemed  the  bar  to  the  ultimate  success  of  the  case.  On 
June  11th,  1854,  Mr.  Solly  accordingly  proceeded  to  remove  nearly  the  whole 
of  the  bone,  cutting  quite  through  it,  and  opening  the  articulation  with  the 
metatarsal  bone  of  the  little  toe,  but  not  that  with  the  os  calcis.  So  complete 
was  the  effect,  that  the  foot  could  immediately  be  bent  beyond  the  mesial  line 
in  the  outward  direction,  and  the  finger  placed  in  the  chasm  was  painfully 
pinched  when  the  foot  was  so  turned.  The  good  effect  of  the  operation,  how- 
ever, was  much  marred  by  the  loss  of  three  weeks  which  expired  before  pres- 
sure could  be  applied.  The  procedure  was  not  attended  with  any  constitutional 
disturbance,  and  the  wound  nealed  in  fourteen  days.  In  December,  1854,  the 
tendons  of  the  tibialis  posticus  and  flexor  communis  were  again  divided ;  since 
that  period  instruments  have  been  relied  on  for  the  completion  of  the  cure. 
The  feet  are  now  (January,  1857)  fairly  on  the  ground,  and  the  patient  bears 
Ais  weight  upon  them,  and  walka  with  the  aid  of  a  stick.  The  author  con- 
cluded  by  ohBerYing  that  although  tVie  opQiaVion  tot  >^i«  t^mos^  oC  the  cuboid 
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bone  hud  uDdoulitedly  greiktl;  facilitated  the  cure  in  tiiie  pnrticular  oaee,  TSt 
he  did  not  coDsider  tli«  eSeot  produced  to  be  Buob  as  M  encountge  the  profes- 
Hion  to  perform  the  operation,  eicept  in  some  few  old  and  obstinate  easee  which 
miclit  bnve  resisted  e?erj  other  treatment ;  and  in  the  event  of  it  reooiirse  to 
lucli  n  procedure,  Mr.  Soli;  adrised  the  removnl  of  the  entire  bone,  aa  tnnding 
«  produce  a  more  pcrmaneDt  eSeot  than  resulted  from  the  operation  in    '  * 


{Keai  York  Jounul  tff  Mrdicint,  July,  1857.) 
Cask. — "On  the  1st  day  of  October,  1854,  I  was  requested  to  attend  Mr.  _. .. 
worth  Dansburv's  son,  for  necrosia  of  the  right  os  calcia.  The  piitient  was 
twelve  jeare  old,  of  fair  complexion,  and  bright  intellect ;  he  was  very  macb 
emaciated  Irom  the  disease;  both  parents  were  healthy,  and  seemed  mbust. 
They  gave  the  following  history  of  liis  CKse:  About  nine  months  prior  to  my 
seeinjr  him,  the  boj  got  his  foot  slightly  squeer.ed  between  two  railroad  cam; 
be  did  not  complain  much  at  first,  but,  afler  the  lapse  of  a  week  or  two,  the 
Itnkle  and  foot  became  swollen  and  painful.  Medical  assistance  was  souEht, 
but  the  disease  increased,  and  several  abacesses  broke,  leaving  cloaciE,  which 
jOontinued  to  discharge.  The  ankle  continued  very  painful,  and  caused  intense 
fuRerlng  when  placed  on  the  ground ;  hectic  fever  supervened,  and  the  boy 
became  peevish,  fretful,  and  very  much  reduged.  This  was  his  condition  when 
I  Srst  saw  him.  The  integument  round  the  ankle  was  livid,  ^laxed,  and  tumid; 
it  was  perforated  by  three  or  four  fistulous  openings,  which  discharged  aa 
ichorous  pus ;  various  parts  of  the  caicancum  could  be  reached  by  a  probe 
through  these  openings.  It  was  felt  to  be  denuded  and  roughened ;  no  other 
bone  could  be  felt  in  this  condition,  although  the  swelling  eitended  for  some 
distance  beyond  its  limits ;  I  proposed  the  operation  of  excision,  as  a  means  of 
avoiding  the  humiliating  alternative  of  amputation.  The  parents  readily  as- 
sented ;  and  on  the  24th  of  the  same  month  the  operation  was  performed  in  the 
following  manner :  Dr.  A.  T,  Taylor,  of  this  city.  Dr.  Pool,  of  South  River,  and 
-  several  of  the  patient's  friends,  being  present ;  The  boy  was  placed  on  his  left 
side,  on  a  table,  and  rendered  insensible  with  chloroform.  A  vertical  incision 
was  made  over  the  posterior  eitremity  of  the  os  calcis,  eitending  from  the  su- 
perior to  the  inferior  surface,  and  continued  along  the  inferior  surface  of  the 
bone,  to  its  articulation  with  the  cuboid,  taking  care  to  keep  outside  of  the 
plantar  artery-  The  incision  was  then  carried  upward  to  a  short  distance 
above  the  superior  surface  of  the  bone,  without  wounding  the  peroneal  b 
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f dons;  this  incision  described  a  square  flap  on  the  outside  of  the  foot,  which 

^^^1     was  dissected  up,  and  the  tendo-Acbillis  separated  close  to  its  attachment.    A  ^M 

^^^H   atrong  narrow  scalpel  was  then  introduced  under  the  peroneal  tendons,  and  ^H 

^^^H   mode  to  separate  the  calcaneo-cuboid  articulation,  without  severing  the  ten-  ^H 

^^^F   dons,  or  the  artery  beneath.     The  knife  was  then  introduced  between  the  upper  ^H 

^^^     surface  of  the  bone  and  the  astragalus,  and  made  to  cut  the  interosseous  liga-  ^H 

ment,  and  gradually  separate  the  articular  surfaces.     The  caicancum  was  then  ^H 

rotated,  so  as  to  bring  its  upper  surface  outward  till  the   internal  made  its  ^| 

I               appearance,  when  the  soft  structures  were  carefully  separated,  principallv  by  ^| 

^^^_     the  handle  of  the  scalpel,  thus  completing  the  operation.     After  this  moae  of  ^^ 


I     tile  handle  of  the  scalpel,  thus  completing  the  oper'ati 
proceeding,  wo  had  the  snUsfaction  of  seeing  the  posterior  tibial  and  plantar 
arteries  pulsating  in  perfect  integrity,  while  the  tendons  of  the  peroneal  i — 
dies,  as  well  as  those  of  the  fiexor  longus  pollicis,  Seior  communis  digitoi 
ind  tibialis  posticus  were  uninjured.     No  li^tures  were  required,  the  flap 
iras  approximated,  a  piece  of  flat  spongo  applied  over  the  wound,  and  a  gutta 
\ 
: 


tperchn  splint,  previously  moulded  over  the  instep  so  as  to  keep  the  foot 
^     j_.»        TiL^    1 aZ^^  ^^-  e^it J    I »„*-1    .:^_  ^t  _^r_    -^j    e-t. 


inded.    The  operation  was  followed  by  a  total  cessation  of  pain  and  febrile 

The  boy  improved  rapidly  in  health  ;  the  wnand  healed  mostly  by  adhesi 
..  1  _    _._    ,..-._      n.. !. 1_  -^iigj  up  (,y  what  I  euppo-   '  ■ 


by  gronulation.    The  cavity  partly  filled  up  by  what  I  supposed 
llular  tissue !  and  in  two  months  an«  "  "     ' 
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swiftly.  At  the  present  time,  he  wean  a  small  pad  in  the  shoe  under  his  heel, 
and  does  not  experience  the  least  inconTenience  from  the  deficiency  of  the 
bone." 

Art.  112. — Exsection  of  the  entire  Os  CaJcis.    By  Dr.  Garkochan,  Surgeon  to 

the  State  Hospital,  New  York. 

{.American  Medical  Gazettes  and  DtMin  Medical  Preu,  Oct.  1, 1867.) 

Case. — John  M ,  laborer,  native  of  Germany,  set  28,  was  admitted  into 

the  State  Emigrants'  Hospital,  on  the  11th  of  October,  1854,  with  caries  of  the 
posterior  part  of  the  foot.  According  to  his  statement,  he  is  of  scrofulous 
parentage,  but  is  himself  healthy,  with  the  exception  of  the  local  disease,  and 
the  apparent  effects  of  prolonged  irritation  acting  upon  his  system.  In  Octo- 
ber, 1852,  after  exposure  to  severe  cold,  he  was  attacked  witn  severe  pain  in 
the  whole  lower  limb.  The  region  of  the  ankle  and  heel  became  swollen,  red, 
and  exceedingly  painful ;  matter  in  time  formed  over  the  os  calcis  ;  and  this 
being  evacuated,  the  bone  could  be  felt  with  the  probe,  bare,  and  extensively 
diseased. 

Upon  his  entrance  into  the  hospital,  the  ankle  and  the  posterior  part  of  the 
foot  were  much  swollen ;  the  region  of  the  heel  and  instep  was  hard,  enlarged, 
and  purple  on  the  surface.  Three  sinuses  existed  upon  the  outer  and  upper 
portion  of  the  posterior  part  of  the  foot,  the  outer  sinus  allowing  a  probe  to 
pass  deeply  into  the  bone.  Since  his  attack  he  had  been  unable  to  follow  his 
vocation  or  to  put  his  foot  to  the  ground,  and  could  walk  only  hj  the  aid  of 
crutches.  His  general  health  had  deteriorated  from  want  of  exercise  and  from 
the  continuation  of  the  discharge.  He  was  immediately  put  upon  tonic  and 
antistrumous  remedies^-quinine,  iod.  potassium,  and  Lugol's  iodine  solution 
being  alternated,  while  emollient  application  were  used  upon  the  diseased  parts, 
and  the  recumbent  posture  enjoined.  Therapeutic  means  proved  of  no  avail ; 
the  patient  rather  retrograded  than  gained ;  and,  fretted  oontinually  by  hia 
disease,  at  last  demanded  an  operation  to  relieve  him  from  his  painful  and  (as 
he  termed  it)  miserable  condition. 

This  alternative  being  decided  upon,  the  question  arose  as  to  amputation  of 
the  leg,  or  exsection  of  one  or  more  bones  of  the  tarsus.  From  the  external' 
appearance  of  the  part,  it  might  reasonably  be  supposed  that  more  bones  than 
one  were  affected;  and  with  this  opinion,  amputation  at  the  lower  part  of  the 
leg  was  suggested  by  some  as  being  the  most  proper  proceeding.  The  sinuses, 
however,  led  to  the  os  calcis,  and  the  probe  could  not  detect  denuded  bone  else- 
where. It  was  finally  decided  to  exsect  this  bone  first,  and  to  proceed  to  ampu- 
tation, if  the  other  tarsal  bones  were  found  sufficiently  implicated. 

On  the  1st  of  December,  1855,  the  patient  was  brought  into  the  amphitheatre, 
and  chloroform  administered.  He  was  placed  upon  the  table,  with  his  face 
downwards,  the  diseased  foot  and  the  lower  park  of  the  leg  projecting  over  the 
margin  of  the  table.  The  assistants  being  properly  placed,  an  incision  was 
made  on  the  outer  margin  of  the  tendo-Achillis,  commencing  about  an  inch 
above  the  external  malleolus,  and  extending  downwards  to  the  lower  and  outer 
part  of  the  heel,  to  a  point  half  an  inch  above  the  plantar  border  of  the  foot. 
From  the  termination  of  this  incision  another  was  made  to  extend  along  the 
outer  aspect  of  the  foot  to  within  half  an  inch  of  the  posterior  extremity  of 
the  fifth  metatarsal  bone.  From  the  upper  part  of  the  first  incision  another 
was  made  directly  across  the  lower  part  of  the  leg,  terminating  a  little  within 
the  inner  margin  of  the  tendo-AchiUis  at  its  upper  part.  The  two  flaps  thus 
formed  were  reflected — the  outer  from  the  external  aspect  of  the  os  calcis,  the 
inner  from  its  internal  surface,  carefully  protecting  the  posterior  tibial  artery 
and  nerve,  as  well  as  the  adjoining  tendons.  With  a  blunt>pointed  bistoury, 
the  tendo-Achillis  was  divided  close  to  its  insertion.  The  tendons  of  the 
peroneal  muscles  were  then  carefully  separated  from  their  tendinous  sheaths 
and  hooked  to  one  side  ;  the  same  precaution  was  also  taken  with  the  tibialis 
posticBS,  the  flexor  communis  loneus  digitorum  pedis,  and  the  flexor  loneus 
polliciB  pediB.  The  external  lateral  ligaments  were  then  divided,  and  the  joint 
Letween  the  Mtragalas  and  oa  calcis  enleted  tt^m  V^hlud.    Using  now  the 
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calcis  as  a  leyer,  the  interosseoas  ligainent,  the  calcaneo:CQboid,  and' other 
ligamentous  connections  between  the  different  bones  with  which  it  is  connected 
were  divided,  and  the  exsection  of  the  bone  completed  by  carefully  dividing  the 
strong  ligament  running  under  the  tendons  or  the  tibialis  posticus  and  the 
flexor  longus  digitorum  pedis,  between  the  internal  malleolus  and  the  small 
process  upon  the  inner  and  anterior  part  of  the  os  calcis.  The  different  steps 
of  the  dissection  are  much  facilitated  by  making  the  assistant,  who  has  charge 
of  the  leg,  flex  it  slightly  upon  the  thigh,  in  order  to  relax  the  peronei  and  the 
flexor  muscles  of  the  foot,  and  also  oy  everting  or  inverting  the  foot.  By 
these  movements,  the  ligamentous  bands  of  union  between  the  bones  are 
stretched  and  made  more  tense.  The  articular  surfaces  of  the  bones  in  con* 
tiguity  to  the  calcaneum  were  entirely  healthy.  The  lips  of  the  wound  were 
brought  together  by  i)oints  of  interrupted  suture,  and  the  wound  dressed  so  as 
to  heal  by  first  intention. 

In  performing  operations  on  the  lower  extremities,  the  principle  ma^  be  laid 
down,  that  the  incisions  should  be  fashioned  so  as  to  leave  the  resulting  cica- 
trices removed  from  the  influence  of  pressure  or  friction  during  locomotion. 
This  object  is  obtained  by  an  operation  projected  upon  the  plan  above  de- 
scribed. The  cicatrix  does  not,  in  the  slightest  degree,  encroach  upon  the 
plantar  aspect  of  the  foot ;  consequently,  during  the  movements  of  progression, 
it  is  not  exposed  to  the  contact  of  any  surface  by  which  irritation  could  be 
produced. 

Low  diet,  with  anodyne  draughts  at  night,  were  prescribed  for  a  few  days. 
The  tonic  treatment  was  again  resumed  and  continued.  The  wound  gradually 
healed,  continuing  to  discharge,  from  a  point  under  the  external  malleolus,  a 
considerable  amount  of  sero-purulent  matter.  This  gradually  ceased,  and,  three 
months  after  the  operation,  the  cicatrix  was  sufficiently  hard  to  allow  the 
patient  to  put  his  foot  to  the  ground  and  walk. 

The  pathological  condition  of  the  os  calcis  is  snch  as  to  place  it  beyond  the 
reach  of  restoration  by  internal  or  constitutional  means.  The  bone  is  very 
considerably  enlarged  by  the  inflammatory  process  which  has  pervaded  its 
whole  extent.  The  greater  part  of  the  bone,  and  particularly  the  posterior  and 
outer  portions,  are  in  a  state  of  confirmed  caries.  The  more  anterior  portions, 
and  those  parts  not  afi'ected  by  actual  ulceration,  are  expanded  and  in  a  state 
of  sub- inflammation. 

December,  1856.*-The  patient  soon  became  strone  and  healthy,  and,  at  the 
present  time,  with  a  padded  heel  to  his  shoe,  he  walks  with  but  little  impedi- 
ment, and  without  the  slightest  inconvenience  from  the  cicatrix. 


PART  III. 

MIDWIFERY  AND  DISEASES  OF  WOMEN  AND 

CHILDREN. 


(a)  CONOEBNINQ  FBEaNAMOT  AND  PARTURITION. 

Art.  113. — On  the  presence  of  Sugar  in  the  Urine  of  Pregnant^  Parturieni  and 

Puerperal  Wom€n,    By  Dr.  Rirstik,  of  Leipzig. 

{Monat$ckr./\br  Oeburt$,,  June,  1856 ;  and  Med^Chir.  Bniew,  Oct.,  1867.) 

Thi  researohes  of  Blot  {vide  "  Abstraoti"  XXY.  p.  304)  on  the  presence  of 
sagar  in  the  urine  of  pregnant,  parturient,  and  puerperal  women,  suggested  to 
Dr.  Rirsien  the  expediency  of  independent  inquiries  with  a  yiew  to  the  verifi- 
cation of  Blof  s  results.  M.  Blot  arrived  at  the  conclusion,  that  the  presence 
of  sugar  in  the  urine  of  women  under  these  circumstances  was  a  physiological 
phenomenon  ;  and  that  its  disappearance  was  the  result  of  an  intercurrent 
pathological  condition.  Dr.  Rirsten  observes,  that  if  this  conclusion  were 
true,  we  should  possess  in  the  disappearance  of  the  sugar  a  tolerably  sure 
measure  of  the  condition  of  a  puerperal  woman,  since  this  would  indicate  a  com- 
mencing pathological  disturbance,  whilst  its  return  would  indicate  reconva- 
lescenoe.  Dr.  Kirsten  examined  the  sugar  relations  in  two  women.  His 
observations  do  not  altogether  accord  with  those  of  M.  Blot :  they  rather  point 
to  the  reverse  condition,  namely,  that  sugar  is  present  in  greatest  quantity  in 
the  urine  of  puerperal  women  when  the  milk-secretion — whether  through  a 
patholo^cal  process,  or  the  weaning  of  the  child — is  arrested.  Thus  he  ob- 
served in  several  puerperal  women  whose  children  had  died,  that  on  the  second, 
third,  or  fourth  day  after  the  death  the  sugar  appeared  in  ^atest  plenty. 
After  this  time,  the  quantity  fell  in  the  same  degree  as  the  milk  diminished  ; 
but  in  four  cases  it  could  be  demonstrated  twelve  days  later.  In  three  cases 
in  which  the  patients  were  seriously  ill  in  the  puerperal  state,  and  in  whom 
the  milk-secretion  was  almost  null,  the  sugar  was  found  in  greatest  quantity. 
One  of  these  last  women  had  suffered  from  common  oedema  during  pre^ancy. 
The  examination  of  her  urine  revealed  copious  albumen,  which  diminished 
wiUi  the  oedema,  without  disappearing  altogether.  Towards  the  end  of  preg- 
nancy traces  of  sugar  became  apparent.  She  was  delivered  easily  of  a  nadly 
nounshed  child.  Repeated  attacks  of  peritonitis  followed.  The  milk-secre- 
tion was  very  scanty,  and  the  milk  very  thin :  sugar  was  present  in  the  urine 
in  abundance.  In  the  second  patient,  who  suffered  from  peritonitis,  followed 
by  pyaemia.  Dr.  Kirsten  was  able  to  detect  sugar  up  to  the  day  before  her 
deatn,  this  substance  having  been  present  in  ereat  quantity  at  the  beginning 
of  her  illness.  The  third  case  was  quite  simiLur.  On  the  other  hand,  he  was 
rarely  able  to  discover  more  than  mere  traces  of  sugar  in  the  most  healthy 
women,  who  had  well  nourished  children  and  a  superabundance  of  milk. 

It  hence  appears  that  glycosuria  belongs  rather  to  pathology  than  to  physio- 
logy. The  key.  Dr.  Kirsten  thinks,  is  to  &  found  in  the  most  recent  researches 
otBemard.  This  physiologist  has  shown  that  the  formation  of  sugar  in  the 
liver  is  especially  apparent  when  the  abdominal  circulation  is  increased,  and 
the  temperature  rises.  The  biliary  matter  chiefly  turns  into  sugar  at  a  tem- 
penture  of  40°  cent    No  time  was  more  fiavorable  for  this  transformation  than 
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citation,  when  the  abdominal  circulation  and  temporature  are  alwnja  raised 
b>  tbe  neoessary  point  for  BUgar  fonaation  ;  whence  we  ought  always  to  expect 
gl;coearia  in  pregnant  women.  But  a«  tbie  U  not  the  case,  ire  are  oblif;ed  to 
conclude  that  the  greater  quantity  of  eugnr  produced  at  thia  period  is  wanted 
for  the  nouriBbmont  of  the  child,  bo  that  it  connot  be  eicreled.  It  would  be 
intereeting,  with  a  view  to  tbe  yerificntion  of  this  hypotbesiB,  to  examine  tbe 
urine   of  women  whoge  children  may  die,  as  quickly  as  possible  after  their 

yiuring  the  puerperal  week  the  abdominal  circulation  IB  lesieued,  and  the 
afflux  of  blood  takes  place  towards  the  periphery,  as  is  erideneed  by  the  milk 
secretion  and  sweats.  This  condition  would  not  bo  favorable  to  tbe  formation 
of  sugar. 

Art.  114. — On  the  ute  of  Chlorate  of  PoIom  in  Pregnancy. 
By  Mr.  Qrihsdali:,  Surgeon  to  the  Liverpool  Lying-in  Uospital. 

(LdcrpocJ  Mfd.-Chir.  JouTtial,  Kd.  9,  JdIj,  IB57.) 

SverT  one  en^aeed  in  midwifery  practice  will  have  met  with  oases  in  which 
the  child  is  earned  success  fully  into  the  Tiablo^ertod,  but  some  time  between 
thia  and  tbe  full  term  of  pregnancy,  is  born  still,  or  very  weakly;  and  this  per- 
haps for  several  successive  pregnancies,  without  any  < 
cause  to  explain  tbe  premature  death  and  delivery,  and 
sjphiliUc  taint  in  the  parents. 

It  is  in  such  caaes  that  Hr.  Grimsdale  (in  nccordanee  with  a  suggestion 
thrown  out  some  years  ago  by  Dr.  Simpson)  has  been  in  the  habit  of  pre- 
scribing chlorate  of  potass  with  some  apparent  benefit. 

Cabi  1. — Mrs.  Dnrbyshire,  a  stout,  bealthy-lnakiog  woman,  let.  34,  was  de- 
livered of  a  female  child,  after  a  tabor  of  eleven  hourg'  duration,  in  the  Lying- 
in  Hospital,  on  the  24th  March,  1852,  During  labor  there  was  a  large  discbarge 
of  very  uficnsive,  dark-colored  muddy  water ;  the  nurse  told  me  she  filled  two 
chamber-pots  with  it,  besides  what  escaped  in  tbe  bed.  Tbe  child  was  with 
difficulty  made  to  breathe.  It  was  jaundiced  from  birth,  and  died  of  hemor- 
rhage  from  the  umbilicus,  on  the  seventeenth  day. 

The  placenta  was  diseased;  portions  of  its  malernal  surface  were  seen  to 
be  of  a  pale  yellowish  color,  and  these  were  firm  to  tbe  touch,  and  penetrated 
nearly  to  its  fcctal  surface ;  at  least  one-fifth  of  tbe  hulk  of  the  placenta  must 
have  been  occupied  witli  tliese  firm  pale  portions.  The  centre  of  each  patch 
was  firmer  than  its  circumference,  nnd  It  seemed  to  pass  insensibly  and  gradu- 
nlly  into  bealthv  placental  structure,  having  no  accurately  defined  boandarT. 
On  the  maternal  surface  were  also  several  stellated  patches  of  vessels,  distinctly 
gritty  to  tbe  touch. 

Dr.  Inman  kindly  examined  this  placenta  under  the  microscope,  and  he  did 
not  regard  the  changes  obserrable  in  it  as  due  to  ioflammation,  neither  was  it 
an  instance  of  fatty  degeneration.  This  woman  had  had  four  previous  preg- 
nancies, in  which  she  had  been  attended  by  a  midwife  at  her  own  home.  The 
uhildreo  were  all  etill-born,  nnd  said  to  have  been  yellow.  Of  the  state  of  tbe 
aner-birtha  I  could  learn  nothing  satisfactory. 

About  the  middle  of  April,  1S53,  the  patient  came  to  me,  stating  tbnt  she 
was  five  montha  in  the  family  way,  and  would  be  glad  if  auything  oould  he 
done  to  avoid  the  birth  of  another  diseased  child.  I  gave  her  chlorate  of  potass 
5  grains  three  times  daily,  to  be  increased  in  a  fortnight  to  10  grains.  She 
continued  this  with  but  little  intermission  to  the  time  uf  her  delivery,  on  the 
13th  of  August,  when  she  give  birth  to  a  healthy  child,  which  is  now  (October, 
1S55]  living  and  thriving.  The  placenta  was  large,  and  quite  heal  thy -looking. 
I  may  remark,  that  before  commencing  the  chlorate  of  potass  treatment,  I 
— .de  careful  inquiry  as  to  the  probability  of  any  syphilitic  taint  in  either 

.1 ._  J  „^  wife,  and  could  delect  nothing  in  their  history  to  warrant  any  sua- 

Mrs.  Egan,  a  poor  woman,  set.  21,  pale  and  rather  delicate  lookinir, 
presented  herself  at  the  dispensary  of  tbe  Lyiu^-ia  H-iftyiWi.V^  >i:i^-v^,NSiw», 
*ad  Btoted  herself  to  be  four  inoiithsiol1iet»iav\'3-*ws.    feoasiA'iiiW-'^'*"^*"- 
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been  four  times  pregnant  before,  and  had  on  each  occasion  giyen  birth  to  a 
dead  child.  Her  labors  had  been  of  no  great  severity,  and  of  moderate  dura- 
tion ;  the  midwife  who  attended  her  told  me  that  the  children  were  small,  and 
appeared  to  have  been  dead  some  days ;  the  after-births,  she  said,  were  "  pale 
in  parts,  and  queer-looking."  The  husband  was  a  steady  working  man.  I 
saw  him  ;  he  looked  strong,  and  denied  having  had  syphilis. 

The  former  pregnancies  had  been  attended  with  no  pain.  I  ordered  chlorate 
of  potass,  20  grains  a  day.  She  continued  this  for  four  months.  On  the  5th 
September  she  was  delivered  of  a  fine  healthy  child,  which  is  still  (October 
10th)  thriving  and  without  ailment.    The  placenta  was  large  and  healthy. 

Casi  3. — Mrs.  D — ,  set.  33,  of  spare  conformation,  hysterical  temperament, 
became  pregnant  about  six  months  after  her  marriage.  After  quickening,  the 
movements  of  the  child  were  distinct,  and  increasing  in  power  up  to  the  end 
of  the  sixth  month  of  her  pregnancy ;  she  then  began  to  feel  them  decidedly 
weaker ;  not  much  notice  was  taken  of  this,  as  she  had  no  pain,  until  in  about 
three  weeks  she  ceased  to  feel  any  movement.  I  saw  her,  and  on  examining 
with  the  stethoscope,  could  hear  no  footal  heart  sound.  In  about  a  week  from 
this  she  gave  birth  to  a  dead  child,  the  cuticle  of  which  was  beginning  to  des- 
quamate. It  was  well  formed,*but  the  skin  was  wrinkled,  and  it  looked  ill- 
nourished.  The  placenta  was  in  parts  pale,  firmer  than  natural,  and  its  vessels 
in  these  parts  deficient  in  blood. 

In  March,  1853, 1  again  saw  her ;  she  was  then  pregnant  three  months  and 
a  half.  I  recommended  her  to  take  the  chlorate  of  potass  at  once.  She  began 
with  15  grains  in  the  day ;  she  had  only  taken  it  three  or  four  days  when  she 
complained  that  it  made  her  head  ache.  I  ordered  its  discontinuance,  but  in 
a  few  days  again  prescribed  it  without  her  knowledge ;  again  she  complained 
of  intense  headache,  and  I  left  it  off  for  a  month.  She  tried  it  once  more,  but 
declared  it  gave  her  a  most  fearful  headache,  which  she  could  not  bear.  This 
second  pregnancy  followed  as  nearly  as  possible  the  same  course  as  the  first, 
and  with  the  same  results. 

In  December,  1853,  she  was  again  pregnant;  I  saw  her  when  she  was  four 
months  advanced,  and  wished  her  to  try  the  chlorate  in  smaller  doses.  She 
took  3  grains  thrice  daily  with  impunity;  this  was  continued  for  three  weeks  or 
a  month  ;  she  then  increased  the  dose  to  4  grains,  and  subsequently  to  5  grains. 
AH  seemed  to  go  on  well.  The  movements  of  the  child,  she  said,  were  con- 
siderably stronger  than  in  her  former  pregnancies. 

When  well  into  the  seventh  month,  she  was  riding  out  in  her  carriage,  a 
low,  four-wheeled  phaeton,  when  another  vehicle  ran  into  them,  smashed  the 
carriage;  and  upset  its  occupants.  My  patient  was  of  course  much  frightened; 
she  felt,  she  stated,  a  violent  commotion  in  her  inside  for  some  hours,  but  after 
that  day  did  not  feel  any  movement.  She  was  from  home  at  the  time :  in  two 
or  three  days  she  returned  ;  I  then  saw  her,  could  detect  no  foetal  heart-sound, 
and  believed  the  child  to  bo  dead.  In  ten  days  from  the  date  of  the  accident 
labor  cam  ,  on,  and  she  was  delivered  of  a  dead  child. 

Nothing  could  be  more  marked  than  the  contrast  presented  between  this 
child  and  its  placenta,  and  those  of  the  two  former  deliveries.  The  child  was 
plump,  and  hiul  all  the  appearance  of  a  healthy  seven  months'  child  ;  the  pla- 
centa was  everywhere  soft  and  spongy  and  its  vessels  seemed  to  have  been 
uniformly  full  of  blood. 

This  lady  became  pregnant  for  the  fourth  time  in  the  beginning  of  October, 
1855.  About  the  end  of  the  third  month  she  commenced  to  take  the  chlorate 
in  3-gpain  doses,  and  gradually  increased  it  to  5  grains,  thrice  daily.  She  was 
occasionally  compelled  to  intermit  its  use,  in  consequence  of  the  headaches,  as 
before ;  but  with  these  exceptions  it  was  persevered  in  until  the  full  time  of 

I  pregnancy,  when  she  was  delivered  (June,  1856)  of  a  healthy  male  child,  now 
iving  (June,  1857).    The  placenta  was  ^uite  healthy. 

Casi  4. — Mrs.  — ,  a  stout,  healthy-looking  woman,  came  to  me  in  November, 

1854.    She  was  between  thtee  and  four  months  gone  in  the  family  way.    She 

had  been  seven  times  pregnant  before,  but  had  never  given  birth  to  a  living 

cbiJd,    One  child  she  carried  to  nearly  the  full  time  ;  five  had  been  bom  be- 

'ween  the  gixdi  and  eighth  month,  and  on^  ii«a  «\Mt\A^  «X  %ii  «^Vj  ^tv<yl  of 
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preenaDCj.  I  ordered  her  to  take  the  chlorate  in  3'grain  dn«es,  thrice  dailj  ; 
and  nl\er  the  fifth  month  eapecially  enjoined  the  immense  importance  of  rest ; 
this  latter  injunction  she  seemed  determined  not  to  comply  with. 

She  went  on  well  until  Februnry,  1855,  frequentlj  slating  thnt  she  felt  the 
movements  of  the  child  stronger  than  usual.  On  the  12th.  after  haTing  kneaded 
B  large  pan  of  dough,  and  performed  sundiy  other  laborious  domeitic  exercises, 
labor  came  on  unexpectedly,  and  ehe  was  delirered  in  five  or  six  hours  of  n 
IiWnjf  child — the  first  of  all  her  children  that  had  erar  breathed.  It  was  a 
breech  presentation:  the  child  seemed  of  about  six  and  a  half  or  bnreW  seven 
months'  develop m en t,  and  only  lived  a  few  hours.     The  placenta  was  nealthj. 

CisE  5. — Jane  D ,  let.  36,  presented  herself  nt  the  Lying-in  Hospital, 

September  I2tb,  1853.  She  said  that  last  year  she  had  misuarried  at  six 
months,  without  any  apparent  external  cause.  The  child  had  been  dead  some 
time :  she  learned  this  from  the  midwife  who  attended  her.  She  was  now  four 
months  advanced.  She  commenoed  the  chlorate  15  grains  in  the  day,  con- 
tioued  it  on  and  off  daring  the  tost  of  her  pregnancy,  and  was  delivered  of  a 
healthy  child  at  full  time. 

I  have  notes  of  ten  other  cases  similar  to  this  last.  I  do  not  think  they  arc 
worth  much  as  avrdenco;  they  will,  therefore, .scarcely  add  to  the  interust  of 
this  paper,  and  I  refrain  from  giving  the  details. 

In  two  cases  apparently  likely  to  have  received  benefit  from  the  chlorate, 
and  in  which  it  whs  exhibited  as  usual,  1  failed  to  perceive  any  favorable  re- 
sult. In  one  of  the  cases,  death  of  the  fiBtus,  and  miscarriage  at  the  seventh 
month,  occurred,  as  it  had  done  in  three  previous  pregnaacies.  In  the  other, 
the  child  was  born  dead  and  ascitic,  at  eight  months  and  a  half,  the  placenta 
heing  hydropic.  The  mother  had,  before  taking  the  chlorate,  given  hirth  to 
four  stillborn  children  in  succession. 

Of  the  nature  of  the  diseased  action  in  these  cases,  I  am  not  prepared  to  say 
muuh.  It  would  seem  to  be  located  primarily  in  the  placenta,  and  to  causp 
tlie  death  of  the  child  secondarily,  by  the  consequent  oSeuts  on  the  ptaeental 
function.  The  morbid  appearances  in  the  placenta  would  seem  to  be  tolerably 
uniform:  I  can  see  no  evidence  of  their  inflammatory  nature  ;  and  there  cer- 
tainly were  no  previous  symptoms  indioative   of  inflammation  in  any  of  the 


Abt.  U5.—What  i 

iLaneit,  Oct.  3,  lSfi7.) 

This  question  was  suggested  to  Dr.  Rigby  by  the  pernsal  of  an  iDtenatiDt; 

riaper  by  Dr.  Sohiiti,  in  the  "  Transactions  of  the  Berlin  Obstetrio  Society" 
Verbandlungen  der  Oesellschaft  fUr  OeburtsbUlfe  in  Berlin),  No.  4,  p.  37,  on 
the  sutyect  of  concealed  or  secret  parturition. 

Dr.  SobUti  points  out  a  fact  which,  considerine  the  circumstances  under 
which  parturition  in  secret  must  usually  occur,  u  perhaps,  after  all,  not  so 
singular  as  on  first  sight  it  might  appear  to  be.  From  the  result  of  extensive 
observations,  particularly  in  a  special  work  upon  this  subject  by  Dr.  Cohen 
van  Baren  in  Posen,  it  appei       ""    '  ' '         '  '         '   '  --■-  ■ 

females  who  are  delivered  in 


sual  position. 

Of  100  case 

which  depoiil 

Bual  position. 


s  that  a  oonsidorable  number  of  those  unmarried 
It  go  through  the  pruocas  of  labor  in  an  nnu- 


!B  of  concealed  parturition,  which  Dr.  Cohen  has  collected,  and  of 
"ions  have  been  taken,  fifty  occurred  with  the  patient  in  an  unu- 
Thus  we  may  assume,  in  cases  where  a  woman  is  alone,  and 
ignorant  of  the  process  of  labor,  that  in  half  of  them  sho  will  give  birth  to  her 
coild  in  a  position  different  to  that  whioh  Is  ordinarily  used  by  women  who 
have  assistance  rendered  them  at  this  time.  Of  the  fifty  cases  just  alluded  to, 
in  thirty  the  child  was  born  with  the  patient  in  a  standing  pasture  ;  eighteen 
were  delivered  in  a  crauchiog,  squatting,  or  sitting  position,  and  two  kneeling. 
In  fifty  other  oases  which  have  been  collected  at  Berlin,  the  position  of  the 
patient  at  the  morneot  of  delivery  was  ascertained  only  in  fotti-fi.va,  bil  ^^ 
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these  thirty-two  were  delivered  in  an  annsnal  position — vis.,  fourteen  standing, 
sixteen  crouching,  squatting,  or  sitting,  and  two  kneeling. 

Although  we  have  no  means  in  England  of  procuring  such  data  as  our  more 
accurate  and  methodical  neighbors  in  Prussia  naye,  yet  it  is  probable  that  the 
experience  of  those  medical  men  who  have  had  extensiye  opportunities  of  ob- 
servation will  fully  bear  out  these  facts. 

The  question,  then,  which  naturally  suggests  itself  is — ^If  a  young  woman  be 
entirely  unattended  and  uninterfered  with  during  her  labor,  and  therefore  left 
completely  to  the  guidance  of  her  own  instincts,  what  is  the  position  she  will 
assume  at  the  moment  of  childbirth  ? 

The  chief  data  which  we  possess  respecting  the  position  of  women  during 
labor  refer  almost  solely  to  that,  or  those,  which  have  been  adopted  in  different 
ages  by  ciyilised  or  half-ciTilised  nations ;  but  as  regards  the  young  girl,  Eu- 
ropean, Indian,  or  Negress,  who  has  retired  into  solitude  and  concealment  be- 
cause new  and  peculiar  pains  warn  her  that  her  pregnancy  is  about  to  terminate, 
but  in  utter  ignorance  of  eyerything  beyond  this  fact;  as  regards  the  manner 
in  which  this  child  of  instinct  will  act  at  the  moment  of  parturition  we  know 
but  little. 

In  the  earliest  periods  of  civilized  life  to  which  history  bears  record,  women 
appear  to  have  been  delivered  in  a  sitting  posture,  upon  a  seat  constructed  for 
the  purpose.  Thus  in  the  instructions  which  the  King  of  Egypt  gave  to  the 
Hebrew  midwives,  he  is  recorded  to  have  said,  **  When  ye  do  the  office  of  a 
midwife  to  the  Hebrew  women,  and  see  them  upon  the  stools ;  if  it  be  a  son, 
then  ye  shall  kill  him  ;  but  if  it  be  a  daughter,  then  she  shall  live."  (Exod.  i. 
16.)  The  sitting  posture  appears  to  have  been  that  chiefly  used  in  civilized 
nations  from  these  early  times  down  to  the  last  century,  and  doubtless  sug- 
gested the  well-known  labor-chairs  of  H.  van  Deventer  and  others ;  and  Dr. 
Smellie  mentions  (vol.  i.  p.  203,  4th  ed.),  that  in  remote  parts  of  England  *'  the 
patient  is  seated  on  a  stool  made  in  the  form  of  a  semicircle ;  in  other  places 
she  is  placed  on  a  woman's  lap ;  and  some,  kneeling  on  a  large  cushion,  are 
delivered  backwards." 

The  supine  posture,  which  is  still  so  common  (and,  indeed,  almost  universal) 
on  the  Continent  appears  to  have  been  used  in  England  during  the  early  part 
of  the  last  century.  Chapman  (1735)  recommends  the  supine  posture  for  turn- 
ing the  child,  which  Dr.  Rigby  scarcely  thinks  he  would  have  done  if  he  had 
been  accustomed  to  cases  of  ordinary  labor  with  the  patient  lying  on  her  side. 
Dr.  Rigby  has  the  impression  also  that  in  Giffard's  cases  he  has  met  with  allu- 
sions to  the  supine  poRture  as  that  which  was  adopted  during  labor. 

In  Scotland  the  position  on  the  back  or  the  side  appears  to  have  been  nsed 
indifferently  till  a  much  later  period.  Thus  Alexander  Hamilton  (1775)  sa^ 
(p.  137),  that  the  patient  is  to  be  ''placed  on  her  side  or  back ;"  although  his 
celebrated  namesake.  Dr.  Alexander  Hamilton,  in  1784,  limits  the  patient's 
position  to  being  "placed  on  her  side."  (**  Outlines  of  the  Theory  and  Practice 
of  Midwifery,"  p.  208.)  Dr.  Spence,  who  published  his  *'  System  of  Mid- 
wifery" in  Edinburgh  in  1784,  advocates  the  position  on  the  side,  inasmuch  as 
*'  by  this  situation  the  woman  may  lie  as  safe  and  comfortable  as  her  case  will 
admit  of ;"  but  he  adds,  *'  though  this  position  seems  preferable  to  the  others  that 
I  have  mentioned,  it  must  be  allowed  that  each  of  ^em  has  very  great  advan- 
tages in  particular  cases"  (p.  151).  In  speaking  of  **  the  position  of  women 
during  labor"  (p.  148),  he  first  alludes  to  the  reclining  posture  which  was 
adopted  in  those  countries  where  Deventer's  chair  was  used,  and  states  that  it 
was  **  nearly  the  same  with  that  of  women  when  delivered  upon  the  common 
delivery-chairs  used  in  the  lying-in  hospitals,  and  which  some  imitate  by  plac- 
ing the  woman  to  be  delivered  in  the  lap  of  a  robust  female."  '*  The  next 
position,  and  one  which  is  pretty  much  practised  in  the  northern  parts  of  this 
country,  is  where  women  are  delivered  hanging  about  the  neck  of  a  person  as 
tall,  or  rather,  if  possible,  taller  than  themselves,  who  gently  supports  the 
Hniall  of  the  patient's  back  with  her  hands,  and  with  her  uiees  fixes  the  knees 
of  the  woman  in  labor.  Other  women  incline  to  be  delivered  kneeling  down 
at  the  fiide  of  a  bed  or  chair,  and  leaning  upon  it  with  their  elbows  and  head'' 
(p.  149). 
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In  Ireftting  of  thiB  subject,  the  late  C.  White,  of  Manchester,  is  perhaps  the 
flnt  who  hits  distioctly  pointed  out  that  the  horizontal  posture,  especially  on 
one  side,  IB  the  fitMat  Tar  a  woman  to  be  ia  during  the  aotust  expulsion  of  the 
child.  "  Whea  the  busioeBS  iB  so  far  advanced  that  there  ia  reason  to  belieTe 
the  child  will  aeon  be  bom,  it  is,  in  my  opinion,  of  Rrcat  conaequence  that  the 
woman  should  be  in  a  horiionnl  position,  and  it  will  be  moBt  convenient  if  ahe 
lie  upon  her  side  towarda  the  practitioner.  Other  positions,  indeed,  auch  as 
atneding,  sitting,  hanging  b;  the  arms  between  two  personB,  half-sittiug  and 
half-lying,  either  upon  the  bed  or  the  knee  of  an  aBsistant,  may  be,  and  I 
believe  are,  often  serviceable  in  expediting  delivery,  and  are  therefore  extremely 
proper  in  alow,  tedious  labors,  eieept  at  the  concluaion;  hut  1  would  by  no 
neana  advise  that  the  child  should  in  any  ease  whatever  be  born,  or  the  pla- 
oenta  extracted,  in  any  of  these  posiliona."  (C.  White  on  "  Lying-in  Women,'' 
p.  105.)  This  quotation  contaiua,  in  fact,  a  summary  of  nearly  all  we  know 
as  to  why  one  position  should  be  better  than  another  for  a  woman  during  the 
act  of  parturition ;  and  his  obaervationa  apply  with  peculiar  force  to  where 
the  patient  is  in  a.  sitting  position,  as  it  is  a  well-known  faot  that  the  eipulaion 
of  the  child  while  the  mother  is  in  this  position,  especially  if  at  the  same  time 
she  hot  the  means  of  fixing  her  extremities  so  as  to  strain  with  greater  effect 
(na  when  on  a  labor-chiur),  is  especially  liable  t«  be  attended  with  laceration 
of  the  perinieum:  thus  lolver  remarks,  thai  "at  Brusaels,  where  Deventer'e 
chair  is  iudiscriminalely  used,  lacerations  of  the  tbnrchette  nnd  perinceum  are 
very  frequent."  ("On  the  present  State  of  Midwifery  in  Paris."  by  A.  Tolver. 
1770,  p.  9.) 

Mr.  White  hsa,  however,  discussed  the  very  point  in  qnestion,  in  describing 
the  manner  in  which  a  yount;  woman  might  be  supposed  to  act  during  labor. 
if  out  of  reach  of  any  assistance.  "  Should  a  straight,  healthy  young  woman, 
who  had  never  suffered  from  improper  dress,  inactivity,  or  unwholesome  diet, 
be  seiied  with  labor-pains  upon  an  open  common,  totally  unattended,  and  with 
no  anaistanoe  near,  she  would  for  some  time  walk  about,  then  sit  down  to  rest, 
then  rise  and  walk  again,  till,  for  her  own  ease  and  the  safety  of  the  child, 
she  would  find  it  necessary  to  lie  down." 

Profesaor  Naegel^,  of  Ueidelberg,  feeling  much  intereat  in  this  subject,  made 
the  following  experiment,  to  determine  as  far  as  possible  how  a  young  woman, 
who  was  entirely  ignorant  of  parturition,  would  act  during  ibis  process  if  lefl 
completely  to  herself,  A  young  unmarried  girl,  who,  trom  her  youth  and 
extreme  simplicity  appeared  to  be  a  favorable  subject  for  the  experiment,  was 
■elected  at  the  hospital.  Her  room  was  furnished  with  a  few  chairs,  a  bed,  a 
sofa,  and  also  a  Inbor-chair.  All  allusions  to  her  labor  were  carefully  abstained 
from.  During  the  first  half  of  labor  she  took  her  pains  in  a  variety  of  ways, 
sometimes  standing  against  the  wall,  at  others  leauingover  the  back  of  a  chair, 
&o.  When  tired  of  standing,  she  sat  down,  and  could  not  at  firat  make  up 
her  mind,  which  was  moat  comfortable,  a  chair  or  the  sofo.  One  trial  of  the 
labor-chair  was  quite  conclusive  to  her  mind,  and  she  did  not  repeat  the  at- 
tempt. As  the  strainiug  pains  of  the  last  atage  came  on  she  began  (o  tie  down, 
first  on  the  sofa,  (ben  on  the  bed,  which  she  ultimately  preferred,  rolling  first 
on  one  aide,  then  on  the  other,  or  taking  her  pains  lying  on  her  back ;  but 
when  the  expulsion  of  the  head  commenced  she  turned  upon  her  left  side,  and 
the  child  was  born  in  this  posture.  The  result  of  this  experiment  chiefly  in- 
fluenced l^fesHor  Naegel^  in  adopting  the  position  on  the  left  side,  or  English 
position,  as  it  is  called  abroad,  and  which  had  been  introduced  at  Vienna  some 
years  previously  by  the  celebrated  Boer,  after  his  visit  to  this  country. 

A  West  Indian,  at  the  author's  request,  aought  information  on  thia  subject 
from  an  old  planter  who  had  lived  in  Jamaica,  many  years  before  the  emanci- 
pation of  the  slaves  there ;  and  bis  observatioDS,  although  not  in  accordance 
with  the  opinion  which  Dr.  Kigby  has  given  respecting  the  position  which  a 
woman  takes  during  the  eipaUion  of  her  child,  are  too  interesting  to  omit 
here.  He  remarks  that  "there  is  no  natnralposition,  but  positions — no  more 
-  than  for  a  man  with  colic,  for  instance,  the  West  Indian  '  dry  belly.' "  '■  Idle- 
ness or  exercise  produce  their  consequences  there  as  elaawher«.     fc.^^)cA 

estate  many  women  died  and  tnaaj  o\i»l.itBTi  m  ■^a.'tuHv'Ci'OTi.   "^^aa  cauaan.  »:%• 
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peared  that  the  women  were  ordered  to  go  to  the  hot-houses,  or  allowed  to  do 
little  or  no  work  some  weeks,  perhaps  months,  before  lying-in.  An  order  given 
that  they  should  work  up  to  the  latest  before  they  were  put  to  bed  had  the 
effect  that  no  women  died  in  childbirth,  and  no  children  by  difficult  delivery. 
In  place  of  a  loss  of  women  and  children  that  year,  forty  to  forty-four  children 
were  added  to  the  estate,  and  the  premium  allowed  by  the  county  to  the  over- 
seer was  avearded  to ,  which  he  generously  distributed  among  the  mothers. 

Anything  African  was  forgotten,  for  few,  probably  no  women  were  imported  ; 
girls  only,  who  consequently  produced  their  children  d  la  Creole^  or  d  I  An- 
glaise,  or  d  VEcossaiat.  Civilization  has  put  the  English  on  their  sides — the 
French  on  their  backs.  A  girl  or  woman  in  the  bush  would  know  no  natural 
posture  other  than  turning,  lying,  rolling,  or  remaining  in  that  posture  in 
which  she  had  least  pain."  This,  therefore,  seems  to  confirm  the  observations 
of  Dr.  Schlitz  and  ot  Dr.  Cohen  van  Baren,  that,  after  all,  it  appears  to  depend 
in  great  measure  on  accidental  circumstances  which  determine  what  position 
an  unassisted  woman  assumes  when  seized  with  the  violent  pains  which  effect 
the  expulsion  of  the  child  ;  that  in  a  state  of  nature,  and  also  in  civilized  life 
when  deprived  of  the  ordinary  arrangements  and  conveniences  for  her  labor, 
she  will  be  influenced  by  a  variety  of  circumstances.  If  the  labor  be  long  and 
tedious,  and  she  be  considerably  exhausted,  she  will  almost  certainly  have  as- 
sumed the  recumbent  posture  long  before  the  expulsion  of  the  child.  On  the 
other  hand,  if  the  process  has  been  quick,  she  will  continue  in  the  standing, 
kneeling,  or  other  postures,  as  mentioned  by  Drs.  Schlitz  and  Cohen  van  Baren, 
until  the  end;  but  that  when  enjoying  the  comforts  and  attendance  which  be* 
long  to  civilized  life,  she  will,  in  great  measure,  be  guided  by  the  arrangements 
which  are  made  for  her  confinement,  and  will  assume  that  posture  for  which 
they  are  specially  adapted. 

Art.  116. — Cast  of  Unconscious  Delivery,    By  Dr.  George  Smith,  Residency 

Surgeon,  Hyderabad,  Deccan. 

{Indian  Annals  f^  Med,  Science,  April,  1857.) 

The  case  here  recorded  is  another  proof  that  the  whole  process  of  labor  may 
be  carried  on  and  completed  without  sensible  uneasiness. 

Case. — Mrs.  was  daily  expecting  her  confinement.    On   the  24th  of 

April  last,  I  was  sent  for  suddenly ;  and,  on  reaching  the  house,  found  the 
child  born  and  lying  below  the  bedclothes,  close  to  the  body  of  its  mother ; 
the  cord  was  entire,  and  the  placenta  within  the  vagina;  the  delivery  had 
taken  place  suddenly.  During  the  night  preceding  her  delivery,  this  lady  had 
felt  quite  well,  she  rose  several  times  to  attend  to  her  sick  child ;  about  5} 
A.  M.  she  walked  from  her  house  to  the  bungalow  in  which  she  was  confined. 
When  she  reached  the  bungalow,  she  lay  down  upon  the  cot,  and  experienced 
a  very  slight  sensation,  as  if  her  bowels  were  about  to  be  relieved — a  feeling, 
as  if  something  had  touched  her  body  followed,  and  caused  her  to  ask  the  ayan 
to  lift  the  bedclothes ;  when,  to  the  surprise  and  alarm  of  both,  the  child  was 

found  entirely  extruded.    Mrs.  was  awake,  and  yet  so  little  was  her 

notice  attracted  by  her  feelings,  that  the  delivery  took  place  unconsciously. 
Had  she  been  standing  or  seated  on  her  night-chair,  the  result  would,  probably, 
have  been  instantly  fatal  to  the  child.  Had  she  been  asleep,  the  child,  I  am 
satisfied,  would  have  been  suffocated.  Thi^  was  her  second  child,  her  first 
was  bom  with  the  usual  pains,  after  a  labor  extending  over  six  hours.  I  have 
the  most  implicit  confidence  in  the  patient's  statement,  having  made  searching 
inquiries  into  the  case.  The  child,  a  female,  was  a  little,  but  not  much,  under- 
sised.  Dr.  Montgomery  relates  an  instance  of  unconscious  delivery  during 
sleep ;  this  case  is  still  stronger,  in  proof  that  delivery  may,  at  times,  take 

Slaoe  unconsciously,  for  the  patient  was  awake  and  expecting  hourly  her  con- 
nement,  consequently  alive  to  the  slightest  approach  of  symptoms  indicating 
the  commencement  of  the  parturient  action.    This  case  has  a  double  aspect, 
one  medical,  the  other  medico-legal.    I  have  seen  females  (not  primiparse)  de> 
Jivered  witbia  half  an  hour  of  the  recognized  commencement  of  uterine  action, 
mad  with  what  I  considered  the  mtnimum  mhoutA  qI  uT!A«A\ii««a)  through  the 
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whole  of  which  the  woman  might  have  slept  □□distnrbeil :  but  the  expulsion 
I  pain,  cnusiag  the  extruBion  of  the  head,  was  rilwajs  eo  well  marked  as  lo  have 
K  nosed  the  patient  had  she  been  ia  ordinary  sleep. 

Abt.  in.— The  Effect  of  Frolmgation  of  Labor  npon  the  Morlality  of  the 
MoVur.    Bj  Dr.  J.  MiTTHEWs  Dcmcak. 

lEdintHirgh  Mtdical  Journal,  July,  1857.) 

in  whioh  Dr.  Duncan  endeavors  to  establish,  is  that  the  dnrn- 
onlj  an  inconsiderable  part  of  the  many  causes  (single  or  com- 
ortality  of  women  io  parturition  and  childbed, 
obstetrical  dootrine  more  deeply  impresBsd  on  all  the  valuable 
r  profession  than  this,  that  the  mere  duration  of  labor,  con- 
sidered in  itself  and  apart  from  other  causes  of  danger  liable  to  spring  up  as 
the  process  becomes  protracted,  is  of  little  importance  so  far  as  recorerj  and 
life  of  the  mother  are  concerned.  The  doctrine  is  embodied  in  the  evot-recnr- 
Ting  inculcation  of  patience,  as  the  highest  virtue  of  both  mother  and  attend- 
ant, in  many  and  various  oi re um stances  of  distress  daring  labor.  Sometimes 
it  is  expressed  in  an  apothegm,  as  '  .Meddlesome  midwifery  is  bad ;'  at  all  times 
it  is  diligently  instilled  inlu  the  minds  of  young  midwives  and  accoucheurs. 
Unlike  our  fint  propoeition,  a  comparatively  barren  theorem,  this  is  one  of  tbe 
best  recogoiied  and  most  valuable  doctrines  in  obstetrics.  It  is  one,  thereforei 
of  the  utmost  consequence  to  defend  and  confirm. 

"  The  proposition  does  not  affirm  that  the  mere  duration  of  labor  is  of  no 
iportance :  quite  the  reverse.  Far  less  does  it  affirm  that  the  duration  of 
ttor,  with  the  accompanying  pais  and  Mtruggles,  is  not  a  very  considerable 
llement  in  the  history  of  every  case.  It  says  nothing  in  regard  to  the  very  im- 
liortant  effects  of  the  duration  of  labor  after  bad  symptoms  or  dangerous  com- 
plications have  dupervened.  It  asserts  that  the  duration  of  labor  is  in  itself 
(per  te)  only  an  inconsideralile  part  (probably  a  very  inconaidernble  part]  of 
the  many  oauacs  of  the  mortality  of  women  in  parturition  and  childbed. 

"  Perhaps  the  strongest  evidence  in  favor  of  tbis  proposition,  is  the  fact  that 
it  ia  the  ancient  and  generally  received  opinion  of  the  profession.*  It  rests 
upon  what  may  he  called  the  instincts  of  all  experienced  acoouchaurs.  In  a 
ecienue  like  medicine,  where  so  little  is  capable  of  absolute  demonstration,  tbe 
opinions  of  the  great  and  wise,  especially  if  supported  bj  ancient  tradiUon, 
are  among  the  most  valuable  and  trustworthy  guides  of  practice. 

"Cut  the  proposition  may  be  supported  most  satisfactorily,  both  by  direct 
and  indirect  evidence.  Were  it  truo  that,  'contrary  to  the  general  opinion  of  the 
obstetric  profession,  the  mere  length  of  the  labor  ia  a  most  serious  and  import- 
ant element  in  reference  to  tbe  degree  of  danger  and  fatality  accompanying 
the  process,'  then  n  well  established  rule  of  philosophizing  must  be  declared  to 
be  at  fault.  It  was  a  maiini  of  Newton's,  that  no  more  causes  arc  to  be 
admitted  than  are  true  and  sufficient  to  explain  the  effects.  Now  it  will  be 
asserted  by  scarcely  an^  one,  that  any  obstetric  patient  dies  without  a  very 
evident,  true,  and  sufficient  c  ■■•i  -  -  r        •    . .     ■ 

*  In  ttumpting   the    derence 
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indeed ;  bnt  the  mere  length  of  labor  is,  bj  Newton's  maxim,  excluded  from 
the  number,  as  the  truth  of  it  is  in  question,  and  it  is  not  required  to  explain 
the  phenomena. 

**  Moreover,  it  is  always  true  in  nature  that  uniformity  of  cause  insures  uni- 
ft^rmity  of  effect.  This  axiom  is  also  at  variance  with  the  belief  that  mere 
duration  of  labor  is  an  important  cause  of  fatality  from  the  process.  For  it  is 
a  common  observation  that  after  long  labors,  even  after  the  longest  uncompli- 
cated labors,  there  is  often  unusually  rapid  recovery.  In  the  great  mass  of 
ver^  long  cases  there  is  generally  present  some  distinct  and  dangerous  compli- 
cation, which  obscures  the  influence  of  the  mere  length  of  the  labor,  and 
destroys  their  value  in  regard  to  the  observation  of  the  effects  of  mere  protrac- 
tion. Again,  in  short  and  easy  labors,  where  duration  as  a  cause  of  fatality, 
supposed  by  some  to  be  supremely  important,  is  absent,  there  is  still  a  con- 
siderable mortality. 

*'  Dr.  Collins  has  distinguished  himself  by  his  zealous  defence  of  the  doctrine 
embodied  in  our  second  proposition,  maintaining,  as  he  does,  that  the  mortality 
from  protraction  of  labor,  apart  from  other  causes,  is  comparatively  smalL  His 
valuable  *  Practical  Treatise'  contains  no  record  of  any  case  dying  from  the 
mere  length  of  the  labor ;  and  his  experience,  founded  on  his  wide  field  of 
observation,  leads  him  to  believe  mere  protraction  of  labor  an  inconsiderable 
cause  of  maternal  mortality.  It  would  be  difficult  to  adduce  statistics,  at  least 
from  Dr.  Collin s's  work,  to  prove  our  second  proposition.  We  have  already 
shown  how  erroneously  statistics  framed  from  the  data  in  his  work  have  been 
used,  and  pushed  forward  as  if  proving  that  our  second  proposition  is  false. 
But  some  of  Dr.  Collins's  data  are  almost  as  valuable  as  ir  they  were  positive 
proofs,  from  the  light  which  they  throw  on  the  real  causes  of  death  in  pro- 
tracted cases. 

'*  To  take  one  aspect  of  Dr.  Collins's  cases,  as  he  has  himself  given  it  :*  Of 
16,414  parturient  women  under  his  care  in  the  Dublin  Lying-in  Hospital,  42  died, 
whose  labors  were  longer  than  twenty  hours.  '  Of  the  42,  3  died  of  typhus  fever; 
9  of  puerperal  fever;  1  of  stricture  of  the  intestine,  with  effusion  into  the  thorax ; 
3  where  the  placenta  was  retained ;  2  of  convulsions  ;  1  of  abdominal  inflam- 
mation previous  tojlabor ;  9  of  rupture  of  the  uterus  ;  1  of  inflammation  of  the 
intestines,  with  pus  in  the  uterine  sinuses ;  3  of  anomalous  disease  :  1  of 
diffuse  cellular  inflammation ;  6  of  inflammation,  &c.,  subsequent  to  difficult 
labor ;  1  of  ulceration  and  sloughing  of  the  vagina ;  1  of  disease  of  the  lungs 
and  hemorrhage;  and  1  of  abdominal  abscess.'  Here  it  is  evident  that  we 
have  a  list  of  causes  of  death,  apart  from  mere  duration  of  labor,  in  all  the 
cases  where  the  length  of  the  process  exceeded  twenty  hours.  No  doubt  the 
mere  length  of  the  labor  may  have  been  an  aggravation  in  all  these  cases,  but 
of  this  there  is  no  evidence  whatever  in  Dr.  CoUins's  data,  however  arranged  ; 
and  we  must  accept  the  opinion  of  Dr.  Collins,  who  took  care  of  all  the  cases, 
an  opinion  sanctioned  by  previous  general  acceptation  for  ages,  that  protraction 
of  labor  was  an  inconsiderable  part  of  the  many  causes  of  this  maternal 
mortality  in  childbed. 

**  The  true  bearing  upon  the  great  question  before  us  of  the  statement  just 
quoted  from  Dr.  Collins,  has  been  altogether  misconceived  in  some  quarters. 
Dr.  Collins's  statement  has  been  represented  as  *  a  list  merely  of  such  injuries 
and  diseases  as  tedious  labor  does  produce  ;'  and  it  is  added,  as  if  it  were  an 
apt  illustration,  that  *  long  ago  surgeons  always  used  to  argue,  in  regard  to 
their  lithotomy  and  other  cases,  that  the  deaths  were  from  inflammation  of  the 
bladder,  or  inflammation  of  the  intestines,  or  disease  of  the  kidneys,  or  of  the 
liver,  or — anything,  in  fact,  but  the  operation  itself.  Modem  sursery  (it  it 
said)  does  not  admit  of  such  pathological  casuistry.  Nor  does  modern  mid- 
wifery.'! It  is  scarcely  worth  while  to  stop  to  contradict,  in  the  most  summary 
manner,  the  indiscreet  reproach  so  easily  cast  upon  old  surgery  and  surgeons. 
Let  us  submit  for  a  moment,  and  for  argument's  sake,  to  consider  it  true ;  and 
only  for  a  moment,  as  its  irrelevancy  wiU  be  easily  made  apparant.    These  old 
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'gued  that  their  patients  did  v 
>r.  Collina  does  not  argue  that  hia  patients  d 
Bcqaencea;  on  the  coDtrar;,  be  adinits  it.  Dr.  Collini  &rgnee  i 
.ftppositiiin  to  Dr.  Simpson,  that  the  '  mere  lenf^th'  of  labor  woa  not  a  onuse  n 
'-  th.  To  mnke  a  junt  uee  of  the  analogy  above  gifen,  Dr.  Simpson  should 
■e  condemned  the  old  surgeona  for  not  considering  the  mere  duration  of  the 
ration  of  lithotom;  as  a  chief  cause  of  the  mortajitj  of  the  operation.  Dr. 
impson  wishes  us  to  condemn  the  old  surgeons  for  not  admittin)^  in&ammation 
'the  bladder  and  inteatines,  &c.,  as  causes  of  death  in  connection  with  litho- 
__  my.  In  hia  zeal  to  prove  the  importance  of  mere  duration  of  labor  in 
reference  to.the  fatality  of  the  prooesa,  he  censurea  Dr.  Collina  for  admitting 
exactly  analogoua  diseases  as  causes  of  death  in  oonneotion  with  labor.  More- 
over, when  Dr.  SimpHon  spenVs  of '  tedioua'  labor,  he  usea  n  well-known  term, 
implying  a  great  deal  more  than  mere  length  of  labor.  When  he  aays  that 
teaioos  labor  produces  such  diaeoses  as  Dr.  Collins  enomeratea,  then  he  and 
J)r.  Collins  are  at  one,  and  he  hod  no  right  to  addresa  him  as'if  committing  a 
very  sreat  error.  When  he  «ays  that  tedioua  labor  produces  theae  effecta,  he  ia 
JWt  differing  from,  but  agreeing  with,  the  whole  profeas ion ;  only  he  is  deserting 
Hie  po»itioQ  which  Dr.  Collins  attacked,  and  which  he  would  still  fain  appear 
.40  hold.  For  his  statement  is  not  that  tedious  labor  leads  to  these  canses  of 
'death— 'U  true  one,  but  'that  the  mere  degree  of  duration  and  continuauce  of 
.labor  is,  per  ae,  dangerous  both  to  the  mother  and  child,  and  very  often  fatal 
a  in  its  influence  ;'  a  doctrine  most  obviously  incorrect. 
The  element  of  mere  duration  of  labor  is,  in  fatal  oosoa,  so  mixed  up  with 
outer  circumstances  that  1  despair  of  medical  philosophera  being  ever  able  ao 
to  handle  obstetric  statiatics  as  to  make  them  yield  anything  like  an  approxi- 
mation to  a  proper  estimate  of  the  baneful  influence  of  mere  duration  of  labor. 
In  protracted  cases,  with  no  other  evident  dangerous  coin  plication,  it  is  a  com- 
mon remark  that  tbe  patients  appear  to  make  unusually  rapid  recoreriea. 

"  In  tedious  co^es  it  ia  not  the  protraotion  vhich  causes  the  complications 
and  danger,  but  the  complications  which  cause  the  protraction  and  danger, 
leaving  the  mere  protraction  as  a  negation  destitute  of  any  presiding  influ- 

[  AxT.  118. — Labor  poxlponedfor  aixiytight  days  afltr  Ote  Rupture  of  the  item- 
'  brane».    By  Dr.  MoNTOoiiBBr. 

[Dublin  ItBipital  Guzttte,  Jbd.  16,  ISfiT.) 

C*8E. — "  A  lady  who  had  borne  two  children  menstruated,  for  the  last  time, 
on  the  22d  May,  1850,  and  then,  becoming  pregnant,  quickened  on  the  26th 
September,  and  went  on  perfecU;  well  until  tbe  11th  November,  when,  just  m 
she  was  going  to  bed,  ahe  become  conacioua  that  there  was  a  watery  discharge 
from  the  vagina,  which,  as  the  event  proved,  was  the  liquor  amoii. 

"  This  occurred  at  her  residence,  between  eighty  and  ninety  miles  from  Dub- 
lin, and  caused  her  groat  alarm,  as  she  took  for  granted  that  her  labor  must 
be  at  band,  and  as  I  had  always  attended  her,  she  had  a  great  objection  to  be 
confined  under  obj  other  handa.  So  atrong  waa  this  feeling  that  she  deter- 
mined to  run  the  nak  of  travelling  up  to  town,  which  ahe  did  in  a  railway  csr- 
riage,  accompanied  by  a  medical  man,  for  fear  of  the  worst. 

"  She  arrived  safely  in  town  on  the  13th,  and  took  np  her  abode  near  roe ; 
tbe  discharge,  which  was  generally  limpid  and  colorless,  but  occoeionally  rose- 
colored,  continued  without  intermiasion  ;  but  it  waa  aoon  obaervcd,  contrary 
to  what  might  be  expected,  that  the  flow  was  greatest  when  the  lady  was  lying 
down,  and  least  when  ahe  waa  sittiug  up,  or  walking  about. 

This,  which  she  was  the  first  to  observe,  puiiled  her  very  much,  and  aho 
preased  me  for  an  explanation,  which  I  did  not  feel  much  difficulty  in  offering, 
and  1  told  her  that  1  thought  the  opening,  which  1  presumed  waa  very  amalt. 
bad  in  all  probabili^  taken  place  very  high  up,  while  the  lower  part  of  the 
membranes  remainea  sound ;  in  which  case,  when  she  stood  up,  tbe  water 
would  sink  below  tbe  level  of  tbe  aperture,  and  so  not  flow  out;  but  when  she 


I 


190  VIDWIFXRT,  BTC. 

lay  horisontal  there  wa«  nothing  to  prerent  its  constant  escape.    The  result 
justified  this  supposition. 

'*  Her  health  conUnued  very  good,  she  drove  or  walked  every  dav,  she  con- 
tinued to  increase  in  size,  and  the  motions  of  the  child  were,  to  the  last,  active. 

**  On  the  18th  January,  1851,  labor  supervened,  and  was  short,  and  in  every 
respect  most  favorable.  On  my  arrival  1  found  a  full  bag  of  waters  presenting 
at  the  OS  uteri,  which  was  fully  dilated,  and  in  about  an  hour  she  gave  birth  to 
a  son,  of  full  size,  for  eight  months,  but  very  white,  and  he  never  became  rosy, 
as  he  ought,  after  crying  strongly,  which  he  did  at  first ;  but  afterwards  he  fell 
into  the  peculiar  incessant  wailing  low  cry,  which  is  always  of  such  evil  augury 
in  new-bom  infants.  A  wet-nurse  was  immediately  provided,  but  the  chilil 
would  not  suck,  nor  would  it  swallow  fluids  conveyed  into  its  mouth ;  it  gra- 
duallv  grew  more  feeble  and  exhausted,  and  in  six  hours  ceased  to  exist. 

"The  placenta  was  allowed  to  come  away  with  the  least  possible  assistance, 
and  on  floating  it  in  clean  water,  with  its  membranes,  I  found  in  the  latter, 
within  half  an  inch  of  the  edge  of  the  placenta,  a  small  aperture  of  about  an 
eighth  of  an  inch  in  diameter,  the  edges  of  which  looked  as  clean  cut  as  if  it 
had  been  made  with  a  fine  punch :  this  fully  explained  the  peculiarity  above 
alluded  to. 

*'  Now,  in  this  case,  the  daily  discharge  amounted,  on  an  average,  to  aboat 
five  ounces  of  fluid,  and  lasted  for  sixty-eight  days,  so  that  there  must  have 
come  aWay  about  340  ounces,  or  twenty-one  pints,  making  nearly  three  gal- 
lons ;  and  it  seems  reasonable  to  infer  that  the  debility  of  the  child  arose  from 
so  much  of  the  vital  action  which  should  have  contributed  to  its  sanguineous 
support,  having  been  expended  in  secreting  such  a  quantity  of  liquor  amnii. 

**  Such  a  lesion  as  this  is  also  interesting,  as  affording  a  probable  explana- 
tion of  the  nature  of  at  least  some  of  those  cases,  in  which  abundant  serous 
discharge  takes  place  from  the  vagina  during  pregnancy. 

**  I  may  mention,  as  a  curious  fact  connected  with  this  case,  that  the  same 
accident  happened  to  the  lady's  mother." 

Art.  119. — On  the  Emphymeni  of  Pressure  in  place  of  Inaction  in  DeUvery. 

By  Dr.  V.  Ritgkn. 

(ZgU»ch,f\kr  GtbwrUk.^  Bd.  viii.,  1857 ;  and  Medical  Times  and  Gazette^  Maj  23, 1857.) 

Dr.  y.  Ritgen  observes,  that  while  natural  delivery  is  effected  by  the  exer- 
tion of  a  pressure  which  keeps  all  the  parts  of  the  child  compactly  together, 
and  is  most  favorable  for  its  passage  through  the  pelvis,  and  the  preservation 
of  its  life,  when  the  accoucheur  interferes,  his  procedures  consist  in  the  em- 
ployment of  some  means  for  effecting  traction,  during  which  the  ovoid  form  of 
the  child  becomes  disturbed,  and  its  successful  delivery  rendered  more  difficult. 
The  object  of  the  present  paper  is  to  suggest  that  on  several  occasions  pressure 
may  be  substituted  for  this  traction  ;  but  we  are  of  opinion  that  the  practices 
he  suggests  are  frequently  resorted  to  by  accoucheurs,  and  scarcely  called  for 
a  formal  statement  from  so  eminent  a  practitioner. 

Having  observed  practitioners  who,  after  separating  the  limbs  or  head  of  a 
premature  infant,  wnile  making  traction,  passed  up  the  hand  above  the  re- 
maining parts,  and  brought  them  down  in  «e  hollow  of  the  hand,  he  preferred 
I  performing  this  manoeuvre  for  the  entire  child,  without  practising  any  pre- 
iminary  traction.  He  adopts  the  same  practice  in  the  case  of  putrid  children, 
and  when  the  placenta  or  large  coagula  are  detained.  When  there  is  a  vertex 
presentation,  and  the  external  parts  are  insufficiently  dilated,  while  the  pains 
are  so  severe  as  to  threaten  rupture,  he  makes  pressure  in  the  interval  of  the 
pains  through  the  lower  part  of  the  rectum ;  and  when  the  hastening  of  the 
passage  of  the  head  is  a  matter  of  urgency,  he  passes  one  or  two  well-oiled 
fingers  high  up  into  the  rectum,  directing  pressure  downwards  and  forwards. 
The  anus  is  in  these  cases  very  yielding.  In  his  Klinik  he  is  in  the  habit  of 
exploring  pregnant  women  not  only  by  the  vagina,  but  by  the  rectum. 

For  several  years  past  the  author  has  had  recourse  to  pressure,  when  it  haa 

become  necessary  to  expedite  foot  presentations.    He  passes  his  hand  ahiog 

the  spine  of  the  child,  places  the  index  finger  on  the  snoulder  on  one  side  of 
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I  4lie  Deck,  and  the  middle  finger  on  the  other  «ide.  and  sarroai 
the  thumb,  and  the  other  bj  the  ring  and  middle  fingers, 
dowowEirdH ;  but  how  this  moTement  is  distinguished  from  ' 
eiMy  to  fee.  When  the  child  is  lar|^,  has  descended  low  dovm,  or  the 
pKrts  of  the  mother  resiat,  the  application  of  the  hand  aloni;  the  spine  may 
require  eome  manoiuvriog  ;  and,  other  means  failing,  the  ohild'e  hody  ahould 

I  be  pufllied  hack  aa  far  as  the  knees,  in  order  to  let  the  hand  pass.  This  aeema 
to  us  queAionable  practice;  while  other  directions  giren  dj  the  author  for 
''voting  bj  means  of  pressure  upon  the  head  in  foot  preaentations  are  mure  in- 
''genious  than  prncticahle.  HuwoTcr,  the  author's  ohief  object  in  the  paper  ia 
'ineretj  to  suggest  the  inquiry,  hon  far  the  prinoiple  of  pressure  can  be  advan- 
■  tagttoualy  substituted  fur  that  uf  traction. 


nressure 


By  Dr.  FiVE.iui 


iVAbi^U  MM.,  July  5, 1857  [  Gax.  Hibdom.  de  Mid.  et  Oiir.,  July  31, 18ft7.) 

This  case  is  rerj  curious,  aa  showing  the  value  of  manipulation  through  the 

alls  of  the  abdumen  in  the  process  of  turning,  for  if  this  mode  of  treatment 

ti  effectual  under  circumstances  such  aa  are  here  described,  what  may  not  be 

pected  where  the  membranes  are  not  ruptured,  and  where  proper  promptneas 
18  employed. 

Caa*. — Madame  Jamart,  of  Bonioufolie,  tet.  4C,  tall,  strong,  well-made,  and 
already  the  mother  of  aeven  children.  Dr.  Favenue  waa  called  in  consultation 
on  the  nigbt  of  the  6th  of  March,  1855,  and  found  that  the  patient  had  been 
in  labor  tor  forty-eight  hours.  lie  found  also  the  left  arm  of  the  child  pro- 
truding from  the  vuTva,  ecohjmoBod,  deprived  of  epidermia,  and  lirop  like  that 
of  a  dead  child.  The  cord,  also,  was  broken,  and  eridently  great  efiforts  bad 
been  made  to  procure  delivery.  The  child  appeared  to  have  t>een  dead  for 
about  twenty-four  houra. 

Under  theae  ci  re  u  ma  lances.  Dr.  Favenue  attempted  to  turn  in  the  ordinary 
way,  but  the  awollen  and  painful  state  of  the  vulva,  and  the  contracted  sod 
ever-contracting  state  of  the  uterua,  rendered  the  attempts  altogether  unsuc- 
ceasful.  All  this  time  the  patient  was  greatly  exhausted,  and  the  uterine  piuos 
were  violent  and  incessant.  Perforation  seemed  to  be  inevitable,  hut  before 
having  recourse  to  this  severe  measure,  another  attempt  was  made  at  turning, 
and  in  doing  this  the  unoccupied  hand  of  the  operator  was  pressed  upon  the 
hypogastric  region  over  the  uterine  tumor,  when,  to  Dr.  Favenue'a  great  sur- 
prise, a  movement  was  felt  within  the  uteraN,  and  the  protruded  arm  receded 
out  of  reach.  Immediately  afterwards,  there  followed  a  violent  pain,  and  the 
lumbar  region  of  the  child  waa  forced  down  into  the  vulva.  This  presentation, 
partly  by  manipulation  with  one  hand  through  the  walls  of  the  abdomen,  and 
partly  by  manipulation  in  the  ordinary  way,  changed  to  that  of  (he  nates,  and 
in  the  end  the  child,  which  was  very  large,  was  delivered  without  any  great 
difficulty.     Since  this  time  the  mother  has  been  delivered  uf  another  child. 


AsT.  121. — Com  of  partial  Teeotery  from  Ruptured  Ulenis. 

iDubtin  Qmrterlg  Journal  iff  Midieal  Sritact,  Aug.,  II 


)  most  worthy  of  attention  in  this  ca«e  is  the  fact,  that 
though  leeching,  mercurials  by  the  akin,  and  fomentaljons,  were  employed  as 
auxifiaria,  the  main  treatment  consisted  in  the  full  adminifitratiuQ  uf  opiom. 
BO  as  to  keep  the  patient  continually  under  its  influence.  The  quantity  taken 
was  large,  fifteen  grains  in  the  first  twenty-four  liourfi.  and  fifty  grains  in  all 
during  the  first  week  of  her  illness,  besides  a  considerable  quantity  in  various 
forma, — and  yet  none  of  the  poisonous  effects  of  tbe  drug  were  mauifesled.  If 
it  had  not  been  for  the  dogged  obstinacy  of  the  vtoman  she  would  have  saved 
her  life,  aa  well  as  recovered  fVom  a  ruptured  uterus. 

CiSi.— *Mary  M — ,  set.  38,  a  spare  but  healthy-looking  woman,  waa  admitted 
bto  tbe  Lying- in-Uospital,  stated  to  have  t>eeu  in  rather  strong  labor  oE  hci 
'diird  child  for  the  last  tbirty-six  bouts ;  fotm«  Wutn'ft  it^WtA.  ^»  >s.'4x>e-" 
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nataral,  and  of  about  nine  hours'  duration.  When  seen  at  2  p.  m.,  the  pains 
were  strong  and  frequent,  and  she  felt  debilitated.  Pulse  about  100,  weak ; 
bowels  confined ;  no  difficultj  in  passing  urine ;  the  head  was  found  occupying 
the  upper  part  of  the  cavity  of  the  pelvis ;  presenting  part  oedematous,  and 
making  slow  advance ;  liquor  amnii  had  been  dribbling  away  since  the  day 
before.  She  was  ordered  a  turpentine  enema  and  some  broth.  On  being  sud- 
denly summoned,  about  half-past  seven  o'clock  in  the  evening,  we  found  the 
woman  in  a  state  of  great  prostration ;  the  pains  had  ceased,  anA  the  pulse 
was  exceedingly  rapid  and  weak ;  the  head  of  the  child  had  receded  out  of 
the  reach  of  the  fingers,  a  large  globular  tumor  was  felt  in  the  epigastrium, 
and  there  was  also  some  abdominal  tenderness.  She  was  not  conscious  of  any 
sudden  change  of  movement  having  taken  place.  It  appeared  that  she  had  a 
severe  fall,  with  a  basket  of  bread  on  her  back,  some  weeks  before. 

On  consultation  with  Drs.  Finn  and  Tanner  it  was  determined  to  attempt 
delivery  by  turning.  This  was  easily  accomplished,  all  being  loose  in  the 
cavity  of  the  uterus,  the  foetus  still  remaining  partially  within  it,  its  head  lying 
in  a  lax  pouch  over  the  os  pubis.  There  being  some  difficulty  in  extracting 
the  head,  it  was  perforated  behind  the  ear,  and  delivery  thus  accomplished. 
The  placenta  followed  readily,  and  there  was  little  hemorrhage  throughout. 
It  was  considered  advisable  that  I  should  re-introduce  my  hand,  with  a  view 
to  free  any  intestine  that  mi^ht  have  got  engaged  in  the  wound,  when  I  dis- 
covered a  large  oblique  rent  m  the  right  side  of  the  fundus,  situated  anteriorly, 
at  least  three  inches  in  extent ;  my  fingers  passed  freely  into  the  peritoneal 
cavity. 

The  patient  was  very  much  exhausted  after  the  operation.  The  pulse  was 
then  124,  small  and  weak;  surface  perspiring,  but  not  cold.  There  was  none 
of  the  brown  vomiting  frequently  observed  in  such  cases.  A  moderately  tight 
bandage  was  applied,  and  she  was  ordered  to  take  two  grains  of  opium  imme- 
diately, and  one  grain  every  hour  afterwards ;  to  have  arrow-root  and  weak  tea. 

We  desired  that  we  should  be  sent  for  if  she  were  alive  at  7  o'clock  in  the 
morning. 

*  Second  day,  8  o'clock  a.  m . — A  quiet  night,  but  had  little  sleep  ;  countenance 
not  much  sunken ;  abdominal  tenderness  rather  increased ;  pulse  100,  soft ; 
tongue  moist ;  has  passed  water.     Powders  regularly  taken  up  to  six  o'clock. 

2  o'clock  p.  M . — Has  been  dozing  a  good  deal ;  tympanitis  and  rather  more 
tenderness ;  pulse  104,  sofi,  but  rather  fuller :  respirations  18 ;  refers  all  her 
uneasiness  to  the  epigastrium.  Twenty  leeches  to  the  abdomen,  to  be  followed 
by  fomentations,  and  afterwards  a  large  poultice.    Powders  continued. 

8f  o'clock  p.  M . — Has  continued  to  slumber  occasionally,  but  is  easily  aroused, 
and  perfectly  collected ;  considerable  relief  from  the  leeching ;  tympanitic  dis- 
Million  rather  increased ;  countenance  better.  Has  taken  a  good  deal  of  arrow- 
r6ot.  No  vomiting ;  urine  freely  passed.  No  powders  have  been  taken  since 
three  o'clock,  owing  to  a  mistake.  She  is  to  taxe  one  grain  of  opium  every  se- 
cond hour,  and  half  a  drachm  of  mercurial  ointment  is  to  be  rubbed  into  the 
arms  every  eighth  hour. 

Third  day,  8  o'clock  a.  m . — Slept  a  good  deal ;  some  vomiting  of  grass-green 
fluid  this  morning ;  lochia  natural ;  pulse  108,  soft.  The  powders  to  be  con- 
tinued every  fourth  hour;  cataplasms  and  mercurial  ointment  to  be  continued. 

9  o'clock  p.  M. — Occasional  vomiting  still ;  tympanitis  and  tenderness  rather 
diminished ;  lies  on  both  sides  sometimes ;  urine  tree. 

Fourth  day,  11  o'clock  a.  m. — Some  sleep,  but  countenance  a  good  deal  sunk 
this  morning,  with  dampness  and  diminished  warmth  of  skin ;  pulse  120, 
weaker ;  was  allowed  to  indulge  too  freely  in  drinks,  and  has  vomited  consider- 
ably more  in  consequence.  A  blister  to  be  applied  to  the  abdomen,  and  if  the 
vomiting  continue  in  the  evening,  an  injection  of  broth,  with  half  a  drachm  of 
tincture  of  opium,  to  be  administered ;  to  take  a  dessert-spoonful  of  chicken 
broth  every  half  hour. 

9  o'clock  p.  M . — Vomiting  has  ceased,  tenderness  and  tympanitis  perceptibly 
diminished;  countenance  improved;  pulse  116,  stronger ;  lochia  have  disap- 
peared; dislikes  her  powders.    To  have  the  following  pills:    Opium  twelve 
gnuDB;  extnet  of  hemlock,  a  Bciuple  *,  to  be  divided  into  twelve  piUa ;  one  to 
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I  \o  tnlten  ever;  third  hour ;  the  catnpln; 
tinoed:  and  to  have  an  ino 


EDtily  of  broth. 
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Vroved  ;  no  appearance  of  mercnriBl  action  ;  blistered  surface  dresBcd  with  a 
waohm  of  taerourial  ointment;  friotionn  discootinued ;  pills  to  be  oontiniiDii. 

9  o'uloclt  p.  M. — Puffing  und  tendsmeBB  less  than  at  any  time  during  her 
Blness  ;  complains  slightly  of  htr  tnouth  ;  continue  treatment. 

Sixth  day. — Thn?e  full,  free,  feculent  evacuationH ;  pulse  100,  rathnr  wenk ; 
tympanitis  Dcsriy  goae;  broth  given  more  freely;  biscuit  with  milk  ;  the  pilla 
tODtinued. 

Seventh  day. — Bowels  free;  tongue  clean  ;  little  tenderness,  except  in  the 
neighborhood  of  the  rent ;  pilla  to  be  omitted,  and  the  following  draught  to  be 
taken  at  night:  Battley's  sedative  liquor  of  opium,  twentv  minims  ;  camphor 
uixturc.  eleven  drachma  ;  syrup  of  orange,  a  arachm.     Mix. 

Eighth  day. — Slept  well;  no  pain;  tenderness  nearly  gone.  Is  tired  of  broth, 
tea,  and  biscuit;  an  egg  beaten  up  with  »  desaert'Spooiiful  of  wine,  as  often  oa 
ftiur  times  in  the  twenty-four  hours. 

Twelfth  day. — Has  continued  to  improve,  with  alight  vnmtiona,  during  the 
lut  four  days ;  debility  now  appears  to  be  the  only  source  of  complaint.  Has 
eoQtinued  her  draughts  of  Battley's  solution,  and  her  wine.  The  following  pill 
to  be  taken  every  fourth  hour:  Sulphate  of  quina,  two  graina ;  extract  of  gen- 
tian, two  grains  and  a  half.     Mix. 

Evening.— -Pressing  hard  to  he  allowed  to  go  home,  and  feigning  inability  to 
apeak  except  when  she  wants  to  urge  her  point ;  bowels  rather  freer.  Pilla  to  be 
continued,  and  an  opiate  enema  to  be  administered  at  night- 
Thirteenth  day. — llns  ob.'ttinately  refuned  her  wine  and  pills  since  six  o'clock 
JmI  evening,  and  would  not  submit  to  the  enema,  notwithstanding  which  ahe 
bae  had  a  pretty^  good  night;  tongue  natural ;  pulse  ??,  of  fair  strength.  Dis- 
contented and  difficult  to  manage  all  through  her  illness,  she  now  resolutely 
refuses  all  nourishment  and  medicine,  though  told  her  recovery  will  aa  cer- 
tainly follow  compliance,  as  death  must  the  contrnry. 

9  o'clock  p.  !c, — In  the  afternoon,  about  half-past  three  o'clock,  was  induced 
by  the  priest  to  take  some  broth  and  a  pill ;  ahe  is,  notwithstanding,  evidently 
ainkiug  to-night;  the  extremities  are  cold,  and  the  pulse  can  scarcely  bo  felt; 
she  is  perfectly  collected,  and  keeps  to  her  resolution. 

Fourteenth  day. — Died  about  fuur  o'clock  this  morning. 

Examination,  nixtrfn  hours  after  death. — A  very  hurried  and  unsatisfactory 
examination  was,  with  great  difficulty,  obtained  by  candlelight,  in  the  presence 
of  her  father  and  mother.  There  wag  no  distension  of  the  abdomen  ;  intestines 
ID  the  neighborhood  of  uterus  were  extensively  agglutinated  to  it,  to  each  other, 
and  to  the  abdominal  parietes.  by  lymph  in  process  of  organiKation ;  a  few 
small  sacculi,  formed  by  lymph  inclosing  spots  of  half  an  inch  to  an  inch  in 
diameter,  where  the  inteatinea  did  not  touch  the  parietea,  contained  purulent 
matter,  but  the  quantity,  in  all,  was  by  no  means  great ;  uterus  about  two 
ioches  and  a.  half  or  three  inches  in  diameter,  adhering,  on  all  sides,  more  or 
lees  lo  the  neighboring  viscera;  the  rent,  occupying  right  side  of  fundus,  ap. 
peared  to  have  closed  throughout  the  whole  of  its  length  within,  and  through 
about  two-thirds  of  the  substance  of  the  uterus  from  within  outwards;  extCT^ 
nally  it  had  the  appearance  of  a  granulating,  incised  wound,  which  had  not  been 
evenly  closed  in  the  first  instance,  pouting  a  little  towards  the  peritoneal  sur- 
face ;  its  length  now  appeared  about  ou  inch,  or  perhaps  a  little  more,  say  twu- 
Sftha,  of  the  diameter  of  the  uterus. 

I,  of  course,  impossible  to  procure  the  specimen  for  preservation. 


I 


^K  Ajn.l22.~A  nan  sffmplom  of  Rupture  of  Ike  UUrui.    By  Dr.  M'Clintock. 

^^1  (Dublin  ttuarltrly  Journal  qf  Medical  Sciente,  Hot.,  ISST.) 

^^H  At  a  recent  meeting  of  the  Dublin  Ohstetrioal  Society,  Dr.  M'Clintock  related 

^^H  some  cases  of  rupture  of  the  uterus  and  of  the  vagina,  tu  illustrate  the  obscurity 

^^H  which  may  occasionally  eurround  the  diagnosis  of  this  accideut'KtA'a.i^Rx.'Q.XTV^i 

^^H  daring  parturition,     lla  pftrlicii\tit\j  4tow  a,\\ft\i*;\o\iVi  ».*-3mV^TB-^J«».'«^*'*'' 
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one  of  the  cases,  which  he  considered  might  hereafter  be  found  of  value  as  a 
diagnostic  of  laceration  of  the  utenis  or  vagina.  This  symptom  was  an  emphy* 
sematous  state  of  the  integumenis  covering  the  hypogastrium.  Its  existence  was 
detected  by  the  stethoscope  while  searching  for  the  foetal  heart.  Examined  for 
in  this  manner,  the  crepitation  was  loud  and  distinct,  but  to  the  hand  it  was 
not  so  obvious,  except  when  firm  pressure  was  made  in  the  proper  situation, 
then  the  crepitus  was  evident,  and  was  recognized  by  Dr.  G.  Montgomery,  and 
by  several  pupils  who  happened  to  be  present  at  the  case.  The  other  symptoms 
present  were  of  so  ambiguous  a  kind  that  the  possibility  of  rupture  having  taken 
place  seemed  doubtful.  There  was  no  prostration,  no  recession  of  the  present- 
ing part,  and  no  cessation  of  the  pains  ;  the  woman  was  able  to  be  up  and  to 
walk  about.  Having  ascertained  that  the  emphysema  had  not  extended  down- 
wards from  the  chest  or  neck,  and  that  it  was  confined  to  the  supra-pubic  and 
iliac  regions.  Dr.  M'Clintock  inferred  that  the  air  had  obtainea  an  entrance 
through  some  rent  in  the  genital  passages.  Acting  upon  this  conclusion,  the 
woman  was  delivered  by  craniotomy  (the  foetal  heart  had  not  been  heard  for 
two  hours  previously).  She  sank  rapidly  after  delivery,  and  died  in  a  few 
hours.  The  left  broad  ligament  was  found  emphysematous,  and  a  tear  existed 
in  the  left  side  of  the  uterus  at  the  junction  of  the  body  and  cervix.  At  some 
distance  from  this  the  peritoneum  was  found  rent  also,  and  a  considerable 
quantity  of  blood  had  been  effused  into  the  abdominal  cavity. 

Art.  123. — Gasirotomy  by  means  of  Caustics.     By  M.  Martin,  of  Pont-de- 

Beauvoisin. 

(^Gazette  des  Htpitatix,  138, 1856 ;  and  SdimidtH  Jahrb,,  Bd.  Icit.  No.  4, 1857.) 

Cask. — X.  T — ,  89t.  36,  became  pregnant  for  the  second  time  towards  the 
end  of  October,  1855.  Her  first  pregnancy  was  fifteen  years  ago,  when  she 
gave  birth,  without  any  difficulty,  to  a  health]^  girl.  On  the  Slst  December, 
she  was  seized  with  colic-like  pains  in  the  region  of  the  uterus,  and  again  a 
little  while  afterwards  ;  and  alter  the  second  attack,  a  small  tumor  was  found 
in  the  lower  part  of  the  abdomen,  on  the  left  side.  Both  these  attacks  were 
accompanied  by  inflammatory  excitement  After  this  she  menstruated  regu- 
larly every  month.  At  the  beginning  of  Aueust,  and  again  on  the  8th,  about 
the  natural  term  of  pregnancy,  the  pangs  of  labor  made  their  appearance,  but 
in  a  somewhat  irregular  manner.  At  this  time,  extra-uterine  pregnancy  was 
detected.  The  os  uteri  was  distensible,  easily  admitting  the  tips  of  three 
finders ;  the  uterus  itself  was  empty,  with  the  exception  oi  some  sanguinolent 
fluid  which  followed  the  withdrawal  of  the  fingers,  flattened,  and  pressed  back 
into  the  rieht  iliac  fossa,  where  it  formed  a  small  tumor.  A  still  larger  tumor 
occupied  the  left  side,  extending  upwards  to  the  level  of  the  false  ril^,  where, 
on  examining  carefully,  a  child's  head  could  be  detected.  The  mother  said 
she  had  felt  the  movements  of  the  child  on  the  previous  evening,  but  not 
during  the  day  on  which  M.  Martin  examined  her.  M.  Martin,  moreover, 
was  equally  unable  to  provoke  these  movements,  or  to  hear  the  beating  of  the 
foetal  heart. 

Fearing  by  delaying  longer  to  risk  the  rupture  of  the  cyst  containing  the 
child,  M.  Martin  decided  upon  performing  the  operation  of  gastrotomy  by 
caustic,  thinking  that  this  mode  of  operating  might  be  more  successful  than 
that  in  which  the  knife  was  employed.  The  cyst  was  opened  after  five  appli- 
cations of  the  caustic,  and  without  the  loss  of  a  single  drop  of  blood.  Caustic 
potass  was  resorted  to  in  the  first  place,  and  applied  twice ;  the  Canquoin 
paste  was  used  in  the  remaining  three  instances.  In  each  case  the  old  eschar 
was  detached  before  reapplying  the  caustic.  The  line  of  application  was 
parallel  to  the  linea  alba,  a  little  distance  firom  it  on  the  left  side,  and  to  an 
extent  of  about  fifty  centimetres  in  length.  The  child  was  already  dead.  On 
attempts  to  extract  it,  some  difficulty  was  experienced,  and  it  was  necessary 
to  dismember  it  before  delivery  could  be  effected.  After  the  operation  the 
patient  appears  to  have  remaineld  for  some  time  in  a  state  of  collapse,  but  event* 
ajJif  the  rallied.  The  wound  was  dressed  with  compresses  soaked  in  vinegar, 
mad  these  wen  not  disturbed  for  tibie^  4v}«.    M^t  U^  time^  the  dressingt 


I   vere  renewed  every  day,  anil, 

(their  oatare  18  not  BpeeiSed)  V 
\  vound  w&a  nearly  heuled,  aad  the  pati 


)rn^reeaed,  &«triii)^nt  injections 
with  thera.  In  three  neeks  the 
,8  able  to  walk  about  the  garden. 


^ 
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Aet.  124,— Cow*  of  Sadden  Death  after  rarturilion,  ailh  air  in  tJie  veini.     By 

Mr.  Mav,  Jr.,  Surgeon  to  the  Royal  Uerkshire  HoBpUol, 

iBriOsh  Mtd.  /oumnl,  June  G,  I86T.) 

Mr.  May  is  of  opinion,  and  hit  opinion  has  much  to  recommend  it,  that  the 
entrance  of  air  throufjh  the  utarino  veins  waa  the  cbubb  oF  death  in  these  caaeii. 
In  a  word,  ho  is  of  opinion  that  the«e  cases  present  an  analogy  with  those  in 
which  air  enters  the  veins  during  operations  and  eiperiments.  In  nil  these 
eleven  cases  death  was  more  or  less  ludden,  and  alveays  ineiplioable  by  the 

Cit-mortem  appearance ;  and  the  gas  could  not  have  been  developed  by  putre- 
tion,  seeing  that  most  of  the  bodies  were  warm  when  examined. 

"  That  death  may  result  from  the  entrance  of  air  into  the  veins  during  sur- 
gical operations,  has  long  been  known  to  the  profession;  but  that  it  night  be 
ft  cause  of  danger  after  parturition  (ns  suggested  bj  Legallois,  in  1829)  did 
not  obtain  the  notice  it  deserved,  until  Dr.  Cormack  read  a  paper  on  the  suiiject 
before  the  Westminster  Medical  Society,  in  I8<i0.  I  propose  to  allude  bnuSy 
to  the  coses  narrated  by  Dr.  Cormack,  and  then  to  give  the  details  of  three 
that  have  occurred  in  this  neighborhood. 

"In  1841,  Dr.  Bessems  attended  a  labor,  in  which  there  was  hemorrhage, 
with  retention  of  plaeenta.  On  the  fourth  day  after  her  confinement,  whilst 
an  injection  waa  being  thrown  into  the  uterus,  she  suddenly  eiclaimed  that  she 
was  suBueatcd,  and  died  In  three  minutes.  Air  was  found  in  the  heart  and 
veins. 

■'  M.  Lionet,  of  Corbeil,  attended  a  lady,  aged  27.  She  was  much  frightened 
during  the  last  month  of  her  pregnancy,  nniT  did  not  completely  recover  her 
strength ;  but  her  labor  was  natural,  and  not  attended  with  hemorrhage.  She 
Boon,  however,  became  faint,  breathed  with  dilEcalty,  and  expired  five  hours 
after  delivery.     Air  was  found  In  the  heart  and  in  the  cerebral  veins. 

"Dr.  Wintrich,  in  1848,  published  a  cose  of  rapid  death  after  parturition. 
Convulsive  movements  and  sufTucation  followed  the  expulsion  of  the  Infant, 
and  partial  separation  of  the  placenta.     Air  was  found  in  the  venous  system. 

"Professor  Simpson  mentions  a  case  in  which  death  occurred  a  few  hours 
after  a  delivery,  accompanied  with  hemorrhage  and  alternate  contractions  and 
relaxations  of  the  uterus.    Air  was  found  to  nave  entered  through  the  uterine 

"  Dr.  Lever  mentions  three  cases ;  in  all  of  them  there  was  hemorrhage,  and 
death  a  few  hours  after  labor.    Air  was  found  in  the  uterine  and  other  veins. 

"In  I8o0,  Mr.  Berry,  of  Birmingham,  attended  a  primipora,  aged  22. 
There  was  little  hemorrhage,  and  she  appeared  to  be  going  on  well  fur  six 
hours;  she  then  became  aflcctod  with  difficulty  of  breathing  and  faintness, 
and  expired  in  less  than  an  hour.  Air  waa  found  in  the  heart.  The  uterine 
veins  were  patulous. 

"  CisB  1. — The  case  of  which  an  abstract  is  here  given,  wae  read  before  the 
Eeadiog  Pathological  Society,  by  Mr,  Taylor,  of  Wargravo. 

"  In  September,  1841,  Mrs. ,  oit.  'iO,  waa  taken  in  labor  with  her  third 

child.  The  labor  progressed  naturally ;  but  no  urine  having  been  passed,  Mr- 
Taylor  waa  in  the  act  of  introducing  a  aatheter,  when  a  severe  pain  occurred. 
The  liquor  amnii  was  discharged  to  the  amount  of  three-fourths  of  a  pint.  The 
woman  suddenly  exclaimed,  'Oh!  how  faint  I  feel,'  was  convulsed  for  a  mo- 
ment, and  expired.  Bj  the  last  pain  the  head  had  heeri  forced  partly  from 
the  outlet-     An  attempt  was  made  to  remove  the  child  without  success. 

"A  post-mortem  eiamiuation  was  made  forty-eight  hours  after  death.  The 
uterus  extended  above  ttw  umbilicus.  The  placenta  occupied  the  anterior  sur- 
face from  pubis  to  umbilicus;  no  portion  was  separated.  A  few  days  before 
ber  labor  she  had  a  copious  discharge  of  blood.  There  was  little  blood  in  the 
uterus.  The  bladder  was  empty-  The  lower  veao.  cB.Na.  ■«»»  sinsii^-^-  "^"W!. 
heart  wae  heaJthy.    Tbe  tight  aaholB  Nr»&  ^\n,^m»h  u«>iK^as^^'^'°^^  ^''^ 
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tended  with  air.  Hardly  a  trace  of  blood  existed  in  the  heart  The  brain  and 
membranes  were  healthy.  In  the  spine,  between  the  theca  and  the  cord,  there 
was  considerable  effusion  of  fluid  blood,  but  none  within  the  sheath. 

"  Case  2. — I  am  indebted  to  Mr.  Smith,  of  Whitchurch,  for  the  details  of  the 
following  case. 

*'  Mrs.  T — ,  between  38  and  40  years  of  age,  was  confined  of  her  sixth  child, 
a  male,  on  the  morning  of  May  7th,  1852,  about  8  a.  m.,  and  her  attendant  left 
her  shortly  afterwards,  as  he  said,  very  comfortable.  As,  however,  she  had 
severe  after-pains,  an  opiate  was  sent  her.  Mr.  Smith  was  summoned  to  her 
about  2 'P.  M . ;  and  on  his  arrival,  he  found  she  had  just  died.  She  complained 
of  excessively  severe  after-pains,  together  with  great  oppression  about  the 
chest,  and  feelings  of  sinking  and  exhaustion  and  extreme  restlessness.  In 
answer  to  inquiries  as  to  whether  there  had  been  any  hemorrhage,  the  attend- 
ants stated  that  there  had  not. 

*'  A  post-mortem  examination  was  performed  the  same  evening,  the  body  not 
being  quite  cold.  The  abdominal  viscera  were  all  free  from  disease.  On 
opening  the  uterus,  which  was  large,  there  was  found  a  considerable  quantity 
of  coagulated  blood ;  but  not  by  any  means  enough  to  satisfy  one  that  loss  of 
blood  was  the  cause  of  death.  The  uterus  contained  also  a  considerable  piece 
of  the  placenta  adhering  to  its  internal  surface.  In  the  chest  were  old  adhe- 
sions between  the  pleura  costalis  and  pulmonalis.  The  heart  appeared  dis- 
tended ;  not  that  it  was  enlarged,  properly  so  called,  but  that  it  had  an 
appearance  of  distension,  which  was  evidently  on  the  right  side  of  the  organ. 
On  opening  the  right  auricle,  a  quantity  of  air  escaped  with  a  sort  of  little  puff, 
and  the  organ  was  at  once  reduced  to  its  proper  dimensions.  No  disease  was 
found  in  its  substance  or  valves.    The  left  ventricle  contained  a  small  clot. 

**  Case  3. — In  the  autumn  of  1855,  Mrs.  £ — ,  set.  28,  was  delivered  of  her 
third  child,  after  a  natural  labor.  She  had  become  sufficiently  convalescent  to 
resume  her  household  duties ;  but  on  the  eighth  day  she  was  taken  suddenly 
ill,  and  expired  before  Mr.  Walford  arrived. 

*'  I  assisted  at  the  post-mortem  examination  the  following  day.  No  unusnal 
appearance  was  observed  until  the  liver  was  sliced ;  it  was  then  noticed  that 
frothy  blood  escaped,  and,  a  further  examination  being  made,  air  was  dis- 
covered in  the  vena  cava  inferior  and  vena  portas ;  and  the  right  side  of  the 
heart  was  distended  with  frothy  blood.  The  uterus  was  of  its  usual  sise  for 
the  eighth  day.    There  was  no  sign  of  decomposition  about  the  body." 

Art.  125. — SicUisiics  of  Placenta  Frcevia.    By  Dr.  Schwarz. 
{Monaisch.fur  Geburtskunde,  Bd.  viii.  1857.) 

Dr.  Schwarz,  of  Fulda,  in  Hesse-Cassel,  having  heard  the  frequency  of 
placenta  prsevia  stated  in  a  medical  society  as  far  greater  than  he  had  hitherto 
believed  it  to  be,  examined  in  reference  to  this  point  the  official  returns  made 
by  the  Hesse  practitioners.  These  were  supplied  by  150  accoucheurs,  during 
a  period  of  twenty  years,  »'.  e.,  from  1835  to  1854  inclusive.  They  related  to 
519,328  births,  and  among  these  were  only  332  caseef  of  placenta  prsevia — the 
numbers  varying  from  8  to  28  per  annum.  Of  these  332  cases,  24o  women  re- 
covered and  86  died;  251  children  were  born  dead,  and  85  were  born  living. 
In  40  instances  the  women  were  primiparous  and  in  292  pluriparous.  Podalic 
version  was  performed  in  259  cases,  and  cephalic  version  in  7 ;  while  in  23 
instances  the  children  were  removed  by  the  forceps,  in  6  by  craniotomy,  and 
in  13  by  post-mortem  Caesarian  section.  In  8  instances  the  placenta  was  re- 
moved, and  in  16  the  plug  was  resorted  to. 

Art.  126. — Statistics  of  Coiling  of  the  Funis.    By  Dr.  Weide]ia.nn. 
{MontUs€h.ffir  Cttmrtskwide,  Bd.  viii. ;  aod  Midical  Tima  and  Gcus.,  July,  1857.) 

Dr.  Weidemann  states  that  amon^  28,430  deliveries  the  funis  has  been 

found  coiled  around  the  child  in  3379  instances.    In  3230  of  these  it  was  coiled 

mrooDd  the  neck,  and  in  149  around  other  parts  of  the  body.  Of  the  3230  cases, 

2Sf46  eoDSMBted  in  a  simple  coil,  and  in  684  Ih^te  were  several  coils.    In  rel»- 

Mqb  to  the  esoaea  of  this  oocarrencef  U  is  iii\AT««\AA^  \a  iiQ>Afift  ^^^^^l  \IW 


VIDVinKT,  ITC. 


under  16  in 


r  Midwifery  TnRtltiitioR,  tha  fania  tma  in  SO 
n  m  above  25  mchesjl  r  9.71)  Jn  length;  that 


^ 

I 
^ 
^ 


(1:22.2) 

in  S4  (1 :  33)  there  was  verr  little  liquor  nmnii,  nnd  in  41  [1 :  43.6]  tEere  was 
ver;  much;  ia  165  (1  :  10.8)  the  ohild  was  under  5  pounds  weight,  and  in  2B 
(1 :  61.7)  it  whb  above  8  pounds.  Therefore,  amanj;  the  favoring  oausei  of  the 
oceantnp.e  maj  be  mentioned  a  long  funis,  abuodance  of  liquor  amnii,  and  a 
■mall  child. 

Amnni;  2930  infants  born  nt  Marburg,  1B2  (1  :  1G.09)  were  dead,  and  251 
(1  :  12.41)  were  sliil-born.  Of  725  born  with  coiled  funis,  45  (1:16,11)  were 
dead,  and  72  (1  :  lO.OO)  were  Btill-born.  Of  the  45  dead-barn,  in  18  onlj  could 
the  death  be  referred  to  thia  nbne,  i.  e.,  on1;  1  :  40.2  in  Che  725  examples  of 
From  an  examination  of  the  figures  derived  from  the  midwifery  insti- 
tntions  at  Dresden,  OSttingen.  Wtlrabur^,  Berlin,  and  Marburg,  it  results  that 
9f  13,720  new-bom  infants,  902  (1  :  15.21)  were  born  dead ;  while  in  tho  1217 
'  istances  of  coiling  of  the  funis,  31  children  were  born   dead,  whose  death 

lold  be  attributed  to  that  circumstance,  giving  a  proportion  of  1  :  39  to  the 

oilings,  and  1  :  19  to  the  number  born  dead. 

Thus,  as  (I)  the  16th  child  among  new-born  children  in  general,  as  well  as 
among  those  in  which  coiling  has  taken  place,  is  born  dead  ;  as  [2)  the  I2th 
obild  among  the  nevr-bom  in  general,  and  the  10th  among  those  around  whom 
the  funis  ia  coiled  ia  born  stilt-born  ;  and  as  (3)  in  1  child  in  40  only  can  thia 
eoiling  be  regarded  as  really  the  cause  of  death,  it  is  evident  that  this  accident 
does  not  occupy  a  very  prominent  place. 

IT.  127. — lYaeltire  of  the  Slcrnum  oecurring  during  Labor. 

By  Drs,  Luccbetti  and  Posta. 

(SuK.  MU  Seimrt  Bfnd.  ii  Bologna,  April,  19&T;  and  Dvhtln  Quarlirly  Journal  <^  Med. 

Scieace,  No..,  18S7.) 

— Signora  Maria  Grossi,  of  Roceagnlielma.  in  the  district  of  Oaeta,  let. 
25,  of  a  sangiiinco-nervouH  temperament,  well  formed  both  as  to  Che  pelvis  and 
her  person  generally,  having  arrived  at  the  full  terra  of  her  first  pregnancy, 
began,  on  the  morning  of  the  first  day  of  the  present  year,  1857,  to  feel  the 
pains  of  labor,  which  increased  gradually  in  frequency  and  intensitr,  until  at 
'hrue  o'clock  in  the  afternoon  the  period  of  expulsion  had  arrived.  The  patient 
initing  her  voluntary  efforts  to  the  spontaneous  and  natural  contractions  of 
he  uterus  and  of  the  abdominal  muaclcs  suddenly  perceived  a  crash  and  intense 

iain  iu  the  antero-superior  region  of  the  cheat,  and  in  a  few  moments  gave 
irth  to  a  living  female  child. 

The  expulsion  of  the  placenta  was  easy,  and  unattended  with  inconvenience  ; 
bonever,  ai'ter  the  labor  Che  puin  in  the  aamc  region  increased  bo  much  that 
(he  patient's  relatives  were  obliged  to  apply  for  medical  aid. 

Although  fraclure  of  the  sternum  is  most  easily  diagnosed,  manifesting  itself, 
in  addition  to  the  phenomena  of  disturbed  respiration,  by  signs  evident  to  tho 
touch,  Che  eye,  and  the  ear,  tho  accident  was  considered  to  be  one  of  simple 
nusuular  strain,  was  neglected  for  a  woelt,  and  the  patient  was  not  subjected 
to  treatment. 

The  symptoms  of  the  thoracic  lesion  becoming  threatening.  Dr.  Luchetti  was 
called  in,  who,  arriving  on  the  evening  of  the  seventh  day  after  delivery, 
found  the  patient  sitting  up  in  bed,  unable  to  lie  down  either  on  her  side  or 
back,  nor  could  she,  without  suffering,  raise  her  arms ;  her  face  was  turgid  and 
almost  livid,  her  tongue  was  red,  and  somewhat  loaded.  There  was  very  high 
fever  ;  the  pulse  was  hard,  ftill,  frequent,  and  occasionally  dicrotous  (  there  was 
urgent  thirst ;  the  bowels  were  constipated ;  the  secretion  of  milk  was  regular. 
Respiration  was  difficult  and  unequal,  and  was  aCCcnded  with  so  much  pain, 
and  such  a  senaa  of  weight  and  oppression,  as  to  lead  to  the  apprehension 
that  suffocation  was  imminent.  The  patient  waa  tormented  with  a  troublesome 
and  frequent  cough,  every  return  of  which  renewed  the  sense  of  crashing  and 
the  intense  pain  in  the  chest,  a  little  yellowish  mucus  being  with  difficulty 

iieclorated.    The  swuat  of  agony  appeared  at  uocertaia  iiN^fcfsa.\&  -i^"^ 
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goat  of  paio,  which  was  precisely  the  middle  of  the  upper  part  of  the  sterDam, 
presented  an  elevation  caused  by  the  fracture  of  that  part  of  the  bone,  the 
superior  broken  portion  projecting,  while  the  inferior  was  depressed.  The 
shocks  of  the  cough  moved  the  bony  fragments,  and  the  crepitation,  which 
is  the  surest  indication  of  fracture,  was  audible  to  the  bystanders ;  hence  it 
was  evident  that  the  sternum  had  been  fractured  transversely  in  its  upper 
part. 

In  the  evening  an  emulsion  of  gum  arabio  with  syrup  of  digitalis  was  pre- 
scribed, and  several  leeches  were  applied  to  the  affected  part.  These  means 
were  attended  with  slight  and  transient  relief;  but  great  advantage  was  ob- 
tained during  the  night  by  a  copious  bleeding  from  the  arm,  as,  in  consequence 
of  the  diminution  of  the  cough,  and  the  moderation  of  the  more  troublesome 
symptoms  produced  thereby,  the  patient  was  able  to  enjoy  a  few  hours'  sleep. 

The  following  day  surgeon  Posta  being  called  in  for  consultation,  also  recog- 
nized the  fracture,  which  had  not  yet  been  reduced  ;  this  was  now  done  with 
the  assistance  of  Dr.  Luchetti  and  a  young  student  in  medicine,  Andrea  Winok- 
ler,  after  which  a  suitable  bandage  was  applied,  &c. 

At  the  end  of  thirty-five  days  we  found  Signora  Grossi  cured,  a  slight  eleva- 
tion alone  remaining  at  the  seat  of  fracture,  produced  by  a  strong  and  consoli- 
dated callus :  she  is  now  able  to  attend  to  her  domestic  duties. 

Art.  128. — The  excitation  ofFcetal  movements  hy  cold. 

By  Dr.  Sinclair. 

{Dublin  Quarterly  Journal  of  Med.  Science,  Nov.,  1867.) 

The  following  remarks  are  from  the  "Report  of  the  Dublin  Obstetrical 
Society :" 

*'  Professor  Simpson  and  Dr.  Tyler  Smith  have  done  a  great  deal  lately 
towards  depriving  us  of  one  of  the  most  useful  signs  of  pregnancy.  Both  deny 
that  the  cold  hand  applied  to  the  abdominal  walls  of  the  mother  has  any  power 
in  producing  movements  in  the  foetus. 

•*  Professor  Simpson  says* — *  It  is  very  generally  believed  by  accoucheurs 
that  the  sudden  application  of  a  cold  hand,  or  other  similar  body,  to  the  cuta- 
neous surface  of  the  abdomen  of  a  woman  advanced  in  utero-gestation,  is 
capable  of  exciting  movements  on  the  part  of  the  foetus  ;  and  such  application 
has  been  ofUn  recommended  as  one  of  the  simplest  and  best  means  of  ascer- 
taining, in  doubtful  cases  of  pregnancy,  both  the  existence  and  vitality  of  the 
child.f  But  as  there  is  no  direct  organic  communication  between  the  abdo- 
minal walls  of  the  mother  and  the  body  of  the  foetus,  or  between  the  nervous 
system  of  the  mother  and  that  of  the  child  in  utero,  the  power  of  exciting 
muscular  movements  in  the  latter  by  a  sudden  impression  of  cold  upon  any 
part  of  the  abdominal  maternal  skin,  seems,  physiologically  considered,  an 
impossibility ;  and  clinical  observation  and  direct  experiment  seem  to  me  to 
prove  the  whole  idea  to  be  fallacious.' 

"I  hope  before  the  conclusion  of  this  paper  to  show  that  it  is  not  impossible 
to  account,  physiologically,  for  the  muscular  movements  of  the  foetus  which 
follow  the  application  of  cold  to  the  abdominal  maternal  skin.  Before  pro- 
ceeding to  this,  however,  let  us  examine  Dr.  Tyler  Smith's  opinion.  He  says :% 
*  A  very  common  plan  is  to  place  the  cold  hand,  or  the  hand  just  taken  out  of 
oold  water,  upon  the  abdomen,  with  a  view  to  excite  the  movements  of  the 
foetus,  for  the  purpose  of  diagnqsis  in  suspected  pregnancy.  It  is  imagined 
that  the  foetus  is  affected  by  the  temperature  of  the  external  hand.  When  we 
consider,  however,  that  the  integuments  and  abdominal  muscles,  the  uterus, 
membranes,  and  the  liquor  amnii,  all  intervene  betwixt  the  cold  hand  and  the 
foetus,  it  is  rather  too  much  to  suppose  that  any  direct  thermometric  influence 
can  be  exerted  on  the  embryo  by  such  means.  A  reflex  contraction  of  the 
uterus  itself,  from  the  application  of  cold  to  the  abdomen,  is  readily  compre- 

*  «  Obttetrie  Works,"  vol.  ii.  p.  142. 

t  See,  for  example,  *<  MoDtgoroerj'i  Expotition,"  &c.,  p.  89,  &c. 
/  ''  Ob  Partorition  tad  ObtteUict,**  p.  ^. 
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to  Buoh  mOTeraeDtt,  if  tne  esperiuients  were  performpd  either  during  or  NOOn 
after  parturUioD.     Why,  then,  accept  Buob  a  different  explanation  of  the 
menlA  of  pre^nnncyT' 

"  I  hope  I  ehall  not  be  considered  an  unsonnd  physiologist  if  I  now  proceed 
to  ash  50U  to  tiooept  a  different  explanMion. 

"  That  fcetal  movementa  may  be  produced  by  cold  applied  to  the  walla  of  the 
Mbdomen  haa  been  empirically  acknowledged  na  trne  for  a  long  period.  The 
time  has  now  come  when  it  muat  be  substantiated  by  science,  or  fikll. 

"  The  ftetal  mOTements  are  produced  by  pressure. 

*■  1st.  The  sources  of  pressure  are — 

"a.  The  hand  of  the  operator. 

"  b.  The  muscles  of  respiration. 

"c.  The  uterus. 

"  Preiturt  front  Vte  hand. — The  deRree  of  pressure  will  vary  with  every  ei- 
periiuentiiliBt,  some  having  light,  others  heavy  bands.  In  cases  where  the 
walla  of  the  abdomen  are  very  fat,  the  pressure  required  to  distinguish  the 
uterus  will  bo  greater.  The  effect  of  the  hand  has  hitherto,  however,  been 
insi(;niQoant  when  uompared  with  the  other  two  sources  of  pressure,  as  cold 
(vlone  has  been  considered  the  chief  agent  in  producing  the  motion  of  the  f<ietus. 
The  pressure  of  the  hand  ia  much  iesseued  by  having  to  pass  through  the 
walls  of  the  abdomen,  the  parietcs  of  the  uterus,  and  the  liquor  aranii.  Not- 
withstanding this,  ProfeBSor  Simpson  oonaiders,  when  fojtal  movements  da 
occur,  that  the  pressure  of  the  hand  upon  the  fcetua  is  their  only  cauae. 

"  Pitssiire  Jrom  the  muscles  of  respiration, — When  the  hand,  dipped  in  water 
of  a  low  temperature,  is  applied  to  the  abdomen  suddenly  and  nneipectedly, 
the  sensation  of  oold  produces  a  violent  act  of  inspiration,  which  is  thoracic  in 
it«  character  ;  for,  instead  of  the  abdominal  muscles  relaxing,  aa  is  usually  the 
ooso  when  the  diaphragm  descends,  they  contract,  and  consequently  the  con- 
tents of  the  abdomen  are  firmly  compressed.  Cases  are  on  record  in  which, 
from  the  violent  contraction  of  the  abdominal  muscles,  the  viscera  have  been 
ruptured.  It  is  easy,  therefore,  to  see  that  the  pressure  upon  the  uterus,  ob- 
tained by  causing  the  diaphragm  to  descend,  and  the  abdominal  muscles  to 
contract,  may  be  very  considerable,  and  it  is  also  evident  that  the  pressure 
thus  caused  must  act  more  completely  than  that  which  is  obtained  by  the  hand 
alone.  The  next  source  of  pressure  is  from  the  ultntt  itself.  It  is  generally 
acknowledged  tliat  cold  applied  to  the  abdomen  produces  a  reflei  oontraclion 
of  the  uterus.  Acting  upon  this  principle,  cold  is  used  for  the  purpose  of 
arresting  '  flooding.'  And  oold  water,  injected  into  the  vagina,  is  sometimes  em- 
ployed to  bring  on  prematura  labor.  Besides  this,  the  sudden  application  of 
cold  produces  an  emotion  of  surprise ;  and  it  is  well  known  that  emotions 
BOmetimes  react  so  powerfully  upon  the  uterus  as  to  cause  abortion.  It  may 
be  staled  as  a  fact,  then,  that  the  uterus  contracts  and  exerts  a  pressure  upon 
its  contents  when  cold  is  applied  to  the  abdomen. 

"  1  have  only  now  to  point  out  how  the  pressure  of  the  hand,  the  pressure 
of  the  muscles  of  respiration,  and  the  pressure  of  the  uterus,  produce  the  foetal 
movements. 

"2d.  Preasore  produces  fcotal  movements — 

"a,  B;  causing  excito-motory  actions  in  the  foetus. 

"  b.  By  impeding  the  circulation  in  the  fictus. 

"  ExeUo-motory  aetUiiu  in  thejirlus. — Professor  Simpson  has  pointed  cut  that 
tbe  parts  of  the  fmtus  which  lie  in  contact  with  the  uterine  walls,  and  are  con- 
sequently the  most  liable  to  he  irritated,  vti.,  the  sides,  knees,  and  feet,  are 
also  the  partA  most  susceptible  to  the  cieito-motory  stimulus.*  This  curious 
fact  ia  the  key  to  most  of  the  fcetal  movements.  If  the  hand,  abdominal  mus- 
olea,  or  uterus,  press  in  an  unusual  manner  upon  any  part  of  the  fcetua,  a  reflex 
motor  action  will  be  produced  tending  to  remove  that  pressure.  This,  then,  ia 
one  of  the  ways  in  which  the  wet  hand  applied  to  the  abdomen  [iroduces  fietol 
Diovemcnts.    The  next,  though  less  evident,  baa,  I  believe,  considerable  effect 

*  "Ob«letiicWoAi,"n>\,\\,^.\\%. 
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in  their  production,  viz.,  by  impeding  the  eirculaiian  in  thefoeius.  The  cireola- 
tion  in  the  foetus  is  impeded  by  the  pressure  upon,  and  the  contraction  of,  the 
uterus,  which,  combined,  not  only  partially  close  the  utero-plaoental  vessels 
and  prevent  the  proper  oxygenation  of  the  blood,  but  also  compress  the  pla- 
cental mass  and  umbilical  cord  so  as  to  obstruct  its  normal  current.  These 
two  causes  produce  in  the  foetus  a  partial  and  temporary  state  of  asphyxia,  in 
which  condition  Dr.  Marshall  Hall  has  shown  that  the  reflex  nervous  system  is 
more  etisily  excited.  This  condition,  therefore,  favors  the  production  of  excito- 
motory  actions  in  the  foetus  when  pressed  upon  from  without.  And,  besides 
this,  convulsive  movements  take  place  in  the  foetus  when  in  a  state  of  asphyxia, 
which,  when  added  to  those  whose  origin  is  external  or  reflex,  help  materially 
to  prove  the  existence  of  a  living  foetus  in  the  uterus. 

**  In  conclusion,  I  would  say  that  my  intention  has  not  been  to  overrate  the 
value  of  the  *cold  hand'  test,  but  rather  to  prevent  its  falling  into  entire  dis- 
use. It  must  always  be  remembered  that  motions  which  sometimes  take  place 
in  the  stomach,  bowels,  abdominal  walls,  and  uterus,  may  be  mistaken  for  the 
movements  of  the  foetus ;  a  little  skill,  however,  will  generally  enable  the  ope- 
rator to  distinguish  which  are  the  true  and  which  are  the  spurious." 

(b)  CONCEBNINQ  diseases  of  WOBfEN. 

Art.  129. — Case  of  Retention  of  the  Menses  relieved  by  puncture  through  the 
rectum.    By  Dr.  Oldham,  Physician-Accoucheur  to  Guy's  Hospital. 

(Gti9'«  Hospital  l{fpor(«,  Third  Seriei,  vol.  iii,  1857.) 

The  two  following  cases  are  instances  of  retention  of  the  menses  within  the 
cavity  of  the  uterus,  which  were  relieved  by  puncture  through  the  rectum  ;  the 
first  case  being  the  result  of  congenital  absence  of  the  vagina ;  the  second,  the 
closure  of  the  vagina  after  labor,  by  adhesion  to  its  walls,  and  cicatrisation. 

Case  1. — Congenital  absence  of  vagina;  menses  retained  in  the  cavity  of  the 
uterus;  relief  by  puncture  through  the  rectum, — Susan  W — ,  set.  23,  was  admitted 
under  my  care  at  Quy's  Hospital  in  March,  1850.  She  was  a  young  person  of 
slender  U)rm  but  womanly  development,  who  had  never  menstruated.  When 
she  came  into  the  hospital  her  nealth  was  feeble,  which  she  ascribed  to  a 
severe  illness  which  followed  a  surgical  operation  to  open  a  passage  to  the 
uterus  from  the  vulva,  which  had  been  unsuccessfully  attempted,  and  from 
which  she  had  not  recovered. 

She  had  lived  at  home  in  the  Isle  of  Sheppey,  and  between  16  and  17  years 
of  age  the  general  marks  of  puberty  were  manifested,  but  the  permanent  ab- 
sence of  menstruation  and  general  delicacy  of  health  had  induoea  her  to  apply 
for  medical  advice  both  at  home  and  at  the  hospitals  in  London,  and  a  malu>r- 
mation  of  the  genital  organs  had  been  discovered. 

When  she  was  in  bed,  and  the  usual  examination  of  the  sexual  organs  was 
made  with  the  index  finger,  it  passed  without  difficulty  into  a  passage,  at  the 
top  of  which  was  a  globular,  firm  swelling,  like  a  distended  uterus,  but  neither 
cervix  nor  os  uteri  could  be  felt.  This  canal,  however,  which  thus  examined  I 
bad  taken  for  the  vagina,  I  subsequently  discovered  to  be  the  urethra,  the 
orifice  of  which  was  remarkably  wide,  and  three-auarters  of  an  inch  in  length, 
and  the  canal  itself  distensible  without  effort  and  without  pain,  and  yet  it  re- 
tained such  perfect  tonicity  that  she  had  always  been  able  to  hold  her  water 
the  usual  time.  My  suspicions  were  first  excited  by  noticing  a  discharge  of 
fluid  follow  the  removal  of  the  finger,  which  had  a  faint  smell  of  urine,  and  on 
inspecting  the  organs  I  found  that  the  site  of  the  ostium  vaginae  was  occupied 
by  this  lengthened  aperture  of  the  urethra,  and  that  between  it  and  the  four- 
ohette  there  was  scarcely  any  space,  and  not  a  trace  of  vaginal  opening.  The 
external  or^ns  were  normal  in  their  formation,  but  the  most  careful  explon^ 
tion  of  the  intermediate  space  between  the  urethra  and  the  rectum — (which 
could  in  this  instance  be  made  with  a  finger  in  each  canal] — failed  to  detect 
Any  tmcB  of  the  vagina,  and  there  was  no  doubt  in  my  mina  of  its  congenital 
Mbaenoe,    RiaiDg  above  the  pubes,  and  oeoui^^iii^  a  central  position,  was  a 
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globular  swelling  about  the  Hiie  of  a  coooa-nut,  which  ia  the  course  of  severftl 
months  that  I  obeerred  it,  was  found  to  be  more  delined  and  hard  at  one  time 
thnn  another ;  but  generally  it  was  not  painful  when  gathered  Id  the  bntid,  or 
wlien  pressed  with  the  fingers.  This  swelling  was  the  uterua  distendud  hj 
tneniitrual  fluid,  and  a  tinger  in  the  rectum  could  detect  a  ceDtrnl  indentntion 
in  a  Grm  and  rather  large  cervii,  which  marked  the  oa  uteri.  By  moving  this 
tumor  above,  the  part  below  moved  correspondingly,  and  the  result  of  several 
in  vest!  ga  (ion  B  was  the  oonTietion  that  the  uterus  distended  with  menatrnal 
fluid  lay-in  the  same  direction  ns  the  pregnant  uterus  between  the  fourth  and 
fifth  month,  with  the  os  and  cervii  directed  towards  the  rectum  and  accessible 
from  it ;  that  the  walls  of  the  rectum  and  urethra  were  in  close  approiiniation, 
and  that  the  absence  of  any  portion  of  a  vaginal  canal  below  the  uturuit  had 
compelled  the  cavity  of  the  body  of  the  uterua  to  yield  to  the  accumulating 
menstrual  fluid  and  to  inclose  il. 

The  symptoms  which  had  attended  thia  accumulation  were  not  marked  bj 
KDj  great  regularity  of  periodical  menstrual  sufiering.  The  intervals  of  quies- 
eenco  have  been  sometimes  protracted  to  five  months,  and  sometimes  Indioa- 
tions  of  menstrnnl  aotion,  such  as  lumbar,  abdominal,  and  pelvic  pain,  abdom- 
inal fulness,  with  nausea,  or  even  vomiting,  lasting  for  two  or  three  days, 
would  appear  at  intervals  of  five,  six,  or  eight  weeks  ;  but  during  the  time  she 
was  in  the  hospital,  and  before  it,  regular  monthly  action  was  nut  clearly  made 
out.  Her  general  health  had  been  indifferent,  with  a  tendency  to  ohlorDsis, 
Uid  no  doubt  the  absence  of  menstrual  effort  really  marked  intervals  of  amen- 
orrhiea.  Occasionally  the  local  sufferings  were  very  severe ;  distinct  parox- 
isms of  uterine  pain,  causing  the  greatest  distress,  and  attended  with  cunstant 
Tomiting.  and  lasting  for  three  or  four  days,  leaving  her  much  exhausted.  For 
the  first  three  montbd  after  her  admission  into  Ouj's,  the  local  pains  had  not 
been  severe;  but  as  her  health  improved,  she  had  been  seiKed  with  more 
marked  paroxysms  of  uterine  suffering,  during  which  the  uterua  contracted 
ihythmically.  and  she  really  underwent  all  the  sufferings  of  a  resisted  men- 
Btrual  labor,  for  the  subjugation  of  which  she  took  morphia  rather  freely. 

August  14lh,  1850.— It  was  in  an  attack  of  this  kind  of  unusual  severity,  which 
had  lasted  four  days,  during  which  her  sufferings  were  extreme,  and  that,  too, 
in  spile  uf  large  and  repeated  doses  of  opium,  that  I  resolved  to  penetrate  the 
M  uteri  through  the  rectum,  and  ao  give  exit  to  the  menstrual  discharge.  For 
tfais  purpose  I  introduced  n  curved  trocar  and  canula,  with  which  surgeons 
puncture  the  male  bladder,  through  the  rectum  to  the  oa  uteri,  and  a  quimtity 
of  treacly-looking  blood  immediately  followed.  The  operation  was  painlesSi 
but  the  instrument  was  not  long  enough  for  the  purpose,  and  on  withdrawing 
the  trocar,  the  canula  came  out  from  the  uterus.  Still,  the  nuncture  which 
had  been  made  allowed  the  menstrual  fiuid  to  escape  slowly,  ana  its  evacuation 
was  attended  with  great  relief,  and  she  passed  a  oomforttLble  night.  Early  the 
following  morning  a  quantity,  estimated  at  ten  ounces,  of  the  same  fluid  was 
discharged,  with  some  fteces,  and  again  the  third  day,  after  which  it  ceased. 
The  uterine  tumor  was  perceptibly  diminished  in  size,  hut  still  to  be  felt  abovo 
the  pubes,  though  no  longer  painful.  No  bad  symptoms  fuliowed  the  opera- 
tion, and  she  went  home  in  a  week,  with  an  injunction  to  return  to  the  hos- 
pital on  tbe  recurrence  of  menstrual  suffering. 

On  thn  19th  of  September  she  was  seized  with  the  same  severe  pains,  during 
which  the  uterus  oould  be  felt  to  contract  in  paroxysms,  with  incessant  vomit- 
ings and  great  distress.  The  opening  which  had  been  made  with  the  truear 
had  closed,  but  the  os  uteri  felt  more  open,  so  that  the  finger,  carrying  the 
rectum  before  it,  oonid  be  made  to  enter  it,  and  during  the  severity  of  a  pain, 
it  was  obviously  stretched  by  the  fluid  being  pressed  into  it.  On  this  occasion 
I  guarded  the  lower  part  of  a  sharp-pDint«d  bistoury  with  lint  wrapped  round 
it,  leaving  about  an  mch  from  the  pioint  free,  and  flattening  thia  against  the 
forefinger  of  the  left  hand,  1  introduced  it  into  the  os  uteri,  cutting  an  aperture 
of  about  half  an  inch.  A  quantity  of  menstrual  fluid  was  at  once  released, 
with  immediate  relief  to  her  suffering;  and  altogether,  on  this  and  the  follow- 
ing day,  about  a  pint  of  the  collected  menees  escaped,  with  a  maike.<l-  i«.4B<a- 
tion  in  the  size  of  the  uterine  tumor,  ■wtic^i  a&W  '  '  "         "'^ 
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pelvis.  No  pain  or  distress  accompanied  or  followed  this  operation,  and  no 
attempt  was  made  to  keep  the  aperture  open.  Warm  water  enemata  were  alone 
employed. 

On  two  other  occasions  I  performed  the  same  operation,  making  in  all  foar, 
with  the  same  ease,  the  same  relief,  and  the  same  freedom  from  subsequent 
inflammation.  Iler  general  health  improved  speedily.  After  the  fourth  ope- 
ration, the  opening  remained  patent,  although  no  means  had  been  employed 
for  the  purpose,  and  for  the  future  she  menstruated  through  the  rectum  without 
pain  or  inconvenience,  and  with  considerable  regularity.  She  continued  to 
reside  at  home  for  some  time,  and  then  went  to  America  with  her  parents.  She 
was  cautioned  by  me  never  to  marry. 

A  report  from  her  in  June,  1851,  states: — 

'*  I  am  pleased  to  relate  that,  on  the  ^^th  of  May,  I  was  taken  unwell,  and 
have  been  so  twice  regular  to  the  month.  I  suffered  but  little  pain.  I  should 
say,  as  near  as  I  can  judge,  the  first  time  there  was  a  pint  ana  a  half  passed, 
and  the  second  time  about  half  a  pint.    My  general  health  seems  very  well.'' 

I  examined  the  abdomen  in  July,  and  K>und  the  uterine  swelling  much  re- 
duced. The  opening  through  the  rectum  could  be  felt  by  the  finger,  but  I  ab- 
stained from  probing  it. 

The  last  report  I  have  received  of  this  patient  is  from  Cooperstown,  January 
13th,  1852,  in  which  she  sa^s,  writing  to  a  relative : — 

'*  I  am  happy  to  tell  you,  in  myself,  that  I  have  found  no  difficulty  in  want- 
ing any  relier.    I  still  continue  with  the  same  relief." 

Case  2. — Closure  of  the  vagina  by  strong  adhesion  and  cicatrixation  ;  menses 
retained  in  the  cavity  of  the  uterus;  puncture  per  rectum. — A  married  woman,  sot. 
36,  was  admitted  under  my  care  into  Guy's,  May  21st,  1851.  She  had  had 
three  children  and  several  abortions.  She  had  not  menstruated  for  five  months, 
and  her  medical  man  had  discovered  that  the  vagina  was  closed,  and  he  re- 
quested me  to  admit  her  into  the  hospital.  The  account  which  she  gave  was, 
tliat  her  last  child  was  born  four  years  before,  with  instruments,  and  that  she 
had  menstruated  regularly  until  January,  1851,  when  it  had  ceased,  and  since 
then  she  had  been  subject  about  every  month  to  aggravated  pains  in  the  loins 
and  abdomen,  and  that  sexual  coitus  could  not  be  accomplished.  No  coherent 
or  satisfactory  history  could  be  obtained. 

I  found,  on  examination,  that  the  vaginal  canal  was  obliterated  from  about 
three-quarters  of  an  inch  of  its  orifice,  by  a  firm  union  of  its  walls  with  a  good 
deal  of  cicatrix  tissue ;  and  that  this  union  was  so  consolidated,  as  to  resist  the 
firmest  pressure  of  the  finger,  and  no  break  or  aperture  could  be  discovered. 
By  rectum  the  os  uteri  could  be  detected  pointing  backwards  towards  the  bowel ; 
it  was  closed,  and  there  was  no  swelling  below  it.  Above  the  brim  of  the  pelvis 
the  body  of  the  uterus  could  be  felt,  clearly  defined ;  which,  on  being  pressed 
downwards,  imparted  a  movement  simultaneously  to  the  os  as  felt  per  rectum. 
The  uterus  reached  six  inches  above  the  pubes,  and  was  more  vertically  di- 
rected than  in  the  gravid  state,  and  the  intestines  were  before  it,  so  that  ab- 
dominal palpation  produced  a  tympanitic  sound.  The  mammso  were  shrunk. 
The  diagnosis  formed  in  this  case  was,  that  the  uterus  was  distended  with 
menstrual  fluid,  which  could  not  escape  on  account  of  the  closure  by  adhesion 
and  cicatrization  of  the  upper  three-fourths  of  the  vagina. 

At  first  I  hoped  in  this  case  to  be  able  to  find  some  small  of>ening,  which,  on 
being  enlarged,  might  restore  a  channel  per  yaginam  for  the  exit  of  uie  menses ; 
but,  afler  repeated  investigations,  I  found  no  trace  of  such  an  aperture ;  and 
the  prospect  of  dividing  Uie  adherent  walls  with  a  knife,  however  carefully 
conducted,  was  too  hasardous,  from  the  danger  to  the  contiguous  viscera,  to  be 
encountered.  Under  these  circumstances  1  resolved  to  puncture  the  uterus  per 
rectum,  and  this  was  done  with  a  sharp-pointed  bistoui^  without  difficulty.  A 
quantity  of  the  peculiar  dark  treacly  kind  of  retained  menses  at  once  escaped ; 
and  I  passed  the  tip  of  my  finger  into  the  cut  opening,  and  slightly  tore  it. 
On  the  following  day  she  passed,  as  near  as  could  be  ascertained,  a  pint  and  a 
half  of  the  same  dark  fluid,  mixed  with  faeces,  and  the  abdominal  swelling  was 
macb  reduced.  There  was  some  pain  in  the  right  iliac  region  on  the  third  day, 
with  tenderness  on  pressure,  but  it  passed,  ott  u\id«t  1^«  vofi^^tuM  of  som« 
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Dover's  powder,  nith  fomeDtalions  and  poultices.     She  remained  in  the  hos- 

fitjil  for  a,  fortnight,  and  then  went  out,  promiHing  to  attend  ua  nn  out-pnti 
at  she  never  mode  her  appearanoe.  When  she  left,  the  opening  in  the  reo 
hod  not  closed. 

"The  particular  point  in  practice,"  i&je  Dr.  Oldham,  "which  these  cases 
illuBtrate  is.  the  ease,  safety,  and  sucoess  with  wliich  the  uterus,  distended  with 
uenstrual  fluid,  may  he  relieved  bj  puncture  through  the  rectum,  when  the 
organic  defect  is  a  congenital  absence  of  the  vagina,  or  its  occlusion  hj  ad- 
hesion and  cioatriiation  uf  its  walls.  Other  operationH  designed  to  separata 
the  interspace  hebweea  the  urethra  and  rectum,  either  by  the  knife  or  by  trac- 
tion, and  80  form  a  vagina  in  the  connecting  tissue,  have  been  designed  and 
Kroctised  by  different  surgeons,  sometimes  with  success,  at  otberH  witb  a  fatal 
isue.  These  ooerations,  in  the  most  skilful  hands,  are  diSoult  to  acoompliah, 
•nd  most  haiardous  to  the  patient,*  and  they  have  been  deliberately  rejected, 
Id  the  Judgment  of  competent  men,  as  being  too  perilous  to  be  justiSed,  As  a 
abanoel  for  the  flow  of  the  menses,  there  can  be  no  oompensating  advantage  in 
ui  artificial  vagina  over  an  opening  through  the  rectum.  It  is  true  that,  if  the 
|iati en t  escape  the  dangers  of  having  an  openiug  made  into  the  urethra,  bladder, 
or  rectum,  and  these  organs  are  left  with  their  functional  power  unimpaired, 
the  channel  thus  formed  might  perhaps  be  kept  open  more  readily  than  by  the 
other  method.  But  puncture  per  rectum  is  so  slight  and  feasible  an  operation, 
that  I  hnre  preferred  to  repent  it  as  the  occasion  may  require,  to  exciting  the 
irritation,  and  possibly  the  inSammatiun.  which  attempts  to  keep  the  opening 
patent  would  occasion,  especially  too  when  this  may,  as  in  Case  1,  spontiv- 
noously  occur.  To  attempt  anything  beyond  making  an  efficient  outlet  fur  tlie 
menses,  that  is,  to  expect  to  form  a  vagina  which  shall  admit  of  marriage  and 
child-birth  is,  in  my  opinion,  to  try  for  more  than  surgery  can  do.  It  appears 
to  me  to  be  impossible  for  a  passage  formed  in  the  connecting  tissue  between 
two  canals,  to  perform  the  entire  functions  of  the  vagina,  and  it  is  fur  better 
that  marriage  should  be  known  to  be  a  physical  impossibility,  than  that  its 
consummation  should  provoke  disgust,  disappointment,  and  estrangement. 
"The  large  site  of  the  urethral  cannl  in  Case  1,  which  allowed  the  linger  to 
'nto  it  without  pain,  and  yet  was  unattended  with  incontinence  uf  urine, 
thy  of  notice.  A  similar  formation  of  the  canal  attended  a  case  of  im> 
irforate  vagina,  which  I  published  in  '  Guy'*  Itoports'  (Series  II.)  vol.  vi.  p. 
i4.  In  both  these  instances  the  extreme  width  was  congenital  and  part  of 
the  deformity,  and  not  the  result  of  artificial  dilatation. 

"  Tlie  cuUection  of  menstrual  Quid  within  the  cavity  of  the  nterus  was  not  so 
Case  t  as  to  represent  the  sum  of  a  series  of  monthly  Quxes  from  the 
its  first  commencement  tu  the  time  of  the  operation.  There  were  un- 
doubtedly long  intervals  of  amenorrhcea,  and  the  feeble  state  of  health  which 
ittrolly  accompanies  menstrual  retention  would  favor  the  suspension  uf  the 
r.  On  one  occasion,  when  the  patient  hod  a  slight  attack  of  fever,  I  felt 
persuaded  that  the  contents  of  the  uterine  tumor  absolutely  diminished.  In 
the  physical  diagnosis  of  these  eases  of  entire  absence  of  the  vagina,  as  con- 
trasted with  a  partial  development  of  the  canal  or  a  uenlral  closure  of  it,  1  lay 
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great  stress 

state.    If  there  be  a 

IBtrual  fluid  is  safe  to 
pees  to  stretch  out  I 
Sody  of  the  uterus. 
•Guy's  Reports,'  witl 
tion  which  it  f^U  to 
hoBpital."t 


feel  the  os  uteri  through  the  rectum  in  a  closed 
portion  of  the  vaginal  canal  developed  above,  the  men- 
pass  into  it,  and,  as  It  collects,  to  bulge  it  out,  and  by  de- 
tie  08  Uteri  and  cervix,  and  last  of  all  the  cavity  of  the 
^n  a  caso  which  was  published  in  an  early  number  of  the 
a  drawing,  this  is  admirably  shown,  and  the  prepara- 
my  lot  to  be  able  to  procure,  is  in    ' 
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Art.  ISO. — On  some  of  the  prevalent  Errors  in  relation  to  the  Predisposition  to 

Hysteria.    By  M.  Briquet. 

{VUnion  Midicale,  Not.  36, 39,  and  40 1  and  Med.  Times  and  Gazette,  Oct.  31, 1857.) 

M.  Briquet  believes  that  most  writers  have  been  indebted  more  to  their 
imaginations  than  to  the  observation  of  facts  for  the  pictures  they  have  drawn 
of  this  disease.  It  has  been  attributed  by  most  of  them  either  to  unsatisfied 
sexual  desires,  or  to  excessive  excitement  of  the  uterus  and  its  appendages, 
and  a  fanciful  etiology  to  correspond  has  been  invented.  The  object  of  this 
paper  is  to  show  that  these  and  other  preconceived  ideas  have  no  solid  founda- 
tion in  fact. 

1.  The  hysterical  constitution^  about  which  so  many  positive  assertions' have 
been  made,  has  in  fact  no  existence — the  affection  occurring  in  women  having 
the  most  opposite  external  appearances.  The  author  examined  425  cases  of 
hysteria  in  this  point  of  view :  of  these,  as  regards  height,  127  were  tall,  168 
medium  size,  and  106  short;  as  to  strength,  99  were  strong,  36  medium,  and 
26  weak  ;  as  to  flesh,  194  were  stout,  106  medium,  and  92  thin  and  spare ;  as 
to  color,  220  were  fair,  and  164  dark,  27  having  the  hair  light,  39  black,  177 
light  chestnut,  and  188  deep  chestnut.  In  168  the  face  was  pale  or  brownish, 
and  in  174  fresh  colored.  Thus  it  will  be  seen  these  were  the  ordinary  varie- 
ties met  with  amon^  women  in  general. 

2.  The  temperament  is  also  various  enough.  The  following  is  the  classifica* 
tion  M.  Briquet  made  of  383  cases.  In  143  it  was  lymphatico-sanguineous,  in 
125  lymphatic,  in  91  nervous  or  lymphatico-nervous,  in  12  bilious,  and  in  11 
sanguineous.  These  are  evidently  very  much  the  proportions  that  are  found 
in  females  of  from  15  to  30,  part  inhabitants  of  the  country,  and  part  of  the 
towns,  as  was  the  case  with  these.  At  all  events,  there  is  no  temperament 
that  can  properly  be  called  hysterical. 

3.  Moral  disposition. — That  which  is  not  discoverable  in  the  physical  consti- 
tution of  hysterical  females  is,  however,  very  evident  in*their  moral  disposition. 
So  much  is  this  the  case,  that  of  430  cases  occurring  to  tlie  author,  not  more 
than  20  at  the  utmost  have  not  manifested  it.  The  characteristic  of  this  is 
marked  impressionability,  foreshadowed  in  childhood  by  great  timidity,  exces- 
sive susceptibility  to  blame,  and  a  disposition  to  shed  tears  easily. 

4.  Mode  of  life. — Another  of  the  axioms  that  have  been  laid  down  as  un- 
doubted, is,  that  hysteria  is  the  prerogative  of  the  wealthy  and  luxurious,  and 
that  poverty  is  a  security  against  its  occurrence.  It  Is  a  complete  error  ;  the 
common  people  being  the  subjects  of  hysteria  in  almost  a  double  proportion  to 
the  other  classes.  At  a  particular  epoch  M.  Briquet  visited  all  the  temale  pa- 
tients in  the  medical  and  surgical  wards  of  La  Charit6,  with  the  exception  of 
those  suffering  from  epilepsy,  apoplexy,  insanity  or  delirium.  The  number 
amounted  to  203,  and  of  tnese  65  were  hysterical  (38  with  convulsive  parox- 
ysms], 49  were  impressionable,  and  89  only  were  neither  hysterical  nor  im- 

Eressionable.  Thus,  among  the  common  people  there  was  1  woman  in  5  who 
ad  hysterical  paroxysms,  and  3  out  of  every  8  were  the  subjects  of  hysteria. 
So  far  from  being  exaggerated,  the  statement  is  rather  below  the  truth.  But 
where  is  the  practitioner  who  meets  with  3  cases  of  hysteria  among  8  of  his 
private  patients  T  According  to  the  experience  of  many  M.  Briquet  has  con- 
snlted  upon  the  subject,  there  is  about  1  in  8  or  10  in  the  easy  classes  of 
society,  not  alluding  to  the  very  highest.  The  charms  and  simplicity  of  a 
country  life,  too,  have  been  sufficiently  praised,  and  nervous  diseases  have  been 
said  to  be  the  almost  exclusive  affliction  of  civic  life.  M.  Forget,  in  1847, 
somewhat  startled  this  belief  by  sh(^¥ing  how  frequently  hysteria  occurs  among 
the  simple  Alsatian  peasantry.  M.  Briquet  has  obtained  cognizance  of  the 
place  of  abode  and  of  early  education  in  324  cases  of  hysteria,  and  of  these  168 
were  town  born  and  bred,  and  156  from  the  country — the  majority  of  these 
latter  having  in  childhood  labored  in  the  fields.  In  the  case  of  42  of  these 
country  girls  their  mothers  had  been  hysterical,  29  suffering  from  paroxysmal 
Mttacks,  Professor  Lebert,  of  Zurich,  also  assnres  the  author  that  hysteria  is 
Just  Bs  often  seen  in  the  poverty-Btiiokeu  Q»xi\ATii^  ^t  ^^viYUAtUsLd  as  in  the. 
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A  too  tender  and  luxurious  edacatioD  htis  been  aBsigned 
le  ;  but  of  81  oasoa  of  hjatcpin  occurring  before  the  age 
of  puberty,  in  21  the  harah  treatment  the;  bad  been  subjected  to  was  the  pi* 
cipal  cause  of  the  dieeaee.  A  third  purtiou  of  the  author's  Dolleotion  of  on 
bad  been  Bubmitted  to  ill  treatment  or  privation  during  childhood.  In  pi: 
of  a  tender  education  being  assigned  as  a  prediepoaing  cause,  it  would  be  more 
jnet  to  thus  atigmatiie  a  harsh  one. 

5.  Continence  bag  been  stated  bj  manj  authors  as  an  unnatural  condition, 
predisposing  to  hjsteria;  but  when  it  is  remembered  that  the  mnjoritj  of  cases 
occur  between  12  and  SO,  wo  naturallj  ask  at  what  age  it  becomes  unnatural, 
an  also  for  the  explanation  of  the  occurrence  of  the  disease  in  86  children  under 
12  jears  of  age.  Various  authors  since  the  time  of  Galen  have  deplored  the 
fate  of  widows,  as  the  neoessarj  victims  of  hjsteria;  but  in  point  of  faot  their 
solicitude  has  been  little  needed,  inasmuch  as  among  3TS  cases  collected  bj 
Landovij  only  12  of  the  subieots  were  widows,  as  were  only  14  in  the  author's 
own  430  oases,  i. «.,  26  in  800  cases,  or  1  in  30.  Of  the  author's  14  coses,  too, 
in  6  tbe  hysteria  appeared  on  the  ditjr  of  the  husband's  death,  and  in  4  during 
the  first  month  after  it,  and  should  surely  with  more  probability  be  referred  to 
moral  emotion.  Hysteria  has  been  said  to  be,  on  the  one  hand,  common 
unong  nuns,  and,  on  the  other,  rare  among  women  who  give  free  vent  to  their 
~  ~  ~  ual  desire.     But  in  point  of  fact  it  ie  rare  in  convents,  and  is  chiefly  found 
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those  in  which  there  is  great  fasting  and  maceration.    The  reverse  position 
""       of  300' 


strongly  maintained  by  authors  may  also  be  disposed  of.     Thus  of  300  by! 

rioal  females  above  tbe  age  of  15,  139  were  married  or  kept  women,  ana 

among  them  had  367  children,  not  counting  miscarriages.     Among  tbe  161 


terioal  females  above  tbe  age  of  15,  139  were  married  or  kept  n 
among  them  had  367  children,  not  counting  miscarriages.     Among  tL 
remaining,  veij  few  resigned  themsclvea   to  continence.     At  the   Lou 


where  syphilitic  workwomen  and  servants  repair,  among  424  patients,  169 
wore  hysierloal.  As  to  prostitujea,  of  197  applying  to  St.  Laiaro  on  account 
of  syphilis,  106  were  hysterical,  28  very  impressionable,  and  65  neither  h;»- 
terical  nor  impressionable.  It  results  from  all  this  that  continent  women  are 
rarely  historical,  those  who  do  not  observe  continence  are  frequently  the  sub- 
jects of  hysteria,  while  those  who  pursue  the  extreme  of  incontinence  are  the 
most  liable  of  all.  The  reason  is  obvious.  Among  these  diSerent  classes  of 
k  VOmen,  tbe  first  lead  peaceable  lives,  the  second  have  much  to  go  through, 
I  while  the  Inst  are  a  prey  to  frequent  and  violent  emotions.  Next  we  may  con- 
lider  the  effects  of  marriage  on  hysterical  women,  which,  to  judge  from  tbe 
statements  made,  have  been  truly  remarkable.  But  among  M.  Landovzy'a  and 
the  author's  600  coseB,  in  only  29  instances  did  decided  advantage  follow  mar- 
riage, notwithstanding  the  complex  character  of  the  modifications  enening 
upon  this  state. 

6.  Metiainiatian  and  qffeclions  of  llie  u/epuj. — This  class  of  influences  has 
been  raised  to  tbe  highest  rank  by  those  writers  who  are  determined  at  placing 
tbe  seat  of  hysteria  in  the  uterus.  1,  This  has  been  supported  by  the  sup- 
posed effects  of  normal  or  abnormal  conditions  of  the  menstruation.  From 
the  author's  observations,  however,  made  on  411  hysterical  women,  in  but  136 
had  there  been  any  derangement  of  tbe  menses.  Of  £37  deliveries  of  bysteri- 
oal  women,  in  but  12  were  there  any  convulsive  paroiyama,  some  of  which  too 
might  have  been  examples  of  eclampsia.  2.  According  to  authors,  it  is  com- 
mon to  observe  hysteria  in  affections  of  the  uterus.  Now  these  diseases  are 
exceedingly  common,  and  the  connection  ought  lu  be  easily  demonstrable.  But 
this  is  not  the  case,  for  Landovzy  and  other  partisans  of  the  opinion  are  able 
to  collect  but  some  40  coses  of  the  affections  of  the  genital  organs  giving  rise 
to  hysteria — few  enough  as  compared  with  tbe  thousands  of  cases  daily  occur- 
ring. Practitioners,  moreover,  having  much  to  do  with  the  various  female 
L  diseases  entirely  deny  such  connection. 

I  Art.  131. — ATiUJlexum  of  the  Uterus  comidcred  an  a  Normal  AnatomiccU  eondt- 
tion.  By  Dr.  J.  H.  Bimket,  Physician- Accoucheur  to  the  Royal  Free  Hos- 
pital. 

iProCHdingi  qf  Royal  Mid.  and  Chir.  Society,  i.  So.  3, 1867.) 

The  author's  att«iitioiiwa«ftttracteiaomftl«a»»%5i,ini\nt***'^^'^*  t«-\^c- 
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vestigations  into  the  eondition  of  the  os  internum  daring  life,  by  the  anatomical 
fact  that  the  uterine  cavities  and  the  uterus  itself,  in  women  who  have  never 
borne  children,  are  generally  more  or  less  anteflesed.  He  thinks  it  proved  that 
this  was  misunderstood,  because  stem-pessaries  are  invariably  made  perfectly 
straight,  and  anteflexion  has  been  invariably  described  as  an  abnormal  or  mor- 
bid condition.  M.  Huguier,  however,  published  a  memoir  some  years  ago, 
describing  anteflexion  as  an  occasional  congenital  condition ;  but  he  described 
it  as  accidental  and  exceptional.  The  author's  researches  were  begun  with  a 
view  to  determining  the  value  of  contraction  of  the  os  internum  as  a  cause  of 
sterility.  He  found  that  when  the  uterine  sound  met  with  resistance  there  a 
small  wax  bougie  could  be  passed,  which,  if  allowed  to  remain  for  a  minute  or 
two  in  the  uterus  of  a  woman  who  had  borne  no  children,  presented,  when 
withdrawn,  a  slight  anterior  curve.  The  same  effect  continues  in  some  degree 
after  one  or  more  parturitions.  This  state  can  scarcely  be  recognized  by  digital 
examination  under  ordinary  circumstances,  but  is  readily  perceived  when  de- 
cided, and  may  become  very  ereat  in  exceptional  cases.  The  author  then 
adverted  to  the  obserjations  of  M.Boullard  on  this  subject,  who  describes  ante- 
flexion as  the  natural  anatomical  direction  of  the  uterus.  He  finds  it  most 
marked  in  the  foetus,  less  so  in  the  child,  and  least  in  the  adult;  and  that  it 
ceases  to  be  perceptible  in  most  women  who  have  borne  children.  The  author 
thought  that  M.  Boullard  had  rather  exaggerated  the  decree  of  curvature.  He 
next  pointed  out  the  pathological  bearing  of  anteflexion,  believing  that  it  might 
be  treated  as  a  morbid  state,  especially  if  the  uterus  be  enlarged  by  chronic 
inflammation,  which  would  render  the  curvature  more  marked.  He  thought 
attempts  to  straiten  the  ut«rus  likely  to  be  injurious,  and  that  no  treatment 
ought  to  be  employed  except  what  might  be  necessary  to  relieve  the  congestion 
of  the  organ.  He  did  not  think  it  had  any  definite  relation  to  irregular  men- 
struation, but  when  both  conditions  were  coincident  the  general  health  was 
much  below  par,  and  the  anteflexion  was  commonly  very  decided. 

Art.  132. — On  {he  use  of  (he  Sj)eculum  in  the  Diagnosis  of  Ulerine  Diseases. 
By  Dr.  Robert  Lke,  Physician-Accoucheur  to  St.  George's  HospitsJ. 

{Proceedings  qf  Royal  Med.  and  Chir.  Society,  i.,  No.  1, 1857.) 

The  author  referred  to  the  tabular  statement  of  220  cases  of  real  and  imagin- 
ary disease  of  the  uterus,  published  in  the  thirty-eighth  volume  of  the  *'  Medico- 
Ghirurgical  Transactions''  (v.  *'  Abstract,''  XI.  243),  and  presented  in  a  similar 
tabular  form  the  details  oi  80  additional  cases,  which  had  since  come  under 
his  observation.  Of  the  300  patients,  47  were  unmarried ;  I  had  barely  com- 
pleted her  eighteenth  year,  several  were  under  twenty,  and  the  majority 
under  thirty  years  of  age,  and  were  suffering  from  hysteria,  leucorrhoea,  dys- 
menorrhoea,  or  some  nervous  affection  of  the  uterus,  without  inflammation, 
ulceration,  or  any  structural  disease  or  displacement  of  the  organ.  In  case  256 
the  patient  had  been  told  that  the  womb  was  prolapsed  and  much  ulcerated, 
and  an  instrument  had  been  introduced  for  six  weeks,  with  an  aggravation  of 
all  the  symptoms.  The  hymen  was  found  so  perfect  on  examination  that  it 
was  impossible  to  reach  the  os  uteri  without  using  an  unjustifiable  degree  of 
violence.  On  the  ground  of  morality,  and  on  every  other  ground,  he  could  see 
no  defence  for  the  employment  of  the  speculum  in  these  47  cases.  Of  the  300 
patients  70  were  barren,  and  the  sterility  was  not  removed  nor  the  other  symp- 
toms relieved  in  a  single  instance.  Several  of  these  individuals  spoke  vrith 
horror  and  shame  of  the  treatment  to  which  they  had  submitted.  A  consider- 
able number  of  the  cases  were  suffering  from  cancerous  disease,  in  all  of  which 
the  symptoms  seemed  to  have  been  aggravated  by  the  treatment  In  Case  236 
the  character  of  the  disease  was  unmistakable,  but  after  an  examination  vdth 
the  speculum  a  favorable  prognosis  had  been  ffiven,  and  the  actual  cautery 
employed  for  months,  and  hopes  of  recovery  hela  out  to  the  last.  The  author 
expressed  his  conviction,  that  neither  in  the  living  nor  in  the  dead  body  had 
he  ever  seen  a  case  of  simple  ulceration  from  chronic  inflammation  of  the  os  or 
cervix  a  ten,  and  to  apply  the  term  to  states  of  the  os  uteri  in  which  the  mucous 
mettthnuie,  or,  aa  it  iB  termed  by  some,  Che \)iyMm«cAm«ii]^ff«xi«^S%Ttf)»\»^<M\x^ 
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e  members  of  tbe  luedicnl  profoBsion,  from  whom  tbe  truth  had  been  v 
fillly  cOQoeftled.  The  speculum  emuDatafl  from  the  syphilitic  wards  of  the 
hospitnla  nt  Paris,  and  tl  would  hnve  been  better  for  the  women  of  Knglaud 
bad  ita  use  been  conSued  lo  those  inHtitutions. 

Art,  133. — On  the  connection  of  Puerjieral  Ftver  and  Erysipelas.    By 
Ur.  J,  Lkvkroooo,  of  WrightsTiUe,  Pa. 

(WorJA  Amrrican  Medico-Chinrgical  Review,  July,  1857.) 

not  neceaaar;  to  o 
paerpern)  fever  and  eryBip< 
then  by  facta  auchaa  nreli 

"  In  the  month  of  March,  1853,"  aaja  this  gentleman,  "  Dr.  B.  C,  Lfoyd, 
while  profess  ion  ally  attending,  in  thia  place,  fur  phlegmonous  erysipelaa, 
iDTolving  the  entire  left  arm,  a  man  whose  system  was  very  much  debilitated  by 
the  eaoesBive  use  of  ardent  spirits,  was  eummoned  to  Mra.  D — ■,  in  labor  with 
her  third  child.  This  lady  lived  more  than  a  mile  from  town,  in  what  ia  known 
as  the  '  York  Valley,'  renowned  for  ita  beautiful  farma,  fertile  eoil,  and  wealthy 
inhabitants,  and  proverbial  fur  its  healthfulness.  At  the  time  hia  attendance 
upon  her  began,  there  was  no  prevailing  epidemic  disease  of  any  kind  what- 
ever, and  Mra.  D — was  enjoying  perfect  health.  An  eiaminatioa  ahowed  the 
vertex  to  be  the  presenting  parta,  and  har  labor  terminated  as  eaaily  and 
■pocdily  as  usual  in  such  casea.  On  the  third  day,  puerperal  fever  symptoms, 
one  of  the  most  prominent  of  which  waa  abdominal  tympanitia,  developed 
themselves,  and  two  days  afterwards  she  expired. 

"  Tbe  second  case  was  Chat  of  Mrs.  S — .  This  was  her  sixth  accouchement, 
and,  like  all  the  previous  ones,  it  ended  as  favorably  as  an  entire  natural 
labor  in  a  female  who,  at  tbe  time  of  and  previous  to  her  couGnement,  was  io 
tbe  enjoyment  of  the  most  robust  health,  could  bo  expected  to  end.  She,  also, 
lived  in  the  '  Vallev,'  some  two  miles  from  town,  and  about  one  mile  from  tbe 
residence  of  Mrs.  l) — .  Symptoms  of  puerperal  fever  manifested  tbemaelves 
on  the  third  day  aubsequent  to  delivery,  and,  notwithstanding  the  prompt 
aaeistaDce  of  a  physician  from  York,  all  efforts  to  save  her  life  proved  unavail- 
ing. 

"  The  third  case  vras  that  of  Mrs.  N— ,  also  the  wife  of  a  Valley  farmer,  and 
living  fully  five  miles  from  town.  This  was  not  her  first  parturition,  but  the 
number  of  children  she  has  had  the  writer  is  not  aware  of.  The  whole  course  of 
the  labor  differed  in  no  material  respect,  except  in  its  being  a  twin,  case,  from 
those  I  have  mentioned.  She,  alao,  was  attacked  by  the  disease,  and,  utthough, 
as  in  the  previous  coses,  active  and  decided  antiphlogistic  treatment  waa 
promptly  employed,  the  cose  had  a  fatal  termination. 

"  I'reviouB  Co  hia  attendance  upon  the  case  of  phlegmonous  erysipelas,  there 
bod  been  in  the  charge  of  Dr.  Lloyd,  both  in  tovrn  and  country,  a  number  of 
midwifery  casea,  and.  in  no  single  instance,  did  peritonitia  make  ita  appear- 
ance ;  but  from  the  time  he  took  charge  of  the  case  mentioned,  until  he  reliu- 
qiiisbed  iC,  embracing  a  period  of  three  weeka,  he  lost  ever;  parturient  female, 
yii.,  the  three  I  have  mentioned,  to  whom  he  waa  called.  Tbe  writer  was 
engaged  in  obstetrical  practice  at  the  same  time,  some  cases  of  which  were  not 
very  remote  &om  those  of  Dr.  Lloyd,  but  in  none  did  Che  disease  make  its 
appearance.  It  therefore  appenring  very  evident  that  the  case  of  phlegmonous 
erysipelas  was  the  source  from  which  emanated  Che  maleriet  morbi  that  waa 
<  disastrous  to  the  childbed  women  under  his  care,  and  that  he  v 
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the  medium  through  which  it  was  disseminated,  the  doctor  at  once  relinquished  ^^ 

any  further  connocCion  with  the  ease.     The  writer  being  then  solicited  to  take  ^U 

charge  of  the  man,  positively  declined  to  do  ao,  feeling  morally  certain  IhaC  ^H 

kbis  patients  would  share  the  same  fate  as  Chose  of  his  friend ;  the  services  of  a  ^H 

physician  from  a  neighboring  village  upon  the  opposite  side  of  the  river  were  ^^t 

secured,  and  from  that  time,  no  other  cases  of  the  disuoso  appeared."  ^H 
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Art.  134. — On  Chlorate  of  Potass  Injections  in  Leucorrhcea  and  Ulceration  of  the 

Os  Uteri,    By  Dr.  Bedford  BROifN. 

{American  Quarterly  Jowmat  qf  Medical  Science,  Jaly,  1857.) 

Dr.  Brown  relates  four  cases  of  leacorrhoea  with  ulceration  of  the  os  uteri, 
in  which  he  employed  injections  formed  by  dissolving  3j  of  chlorate  of  potass 
in  S^iij  of  rain  water.  The  cases  are  not  very  conclusive;  but  it  is  not  impro- 
bable that  the  injection  was  of  some  service,  and  will  be  so  again. 

Art.  135. — On  the  local  application  of  Carbonic  Acid  Gas  in  Irritability  of  the 

Bladder,  dec.    By  Dr.  Churchill. 

{Dublin  Quarterly  Journal  of  Medicine,  Aug.,  1857.) 

At  a  recent  meeting  of  the  College  of  Physicians  in  Ireland,  Dr.  Churchill 
read  a  paper  in  which  he  showed  how  he  had  employed  carbonic  acid  gas  locally, 
with  much  benefit,  in  irritability  of  the  bladder,  uterine  irritation,  hysterical 
vomiting,  &c. ;  but  he  does  not  go  into  particulars  as  to  the  mode  in  which  he 
obtained  and  applied  the  gas.    One  case  is  as  follows : — 

This  case,  M.  A. — ,  I  first  saw  in  another  hospital  for  a  granular  erosion  and 
congestion  of  the  cervix  uteri,  which  was  relieved  by  the  usual  means.  I  do 
not  remember  that  she  made  prominent  mention  of  the  condition  of  the  bladder; 
at  all  events  she  left  the  hospital,  and  I  lost  sight  of  her  until  she  entered  the 
Meath  Hospital  under  Dr.  Lees,  who  asked  me  to  examine  her,  and  by  whose 
kindness  I  am  allowed  to  bring  forward  these  particulars.  I  found  the  cervix 
free  from  disease,  and  her  whole  complaint  directed  against  the  bladder  or 
urethra.  She  said  that  she  could  only  retain  her  water  for  a  short  time,  that 
she  suffered  great  pain  and  tenesmus  immediately  it  was  passed,  whether  she 
passed  much  or  little  at  a  time.  The  quantity  was  not  increased,  but  it  came 
away  in  spoonfuls,  and  she  had  constantly  an  uneasiness  on  the  pubis  and 
round  the  loins.  The  urine  was  acid,  with  considerable  mucous  deposit,  and 
sometimes  strise  of  blood  in  the  mucus.  Her  health  was  suffering  considerably, 
and  especially  from  want  of  sleep,  for  she  had  to  pass  water  twelve  or  fourteen 
times  during  the  night,  and  once  as  often  as  eighteen.  The  demand  was  as 
imperative  and  nearly  as  frequent  during  the  night  as  during  the  day.  The 
pulse  was  quiet ;  tongue  slightly  furred ;  appetite  bad ;  and  bowels  pretty  regu- 
lar. Menstruation  was  regular.  At  first  we  suspected  it  might  be  a  case  of 
urethritis,  and  the  more  as  there  was  one  part  of  tne  urethra  somewhat  painful 
to  the  touch,  of  the  catheter.  But  we  soon  saw  that  the  bladder  was  promi- 
nently involved,  and  we  tried  alkaline  medicine,  opium  by  the  mouth  and  in 
the  form  of  vaginal  pessaries,  and  in  enemata,  witn  hip-baths.  Some  benefit 
was  derived  from  these  measures,  but  the  case  was  still  unsatisfactory  when 
Dr.  Lees  allowed  me  to  try  the  carbonic  acid  gas  to  the  va^na.  From  the  first 
she  derived  more  relief  than  from  any  other  remedy,  and  its  repetition  was 
gradually  followed  by  a  subsidence  of  all  the  distressing  symptoms,  until  she 
was  able  to  leave  the  hospital  in  a  state  of  comfort. 

Some  weeks  after  she  called  at  my  house,  first,  she  said,  to  tell  me  how  much 
better  she  was,  and  to  thank  mo,  and  also  to  apologize  for  having  told  me  a  lie 
as  to  the  duration  of  the  complaint,  which,  instead  of  a  few  months,  had  been 
of  nine  years'  standing,  and  for  which  she  had  undergone  a  great  variety  of 
treatment.  Her  excuse  was  that  she  thought  sbte  would  have  been  sent  out  of 
hospital  if  we  knew  that  she  was  such  an  "  old  customer." 


Art.  136. — Albuminuria  in  certain  cases  of  Puerperal  Fever,    By  Dr.  Simpson, 
Professor  of  Midwifery  in  the  University  of  Edinburgh. 

{EHnbwrgk  Medical  Journal,  Aug.,  1857.) 

In  obstetric,  as  in  medical  practice,  various  cerebral  and  nervous  complica- 
tions have  of  late  years  been  traced  to  the  previous  existence  of  albuminuria. 
'  Tbas,  m&nj  cases  of  convulsions,  coma,  amaurosis,  &c.,  have  been  found  to 
ethexiat  with,  and  depend  upon  those  moTb\d  «U\ai  ^t  >&3A  v^^ftm  mhlch  are 
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ineoted  with  the  presence  of  albumen  in  the  urine.  In  what  exact  pfttholo- 
ieal  relation  the  Edbuminaria  atanda  to  tbeee  various  eompUoaitioDB,  it  was  not 
present  object  to  inquire.  But  be  wished  to  point  out  another 
morbid  isomplication  with  albuminuria  in  the  puerperal  state,  in  order  that  the 
subject  may  be  fully  investiented  as  occasion  occurs.  In  the  last  ftiur  inaCances 
of  puerperal  mania  which  he  had  been  called  to  in  pracCice,  albuminuria  es- 
Mledal  the  commencement  of  tbe  attack  of  each;  and.  when  we  see  albuminuria 
the  parturient  femnto,  so  often  lead  on  to  convulsiona  and  coma,  we  cannot 
aurpriaed  at  mcetinE  with  this  other  cerebral  complication  in  oonneotion 
with  it.  In  one  of  these  oases,  puerperal  convulsions  oucurred  before  delivery, 
irith  very  marked  albuminuria;  and,  after  a  short  period  of  convnlescence  and 
absence  of  the  albumen,  acute  puerperal  mania  set  in,  and  the  urine,  on  exami- 
nation, again  proved  highly  albuminous.  Iq  another  of  the  cases,  there  were 
two  sudden  attacks  of  puerperal  mania,  with  a  ireek'8  interval  between  them. 
At  the  commencement  of  both  attacks,  the  urine  was  charged  with  albumen, 
|_  and.  in  the  interval,  was  free  from  it.  In  such  cases,  we  shall  probably  only, 
lod  the  albuminuria  in  a  marked  form,  at  or  immediately  after  the  commence- 
it  of  the  attack  of  mania;  and  the  GO-eiistence  of  sleeplessness,  and  albu- 
JBinuria  or  its  symptoms,  should  always  put  usod  our  guard  against  a  moniacat 
Vattack.  In  Che  fast  case  which  he  had  seen,  the  puerperal  mania  lasted  for  two 
^«t  three  weeks-'lbo  albuminuria,  which  was  at  farst  well-marked,  disappearing 
"  n  of  the  mental  powers. 
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neas  and  obstinate 
lOtbe  administered; 
lisCered,  it  produces 
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iqoro  nro  cases  in  which,  from  the  continued  reatles 
refusal  of  the  patient  to  take  anything  whatever,  opium  can 
and  again  there  are  other  cases  in  which,  although  odmi 
no  good  result,  but  seems  rather  to  increase  the  mental  ei 
of  this  kind,  the  long-continued  restlessness,  insomnia,  and  absence  from  food, 
produce  a  state  of  exhaustion  which,  if  not  relieved  by  the  introduction  of 
nourishment  into  the  system,  and  by  rest,  will  soon  terminate  fatally. 

In  cases  such  as  these.  Mr.  Waters  is  of  opinion  that  ohlaruform  will  be 
of  great  value,  and  he  adduces  the  following  cases  in  corroboration  of  this 
opinion ; — 

C*BB  1.— C.  D,  E— ,  ast.  24.  of  full  habit  and  nervous  temperament,  was 
admitted  into  the  Liverpool  Royal  Hospital,  as  a  patient. 

Six  weeks  prior  to  admission;  she  was  confined  with  a  girl.  She  continued 
well  for  three  weeks,  and  at  the  end  of  that  period  began  to  exhibit  symptoms 
of  a  deranged  state  of  mind.  She  had  been  of  active  habits,  but  had  confined 
herself  almost  entirely  to  household  duties.  There  bad  been  no  previous  attack. 
Treatment  had  been  adopted  at  her  own  home  for  a  short  time,  and  for  three 
days  before  admission  she  had  been  put  under  restraint ;  during  this  period 
I  ahe  had  been  very  violent,  and  had  refused  food. 

K     When  admitted  laia  the  asylum,  she  labored  under  alternate  depression  and 

■tfscitemeut ;  there  was  an  almost  entire  absorption  in  religious  matters,  and 

Pgreat  irritability  of  temper.     She  was  very  restless  and  sleepless,  and  required 

oons  tan  I  watching  to  prevent  her  committing  violence.    She  refused  all  food, 

and  objected  lo  everything  intended  for  her  comfort. 

There  was  nothing  remarkable  about  her  physical  condition.  She  was  tall 
and  well-made.  One  of  the  mammui  showed  symptoms  of  incipient  inflamma- 
tion ;  the  pulse  was  quick,  and  the  tongue  furred. 

A  saline  aperient  was  ordered,  and  belladonna  lotion  to  the  breast. 

She  continued  in  the  condition  above  described  for  four  days.  She  refused 
t^\  food,  bad  no  sleep,  and  was  very  much  excited.  There  was,  however,  no 
heat  of  scalp.  She  was  ordered  effervescing  draughts,  with  one-third  of  a 
grain  of  morphia,  every  three  hours  ;  and  a  blister  was  put  to  the  nape  of  tb( 
neck.  On  the  evening  of  lh«  fitlh  day,  in  consequence  qC  kex  %iav\k&. t:A<c.!:k 
tion,  a  powerful  opiate  waa  ordered  tor  \v«T,\i\i\.tw)  ^iia&.  xniNiN.-^Mit^'AaRRA- 
pjKr  jxn,  ,  ■  14 
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On  the  sixth  day  there  was  no  improTement ;  symptoms  of  exhaastion  were 
comine  on,  and  she  was  getting  emaciated  from  want  of  food,  which  she  still 
refused.  She  had  had  very  little  sleep,  although  she  had  taken  the  morphia 
regularly.  She  was  put  under  chloroform,  and  an  enema  of  beef-tea  was 
administered  whilst  she  was  under  its  influence.  The  morphia  was  omitted. 
She  slept  for  several  hours  after  the  exhibition  of  the  chloroform,  and  when 
she  awoke  was  much  more  quiet,  and  remained  so  for  two  days,  during  which 
she  took  her  food.  At  the  end  of  that  time  she  again  refusea  food,  and  had  ft 
partial  return  of  her  previous  symptoms ;  and  as  these  did  not  subside,  she 
was  again  put  under  chloroform  on  the  tenth  day,  and  another  enema  of  beef- 
tea  was  given ;  the  same  result  followed  as  before,  only  to  a  more  marked 
extent  She  now  sensibly  improved,  and  on  the  twenty-nrst  day,  eleven  daye 
after  the  second  exhibition  of  the  chloroform,  I  find  the  following  note :  "  GreaUj 
improved,  eats  and  sleeps  well,  answers  questions  for  the  first  time."  This 
favorable  state  of  affairs  continued  up  to  the  forty-fourth  da^ ;  on  that  day  she 
became  restless  and  excited,  and  chloroform  was  again  exhibited.  Af^er  that 
date  she  had  no  further  relapse.  She  steadily  improved,  both  mentally  and 
physically,  and  was  discharged  well  after  having  been  under  treatment  m  the 
asylum  nearlv  four  months.  I  have  lately  learned  that  she  continued  well 
after  her  discnaree,  and  has  since  given  birth  to  a  child,  no  symptoms  of  mania 
having  been  developed. 

Case  2. — A.  M.  S— ,  set.  26,  of  spare  habit  and  nervous  temperament,  waa 
admitted  into  the  Asylum  on . 

A  little  more  than  three  weeks  prior  to  admission  she  gave  birth  to  a  boy— 
her  fourth  child.  There  was  nothing  remarkable  about  the  labor,  except  thai 
it  was  attended  with  some  amount  of  hemorrhage.  All  her  previous  confine- 
ments had  been  good,  and  she  had  always  made  a  good  recovery  ;  but  during 
the  latter  part  of  her  last  pregnancy,  her  health  had  been  unsatisfactory.  She 
became  low-spirited  and  desponding,  and  fell  into  a  low  physical  condition 
generally ;  she  took  no  exercise,  and  suffered  much  from  constipation  of  the 
bowels.  She  went  on  well  after  her  confinement — except  that  she  had  bat 
little  milk — up  to  about  ten  days  prior  to  admission — viz.,  about  a  fortnight 
after  the  birth  of  the  child.  Symptoms  of  a  somewhat  hysterical  nature  seem 
to  have  come  on  at  that  time,  and  she  said  she  was  going  out  of  her  mind. 
Three  days  before  admission  she  became  violent  and  excited  in  manner,  and 
incoherent  in  speech.  It  was  stated  on  her  admission  that  she  had  had  no 
regular  sleep  for  ten  days,  and  had  taken  but  little  food.  Her  general  habits 
were  said  to  be  sedentary  and  temperate. 

When  admitted  into  the  Asylum,  she  was  very  restless,  and  coald  not  be 
kept  quiet  for  a  moment.  She  was  constantly  talking  in  a  very  incoherent 
manner ;  she  fancied  she  was  subjected  to  shocks  of  electricity,  and  that  she 
was  beyond  the  hope  of  salvation.  There  was  no  peculiar  physical  conforma- 
tion about  her ;  sne  was  thin,  of  moderate  stature,  and  rather  intelligent- 
looking  ;  the  pulse  was  rapid  and  feeble.  She  was  kept  quiet,  and  conetanUy 
watched  for  three  days ;  but  as  the  symptoms  did  not  mend,  and  she  had  had 
no  sleep,  she  was  put  under  the  influence  of  chloroform  for  a  short  Ume.  She 
slept  but  little  after  it,  and  on  the  following  day  was  very  restless.  She  waa 
ordered  a  brisk  cathartic.  She  was. more  quiet  after  the  bowels  had  acted  freely ; 
but  the  next  day  the  restlessness  ancl  want  of  sleep  returned.  Chloroform  wae 
again  exhibited  at  night.  It  produced  but  little  effect,  and  the  case  now  becan 
to  assume  a  serious  aspect,  for  the  patient  was  setting  worn  out,  from  the  faet 
that  she  took  but  little  food,  and  had  but  little  sleep.  In  order  to  prevent  her 
sinking  from  want  of  nourishment,  an  enema  of  beef-tea  was  administered 
under  chloroform.  She  retained  the  injection,  and  slept  for  the  first  time  for 
an  hour  and  a  half.  It  was  repeated  on  the  following  day  nnder  ohloroform^ 
when  she  slept  for  three  hours ;  this  was  on  the  eleventh  day  after  admiaeion. 
She  now  began  to  take  food,  and  to  pass  her  motions,  of  a  healthy  character, 
regularly.  On  the  twelfth  day  chloroform  was  again  exhibited  at  nieht ;  bat  it 
produced  no  sleep  ;  and,  consequently,  on  the  following  night,  she  bad  thirty 
miDimB  of  Battley's  solution.  Sne  slept  after  taking  the  draught  for  fiveboart» 
And  was  mach  more  quiet  the  n^xt^a.^.   TVi«  medicine  was  repeated,  but  it 
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iduccd  no  sleep,  and  the  reBtlesstiexfl  returned,  and  gbe  again  refused  food. 
.  «  enenn  of  beef-ten  wm  repealed  under  chloroform.  For  the  next  few  dit;i 
■be  remained  tolerablj  quiet — ale  pi  for  a  fevr  hours  every  night  afler  ehloro- 
form,  and  took  lomo  food.  On  the  sixteenth  day  she  had  a  briak  oathartio  of 
crotun  oil,  which  acemed  t«  be  attended  with  benefit. 

On  the  eighteenth  daj  the  chloroform  was  omitted,  and  tineture  of  henbane 
was  tried — odminiHtered  orery  four  hours ;  but  it  produced  no  sleep ;  and  forty 
minima  of  Battley  were  tried  with  the  same  result.  On  the  Iwenty-first  day 
ahe  suddenly  improved  ;  she  had  been  restless  during  the  day,  but  in  the 
evening  she  retired  to  bed  of  her  own  aeoord.  and  slept.  From  this  day  she 
begun  Co  improve  in  her  physical  condition ;  but  for  some  time  there  was  nu 
marked  improvement  mentally.  She  continued  under  trentmeat  for  upwards 
of  HQTen  months,  and  was  then  discharged.  At  that  time  her  general  henltb 
was  good,  the  catamenia  bad  returned,  and  the  mind  was  becoming  gradually 
restored. 

1  have  lately  learned  that  the  patient  after  her  discharge  perfectly  recovered 
her  mental  faculties. 

Cabb  3. — A  female,  let.  2B,  of  spare  habit  and  nervous  temperament,  was 
admicted  into  the  Asylum  on . 

About  nine  weeks  before  admission  she  ^ave  birth  to  a  boj.  No  history  of 
the  confinement  could  be  obtained  ;  but  it  was  stated  that  for  nine  months 
previous  to  that  event  she  was  so  ill  as  to  be  obliged  to  keep  her  bed.  No 
account,  however,  was  given  as  to  what  she  suffered  from.  About  a  week 
before  admi8sion,Bymptomsof  insanity  first  appeared.  She  became  very  violent 
at  times,  and  threatened  to  throw  herself  from  the  windows  of  her  house.  She 
was  placed  under  treatment,  but  no  benefit  took  place.  She  suffered  from  lila 
of  a  paroxysmal  character,  with  lucid  intervals.  After  her  admission  into  the 
Asylum  she  became  exceedingly  violent  at  times ;  she  had  a  recurrence  of  fits 
of  an  epilcpCoid  character ;  ahe  was  very  restless,  and  would  not  answer  when 
epoken  to.  She  labored  under  the  delusion  that  her  blood  was  boiling,  and 
that  she  had  wheels  in  her  inside,  la  physical  condition  she  was  low,  bein^ 
much  emaciated — to  such  an  extent  even,  that  the  pulsations  of  the  abdomi- 
nal aorta  oould  be  distinctly  felt  on  placing  the  hand  on  the  surface  of  the 
abdomen. 

On  the  second  day  of  her  admission  the  fits  continued,  and  ebe  refused  to 
take  food;  she  passed  a  quiet  nighL  From  this  date  up  to  the  twenty-eighth 
day,  there  was  but  little  improvement.  On  account  of  her  restlessness  and 
want  of  sleep,  she  was  frequently  put  under  chloroform  at  night,  almost 
always  with  the  result  of  giving  her  a  quiet  night.  At  timea  she  refused  food, 
and  eneraata  of  beef-tea  were  administered.  Morphia  was  tried  on  one  or  two 
US  to  procure  rest,  but  without  effect.  She  required  constant  watuhiDg. 
a  kept  in  the  padded  room.  She  bad  a  great  tendency  to  injure  herself, 
ana  ii  an  opportunity  were  allowed  her,  she  would  knock  her  limbs  and  head 
against  the  walls,  and  on  two  or  three  occasions  she  thrust  her  head  through 
panes  of  glass.  Frequently  she  would  refuse  food  for  an  entire  day,  and,  on 
the  next,  eat  everything  placed  before  her.  She  was  allowed  anything  she 
would  lake;  but  she  continued  up  to  this  period  much  emaciated.  She  wenl 
on  wiih  but  little  alteration  fur  two  months,  the  chloroform  being  occasionally 
administered,  and  also  the  beef-tea  enemata.  She  subsequently  began  to  im- 
prove, and  at  the  end  of  the  seventh  month  she  was  discharged  at  the  request 
of  her  friends,  nearly  well. 

1  have  lately  learned  that  after  her  discharge  ahe  perfectly  recovered,  and 
B  well. 


I 
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Art.  138i — Ott  Ab»ett»et  of  (Ke  Brraft ;  their  preetnlion  by  friction;  thtir  trtat- 
•menl  by  mram  of  eomprated  spoage.  (1)  By  Dr.  Fostek,  loto  Physician  to 
the  Bcllevue  Hospital ;  and  (t)  Dr.  Johnson,  House  Surgeon  to  the  same 
hospital. 

(.Vrie  York  Jaamal  of  MtdMni,  Sept.,  ISS7.) 
.  After  some  general  remarks  upon  the  prophjlaiw  i>t  ntK«.-»l\»tw*,^sji., 
Foster  proceeds  to  ipeok  u  foUgws; — 
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"  No  doubt  the  first  aod  most  important  indication  is  to  prevent  the  acca- 
mulation  of  milk  in  the  breasts.  He  who  succeeds  in  doing  this  has  overcome 
the  chief  source  of  danger  of  abscess.  With  this  in  view,  I  examine  the 
breasts  carefully  on  the  second  day  after  delivery,  and  direct  the  nurse,  in  case 
there  should  be  the  slightest  hardness,  to  rub  them  well  with  warm  oil  untU 
they  are  soft,  and  to  repeat  the  operation  as  often  as  the  hardness  returns. 
This  is  a  very  common  and  a  very  simple  direction,  and  yet  it  is  very  rarelj 
carried  out  efficiently.  When  it  is  done  well,  it  is  worth  more  than  all  other 
means  put  togethei^  to  keep  the  breast  in  good  order.  I  do  not  despise  cathar- 
tics, and  nauseants,  and  sudorifics,  when  inflammation  has  commenced,  though 
even  then  I  do  not  rely  chiefly  upon  them  to  prevent  the  formation  of  matter  ; 
but  I  must  express  my  disapprobation  of  poultices  with  a  view  to  resolve  the 
hardness ;  ana  if  it  were  necessary,  I  would  dispense  with  all  other  means, 
excepting  the  nursine  of  the  child,  and  rely  upon  the  rubbing  alone,  always 
provided  it  could  be  done  frequently  and  efficiently. 

"  A  great  element  of  success  is  to  commence  early — obsia  prina'piis.  The 
rubber  should  stand  behind  the  patient,  and  having  lubricated  the  whole  organ 
freely  with  oil,  should  use  both  hands,  one  for  the  friction  and  the  other  for 
counter-pressure,  rubbing  in  the  direction  of  the  milk  ducts,  i.e.,  from  the 
periphery  of  the  breast  towards  the  nipple.  If  this  is  done  with ^rm  pressure^ 
a  few  minutes  will  "generally  suffice  to  reduce  the  organ  to  a  soft  condition; 
and  in  case  the  milk  has  come,  it  will  flow  freely  from  the  nipple.  If  the  child 
is  vigorous  and  takes  the  nipple  well,  there  will  usually  be  no  need  of  pursuing 
this  plan  after  two  or  three  days.  But  it  is  desirable  to  keep  an  eye  upon  the 
organs,  and  in  case  any  induration  remains  after  nursing,  to  rub  it  away  at 
once. 

'*  I  have  intimated  that  it  is  difficult  to  get  this  well  done.  This  is  sometimes 
the  fault  of  the  patient,  and  sometimes  of  the  nurse.  The  patient's  breasts 
are  very  tender  to  the  touch,  and  she  thinks  she  can  not  bear  the  rubbing. 
But  if  it  is  done  rightly,  the  pain  will  be  of  very  short  duration,  and  at  the  end 
of  a  few  moments  she  will  be  able  to  bear  any  amount  of  pressure  without 
suffering  in  the  least.  There  seems  to  be  a  certain  amount  of  tact  requisite 
for  this  little  manipulation,  which  many  nurses  never  acquire.  In  such  a  case, 
I  think  it  is  the  duty  of  the  medical  attendant  to  lay  aside  all  considerations 
of  dignity,  and  do  it  himself.  But  as  the  physician  cannot  be  constantly  in 
attendance,  it  is  necessary,  if  after  one  or  two  trials  the  induration  is  not  per^ 
manently  discussed,  to  resort  to  other  means.  And  here  we  have  a  most  in- 
valuable resource  in  the  compressed  sponge. 

**  For  the  suggestion  of  this  mode  of  treating  such  engorgements,  I  am  in- 
debted to  Dr.  J.  P.  Batchelder,  of  this  city,  who  has  applied  this  article  to  so 
many  excellent  uses.  Its  use  in  the  treatment  of  open  breast  abscesses  I  be- 
lieve I  was  the  first  to  test,  and  it  is  a  chief  object  of  this  paper  to  record  the 
results  of  the  method.  Tke  mode  of  preparing  the  sponges  is  very  simple. 
A  selection  should  be  made  of  specimens  which  combine  softness  with  elas- 
ticity, and  of  a  size  to  suit  the  indurated  portion.  After  freeing  them  from 
sand  they  should  be  dried,  and  then  subjected  to  a  heavy  pressure  for  twenty- 
four  hours.  A  common  letter-copying  press  answers  the  purpose  exceedineiy 
well.  They  are  then  to  be  placed  upon  the  breast  and  confined  by  a  roller 
bandage,  auer  which  they  are  to  be  thoroughly  saturated  with  lukewarm  water. 
The  nipple  should,  if  possible,  be  left  exposed,  so  that  the  child  may  nurse  as 
usual.  J  will  relate  briefly  the  first  case  in  which  I  adopted  this  plan.  It  has 
proved  equally  satisfactory  in  every  instance  in  whicn  I  have  employed  it 
since. 

"  A  lady  whom  I  had  attended  in  three  confinements  was,  after  the  third, 
threatened  with  abscess  in  the  breast.  I  directed,  as  usual,  the  frictions  with 
warm  oil,  and  administered,  subsequently,  cathartics,  and  nauseating  doses  of 
tartar  emetic.  The  inflammation  was  thus  kept  in  check,  but  the  induration 
continued.  This  patient  had  a  most  faithful  nurse,  who  rubbed  the  breast 
very  perseveringly  for  several  days,  but  without  much  effect.  Satisfied  that 
the  want  o£  success  was  due  to  the  manner  of  the  rubbing,  I  resolved  to  mb 


913 

it  myself,  and  in  tirentj  miautes  or  less,  the  breast  was  complete!;  soft.  Next 
daj,  howerer,  it  was  nenrlj  as  hard  a»  ever.  I  non  determined  to  apply  the 
compressed  spoDge.  Tb:d  days'  wearing  of  tliis  entireij  removed  the  hard- 
nesa.  which  did  not  again  recur. 

"  I  have  pursued  the  game  plan  with  the  lilie  success  in  engoreements  ocoar- 
rloj;  nt  a  later  period  in  lactation,  where  tbo  frictiona  with  oil  had  failed  to 
subdue  the  hardness." 

Dr.  Foster  then  institutes  a  coniporison  between  his  method  of  treatment 
and  M.  Chiissaignac's  treatment  pur  seclusion,  and  after  this,  he  relates  four 
cues  in  which  his  own  treatment  was  applied  successfullj. 

2.  Dr.  Johnson  relates  fourteen  cases  of  mammary  abscess  treated  with 
eompresaed  sponge  after  Dr.  Foster's  meihod,  and  girea  the  following  por- 
ticuliirs  of  the  method  as  modified  by  Dr.  Stephen  Smith,  one  of  the  surgeons 
of  the  hospital. 

"  The  softest  pieces  of  Bpon(;e  should  be  selected,  each  being  large  enough 
to  cover  the  entice  breast.  The  sponge  should  be  carefully  washed  to  remove 
any  gravel,  shells,  &c.,  it  ma;  contain  ;  and  when  it  is  tboronghly  dried,  it  is 
to  be  compressed  for  a  lon^  time  under  a  heavy  weight,  or  between  the  lips  of 
an  ordinary  carpenter's  vice.  The  sponge,  when  thoroughly  pressed,  should 
be  bound  ns  firmly  to  the  breast  aa  the  patient  will  allow,  by  ncuna  of  a 
bandage  passing  several  times  around  the  body  nhova  and  below  the  other 
breast,  a  piece  of  tint  being  placed  between  the  breast  and  the  sponge,  to  pre- 
~~   '  ''  "         '  ritating.     It  is  then   soaked  with  cold  water,  and  the 


bandage  preventing  the  sponge  from  expanding  outward,  its  expansion  makes 
the  desired  pressure  upon  the  breast.  The  patient  asually  complains  of  pain 
for  ten  or  fifteen  minutes  after  the  first  oppllcation.  The  temperature  or  the 
water-dreaaing  is  soon  raised  to  that  of  the  body,  and  thus  we  hare  the  essen- 
tial elements  of  a  pouUioe^ient  and  moisture — without  the  inconvenience  of 
an  ordinary  poultice.  This  aoft,  yet  firm,  compreasion  adapts  itself  even  and 
equally  to  tho  whole  breast,  and  the  sponge  not  only  forces  out  the  matter,  bnt 
absorbs  it ;  the  sponges  are  to  be  kept  wet  during  the  whole  time  of  their  ap- 
plication. The  patient  soon  becomes  accustomed  to  them,  and  the  alleviation 
of  the  suffering  is  so  great,  as  to  cause  her  to  request  the  continuance  of  the 
treatment.    The  sponges  should  be  renewed  daily." 

Two  of  Dr.  Foster's  cases  will  serve  as  illustrations  of  the  rest. 

Cask  1.— Mrs.  II.  J was  confiued  with  her  first  child  August  1.  1855.     I 

left  town  a  few  days  after,  and  on  my  return,  about  the  first  week  in  Septem- 
ber, found  her  with  a  very  large  abscess,  involving  nearly  the  whole  breast. 
The  patient,  naturally  robust,  was  in  a  state  of  extreme  prostration.  The 
breast  was  opened,  in  the  course  of  the  next  few  days,  in  five  different  places, 
and  discharged  an  enormous  quantity  of  pus.  A  proba  could  bo  passed  it« 
whole  length,  in  different  directions,  througn  and  under  the  gland.  "The  entire 
organ  was  in  astute  of  induration  and  enlargement.  No  milk  could  be  got 
from  the  nipple.  Ou  September  13.  a  new  point  of  inflammation  having  ap- 
peared on  the  upper  part,  and  the  akin  being  already  bright  red  over  a  space 
of  two  inches  square.  I  applied  two  sponges— one  to  the  newly  inflamed  part, 
and  the  other  to  the  lower  part  of  the  breast,  covering  all  the  incisions. 

September  14. — Inflammation  and  hanlaess  entirely  gone  in  the  first-named 
locality ;  the  size  of  the  breast  diminished  one-third  ;  the  cuts  healing,  and  the 
milk  running  freely. 

Being  unable  to  obtain  a  supply  of  the  compressed  sponges,  I  did  not  repeat 
ihem  on  the  14th ;  but  they  were  re-applied  on  the  ISth,  ITth,  and  ISth.  On 
ibis  last  day,  the  wounds  bad  all  healed,  excepting  one  near  the  nipple;  the 
milk  Sowed  freely.  Breast  about  one-half  the  size  of  the  other.  Some  indu- 
ration in  the  lower  third  only. 

19th. — Further  improvement.  Sponges  omitted — the  breast  being  merelj 
Buspended  in  a  sling;  patient  rode  and  walked  out. 

20tli. — Some  soreuess  and  induration  iu  upper  part  of  breast.  One  of  the 
Oieatrited  points  below  looking  red,  I  opened  it  with  the  end  of  a  probe,  and 
let  out  two  or  throe  drops  of  pus.  From  another,  whvatx  ^«a  q^miA.  \s.  "ioa 
wine  waj,  a  few  drops  of  cleat  setuin  ftoitQi.    "Aa-ii^V^wi  i^titF*. 
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2l8t. — ^The  fistulous  opening  near  the  nipple  gave  exit,  after  pressure  upon 
the  upper  part  of  the  breast,  to  about  a  dracnm  and  a  half  of  sero-sanguineoos 
matter.  The  other  openings  firmly  healed  again,  and  the  breast  was  everj- 
where  softer,  and  free  from  tenderness. 

From  this  date  to  the  26th  the  sponges  were  applied  daily,  with  one  excep- 
tion. On  the  27th,  the  patient  left  town  on  a  visit  to  some  friends,  the  general 
health  entirely  restored — the  whole  breast  being  soft ;  the  milk  flowing  very 
freely  ;  the  fistulous  opening  almost  healed,  barely  receiving  the  point  of  the 
probe,  and  yielding  a  single  drop  of  serum.  From  the  outset  to  the  close  of 
this  case,  there  was  no  pain  following  the  application  of  the  sponges — the 
patient  on  the  contrary,  obtaining;  marked  relief  under  their  use.  A  very 
slight  inconvenience  was  felt,  the  first  day  or  two,  from  the  tightness  of  the 
bandage.    The  patient  was  allowed  full  diet,  with  wine. 

A  year  afterward,  I  attended  this  lady  in  a  second  confinement.  There 
was  some  threatening  of  inflammation  a  second  time,  but  it  disappeared  after 
one  or  two  rubbings,  and  she  nursed  her  child  on  this  side  as  well  as  the 
other. 

Case  2. — Mrs.  W —  was  confined  near  the  last  of  May,  1856,  with  her  second 
child.  This  lady  had  been  attended  in  her  labor  by  a  homocopathist,  and  was 
doing  well  until  about  the  tenth  day  (notwithstanding  a  very  constipated  state 
of  the  bowels,  which,  as  usual,  had  not  been  interfered  with),  when  the  breast 
began  to  inflame.  It  was  treated  lightly  by  the  attendant,  who  led  town,  and 
I  was  called  in  on  the  evening  of  June  6th.  Although  there  was  some  evi- 
dence of  suppuration,  I  yet  hoped  to  avoid  an  incision,  and  on  the  7th  I  applied 
the  compressed  sponges,  and  continued  them  until  the  10th,  with  entire  relief 
of  the  pain,  and  subsidence  of  inflammation,  when,  finding  that  it  was  indis- 
pensable to  evacuate  the  matter,  I  ordered  a  poultice,  and  opened  the  abscess 
on  the  11th,  giving  exit  to  about  half  a  pint  of  pus,  mixed  with  milk.  On  the 
12th  I  applied  the  sponges  again,  and  continued  them  daily  until  the  17tb. 
On  the  l4tn  the  discharge  consisted  almost  entirely  of  milky  serum. 

16th. — Dressing  omitted  at  night. 

17th. — A  soft  moist  sponge  substituted  for  the  compressed. 

18th. — Bandages  omitted.    Two  or  three  drops  of  serum  only  from  the  cut. 

20th. — Wound  perfectly  cicatrized ;  breast  free  from  hardness  everywheret 
and  milk  flowing  freely. 

In  this  case  the  sponges  were  only  required  for  five  days  after  the  abscess 
was  opened. 

Art.  139. — On  a  new  mode  of  operating  in  Vesico-vaginal  Fistula,    By  Dr.  J.  B. 

MiNTURN,  of  New  York. 

(Medical  Timet  and  Gazette,  May  30, 1857.) 

In  order  to  avoid  the  inconvenience  arising  from  hemorrhage  at  the  time  of 
the  operation,  Dr.  Mintnrn  proposes  the  use  of  the  "  actual  cautery  in  cases  of 
small  and  moderately-sized  fistulad,  the  removal  of  the  destroyed  membrane 
around,  and  the  indurated  portions  at  the  orifice,  when  they  have  become 
loosened,  the  coaptation  of  the  edges  of  the  resulting  wound  as  if  it  had  been 
made  by  the  knife,  and  their  retention  in  contact  until  union  takes  place,  which 
I  do  not  think  would  be  prolonged  much,  if  any,  beyond  the  ordinary  period 
required."    He  says  further : — 

*'  Having  proposed  this  method  and  advocated  it  for  more  than  a  month 
past,  I  was  a  little  surprised  upon  taking  up  the  '  Medical  Times  and  Gazette' 
of  the  11th  inst.,  to  learn  that  Dr.  Beck  had  made  an  application  of  the  prin- 
ciple, and  effected  a  cure  upon  a  case  under  his  care  in  the  Samaritan  Hospital, 
without  the  credit  being  given  to  the  originator,  as  it  has  appeared  to  me  that 
I  am,  from  the  result  of  my  agitation  of  the  subject  here.  That  notice  has 
determined  me  to  send  you  at  once  this  official  edition  of  '  novel  plans'  for 
publication,  that  the  credit  of  them,  be  it  valuable  or  not,  may  be  secured 
where  it  properly  belongs.  Dr.  Beck  should  have  applied  the  serre-fines  uj^n 
the  pina  which  he  used,  then  the  case  would  have  been  complete.    The  closing 


iinr  111  ing  piDB  (fig.  I,  A). 
serosa  the  lipi  of  tho  nounu  enttnn^  upon  thi.  riiginnl  mucous  membrane. 
two,  three,  or  mure  lines  from  the  ed^a  of  the  diBsection  and  coming  out  at 
Qorresponding  points  upon  the  opposite  side  free  of  the  muoonB  membrane  of 
the  neighboring  orcitns  bladder  and  rectum  Ihose  pine  before  their  intro- 
duction, have  a  little  square  piece  of  cork  (B)  placed  upon  them  by  the  side  of 
the  head.  After  having  introduced  the  requisite  number  of  pios  at  the  dis- 
tance from  each  other  of  about  ODe-third  of  an  inch,  another  little  square  piece 
of  cork  is  passed  upon  each  of  the  points  to  oppose  the  one  which  ocoupies  the 
eide  of  the  head.  This  done,  we  proceed  to  the  application  of  the  serre-Sncs 
of  Viml  (de  Cassia),  modified  and  made  applicable  to  these  operations,  which 
M.  Charrlbro,  een.,  has  had  made  after  ui^  design  (0). 

"  Thene  serre-fiaes  are  of  large  dimension,  and  the  branches  made  to  form 
almost  a  right  angle  with  the  bod;  and  tcrminnte  at  their  extremity  in  a  blunt 
hook,  turned  towards  the  body  of  the  instrument.  The  branches  of  the  serre- 
finee  are  made  to  embrace  the  lips  of  the  wound  previously  approached  by 
means  of  forceps,  and  rest  upon  the  pieces  of  cork ;  at  the  same  time  the  hooks 
are  made  to  embrace  the  extremities  of  the  pins,  which  serve  to  sustain  them 
firmly  in  position. 

"  The  heads  of  the  pins  are  next  made  to  approach  the  hooks,  and  the  pro- 
jecting points  opposite  are  cut  off  to  prevent  their  wounding  the  neighboring 
parts.  By  the  pressure  made  by  the  hooks  and  branches  of  the  serre-fines 
upon  the  pieces  of  cork,  we  obtain  a  regular  and  nearly  uniform  pressure  upoa 
the  whole  surface  of  the  wound,  and  consequently  the  conditions  for  union  are 
incomparably  superior  to  those  which  are  oETered  by  the  simple  thread  suture. 
Another  advantage  this  method  has  over  the  ordinary  suture,  will  be  evident 
as  soon  as  mentioned.  The  amount  of  irritation  and  inflammation  excited  In 
the  parts  by  the  presence  of  the  thread  or  tape  suture  of^en  destroy  the  oondi- 
tions  necessary  for  union  by  the  first  intention,  and  endangers  the  life  of  the 

Satient.  The  amount  of  Bwelling  which  results  causes  the  sutures  to  sink 
eeply  into  the  tissues,  destroying  the  parts  underneath  then  byetrangulaUon, 
or  ulcerating  their  way  out,  before  the  adhesive  conditiona  can  be  re -established. 
But  it  will  be  at  uoee  perceived  from  the  analogy  of  their  action  is  other  parts. 
that  tho  presence  of  the  pins  does  nut  act  injuriously  against  their  establish- 
■nent,  whilst  the  serre-Goes,  accommodating  themselves  to  the  conditions  of  the 
contained  lips,  will  expand  in  a  hyperiemic  condition  of  the  parts,  and  contract 
again  ns  that  condiliuu  subsides,  sustaining  a  continued  and  even  lateral  pres- 
sure upon  a  large  extent  of  surfiice,  which  renders  unnecessary  the  parallel 
lateral  inciaions  nsually  practised  for  the  purpose  uf  relieving  tension  when 
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the  simple  sutures  are  employed,  or  the  diyidion  of  the  sphincter  ani  mascle, 
as  is  recommended  in  operations  for  the  cure  of  recto-Taginal  fistula. 

**  This  new  suture  method  possesses  all  the  advantages  of  the  twisted  and 
quilled  sutures  in  an  eminent  degree,  without  their  inconveniences;  and 
more,  those  last  are  nearly  inapplicahle  in  the  vagina,  for  it  would  be  ez- 
*  tremely  difficult  to  apply  them  in  a  depth  often  so  great,  and  in  a  space  so 
narrow,  which  has  led  to  the  abandonment  of  the  process  of  M.  Rous.  But  on 
the  contrary,  one  of  the  advantages  of  this  means  of  constriction  is  the  facility 
with  which  it  «an  be  applied  and  removed,  either  with  the  fingers,  a  dressing 
forceps,  or  a  forceps  cm  hoc. 

"  Moreover,  by  the  use  of  the  pieces  of  cork  and  serre-fines,  we  obtain  the 
great  advantage  of  distributing  more  equally  the  lateral  pressure  than  can  be 
obtained  by  either  the  twisted  or  quilled  sutures,  and  the  further  advantage, 
as  before  stated,  of  adjusting  pressure,  which  no  other  suture  possesses. 

*' After  an  operation  in  which  the  bladder  is  involved,  a  catheter  must  be 
introduced  and  worn,  so  that  no  urine  may  collect,  which,  by  distending  this 
organ,  and  coming  in  contact  with  the  paired  borders  of  the  fistula,  would  pre- 
vent union.  If  the  operation  does  not  involve  the  bladder,  the  urine  need  only 
be  drawn  off  at  regular  intervals  by  the  means  of  a  catheter.  For  the  first- 
mentioned  purpose,  M.  Charri^re,  Sen.,  has  had  the  following  form  of  catheter 
made  after  my  design,  which  may  be  worn  with  more  comfort  and  less  chance 
of  being  displaced  than  the  ordinary  instrument  (see  fig.  2).  It  is  a  modifica- 
tion of  the  one  invented  and  employed  by  Dr.  Sims. 

'*The  instrument,  as  I  have  modified  it,  is  composed  of  silver,  between  three 
and  four  inches  in  length,  and  curved  somewhat  in  the  form  of  the  lilCter  8, 
that  its  extremity  may  not  come  into  contact  with  the  wound,  and  by  bruising 
it,  interfere  with  the  healing  process.  Its  short  length  also  prevents  its 
making  injurious  pressure  against  any  part  of  the  wall  of  that  viscus. 

**  The  vesicular  extremity,  D,  for  the  distance  of  an  inch  and  a  half,  is  fur- 
nished with  four  rows  of  holes,  opposed  to  each  other,  of  a  line  or  more  in 


diameter.  About  an  inch  and  a  half  from  the  last  holes  towards  the  vulvar 
extremity,  are  placed  two  rings,  £,  b^  which  the  catheter  is  secured  in  position 
by  tapes  attached  to  a  band  encircling  the  body.  The  vulvar  extremity  F,  is 
made  very  oblique  to  facilitate  the  dropping  of  the  urine,  and  around  this 
extremity  is  placed  a  shoulder,  G,  above  which  is  tied  the  neck  of  a  gum  elastic 
bag,  capable  of  containing  about  a  pint  and  a  half  of  fluid,  and  having  at  the 
opposite  and  depending  side  another  neck,  to  which  is  attached  a  stop-oock, 
through  which  the  bag  may  be  emptied  without  disturbing  the  catheter  or  in- 
conveniencing the  patient  This  urinary  bag  may  be  very  conveniently  sap- 
ported  by  means  of  the  suspensory  bandage,  through  which  the  stop-cock  is 
made  to  protrude. 

"  By  this  arrangement  the  following  advantages  are  secured :  The  catheter 
need  only  be  removed  often  enough  to  be  kept  free  from  mucous  and  phos- 
phatic  accumulations,  and  the  disposition  to  their  deposit  will  be  much  les- 
sened by  preventing  the  entrance  of  air  into  the  bladder  through  the  catheter 
by  this  means. 

"  Also,  b^  the  use  of  the  urinary  bag  the  disgusting  odor  arising  from  the 
decomposition  of  the  urine  in  an  open  vessel  is  prevented,  as  well  as  the  incon- 
venience of  such  vessel  in  the  necessary  position. 

"Again,  afler  the  removal  of  the  pins,  it  is  necessary  that  the  catheter  be 
continued  for  some  time,  and  great  cax«  ^xetcvfied^  lest  the  weak  cicatrix  be 


■trnioed  or  loeerated.  Daring  this  part  of  the  treatment  the  arinary  bag  will 
be  ruuDd  esoeciallv  oonTeDieiit  and  DeceBearj,  aa  the  patient  need  not  then  be 
ConGncd  to  oer  bed. 

"  Upon  tiie  catheter,  behind  the  two  r 
tageouBlj  a  diak  of  gum  elastic,  the  size 
presBure  of  the  rings  against  the  soft  parte  of  the  patient,  and  by  the  thiokness 
of  this  disk  of  gum  elastic,  the  lengtli  of  the  catnoter  in  the  bladder  maj  be 
graduated,  this  organ  being  alvaja  muoh  reduced  in  capaaity  by  reaBon  of  the 
Tom  of  substance  it  hits  austalaed,  and  in  a  contracted  condition,  from  being 
empty  for  a  longer  or  shorter  f 

Art.  140.- 

By  Dr.  Sawtkr,  Master  of  the  Coombe  Lying-in  Hospital,  and  i 

Midwifery  to  the  original  School  of  Medicine,  Peter  Street,  Dublin. 
(£<inc>(,AuK.22, 1S57.) 

C.iSE. — Fanny  W ,  ict.  24,  remarkably  small  and  very  excitable ;  mar- 
ried fifteen  months;  first  child ;  admitted  into  the  labor  ward  m  3  r.  x.  on  the 
16th  of  May,  135G.  She  stated  that  labor  had  set  in  on  the  15tb,  and  that  the 
vaters  had  come  away  before  her  admission.  On  examination,  the  os  was  found 
fully  dilated;  head  presenting;  pains  strong  and  frequent. 

On  the  ensuinc  day,  as  she  had  not  made  progress.  Dr.  Kidd,  the  assistant, 
was  sent  for.  Ue  promptly  introduced  a  catheter,  though  with  considerable 
difficulty,  owing  to  the  preasuro  of  the  head  on  the  pubis.  Having  relieved  the 
bladder,  and  finding  no  other  urgent  eymptoms,  he  directed  that  he  should  be 
sent  for  if  the  labor  had  not  terminated  by  10  r.  a.  I  saw  her  at  11  p.  v.,  in 
consultation  with  Dr.  Jameson,  and  found  ner  in  a  state  of  eihauslion,  with 

3uiak,  feeble  pulse,  irritable  stomach,  and  the  external  parts  tender,  hot,  and 
ry.  Cnder  these  circumstances,  and  as  the  head  had  remained  stationary 
upwards  of  nineteen  hours,  we  decided  at  once  to  terminate  the  labor.  I  could 
not  detect  the  foetal  heart ;  but  as  the  placental  soufflet  was  evident,  and  the 
pupil  on  duty  assuring  me  that  he  baa  heard  the  foetal  tie  a  short  time  pre- 
vious, I  was  reluctant  to  resort  to  the  perforator.  I  succeeded  with  some  dlF' 
ficult^  in  introducing  the  blades  of  Churchill's  forceps  obliquely,  and,  after 
considerable  effort,  eitracted  a  large  male  foetus.  She  made  a  good  recovery 
in  all  points,  with  the  exception  of  snfiering  from  inaontinence  of  urine,  which 
set  in  about  the  fifth  day  after  the  operation.  The  formation  of  a  recto-vaginal 
fistula  was  ascertained;  but  as  her  gGnernl  health  waa  impaired,  she  was 
directed  to  try  change  of  air,  and  return  to  the  hospital  after  two  or  three 
weeks'  sojourn  in  the  country. 

She  was  readmitted  on  the  Ist  of  July,  and,  on  examination,  a  transverse 
oval  aperture  waa  ascertained  immediately  above  the  neck  of  the  bladder, 
through  the  vesico- vaginal  septum ;  it  measured  eight  lines  in  its  long  diameter, 
and  the  finger  could  be  readily  possed  into  the  oavity  of  the  bladder.  The  nar- 
rowed condition  of  the  vaeina,  combined  with  the  soreness  resulting  from  the 
extensive  excoriation,  made  tlie  examination  very  difficult.  The  patient  com- 
plained that  the  moment  she  turned  in  the  bed.  or  assumed  the  erect  posture, 
the  urine  flowed  away.  She  said  her  life  was  miserable,  that  she  was  ofleneive 
to  others,  and  unable  to  earn  her  subsistence,  and  would  gladly  submit  to  any 
operation.  Various  attempts  were  made  to  relieve  the  extreme  sensibility  of 
the  parts.  Carbonic  acid  gas  (as  sugfiested  by  Dr.  Simpson)  was  injected,  and 
the  vapor  of  chloroform,  through  Dr.  Hardy's  chloroform  bellows ;  but  instead 
of  diminishing  the  soreness,  such  aggravated  suSering,  with  increased  con- 
traction of  vagina,  was  induced,  that  I  was  compelled  to  postpone  the  operation 
from  the  15th  to  the  S5th.  Two  days  prior  to  that  date  I  cautiously  dilated 
the  vagina  with  plugs  of  prepared  sponge,  smeared  with  extract  of  belladonna, 
which  proved  an  admimblo  aniesthetic. 

Having  previously  cleared  out  the  bowels,  I  secured  her  in  the  position  for 
lithotomv,  and  proceeded  to  operate,  in  the  presence  of  Drs.  Montgomery, 
M"Clinto'ck.  Churchill,  Ringland,  ond  Mr.  Maurice  Collis.  It  hud  been  in- 
tended  to  use  chloroform  ;  but  after  a  few  YM^n«.Vv»L«  "^^  v^^^'^'n.~\x:^-&l^v>ix'^ 
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of  the  heart's  action  compelled  ns  to  desist.  Two  dilators  were  first  intro- 
duced, and  pressed  obliquely  upwards  and  outwards.  The  third  pressing  down 
on  the  recto-vaginal  septum  enabled  me  to  get  a  good  view  of  the  fistula.  A 
full-sized  catheter  passed  through  the  urethra,  and  pressed  downwards  and 
forwards,  kept  firm  the  posterior  margin  of  the  aperture,  and  prevented  the 
bladder  from  coming  in  contact  with  the  knife.  With  a  long-handled,  double- 
edged  knife,  I  carefully  split  the  vesico-vaginal  septum  at  the  posterior  lip  to 
the  extent  of  three  lines,  carrying  the  knife  completely  around  the  commis- 
sures, and  keeping  close  to  the  vesical  surface.  I  then  did  the  same  to  the 
lower  and  anterior  margin,  but  with  greater  difficulty,  as  its  aspect  was  turned 
from  me.  The  constant  welling  of  blood  and  urine  compelled  me  to  work  very 
slowly.  I  then  svringed  with  cold  water,  which  in  some  degree  repressed  the 
bleeding,  and  with  the  ordinary  fixed  needle,  as  used  in  a  similar  operation  by 
Mr.  M.  Gollis,  I  inserted  four  ligatures  of  strong  brown  thread  at  intervals  of 
three  lines,  carefully  avoiding  penetrating  the  vesical  mucous  membrane.  I 
secured  the  ligatures  over  two  bars  of  gutta  percha,  and  was  most  cautious  not 
to  draw  the  thread  too  tight,  thus  preventing  the  risk  of  strangulation  of  the 
margins  inclosed  between  the  quills.    The  operation  lasted  about  half  an  hour. 

She  was  then  placed  in  bed  on  her  face,  her  body  well  supported  by  pillows, 
a  long  gum-elastic  catheter  was  passed  and  secured,  and  one  grain  of  opium 
was  directed  to  be  given  every  third  hour. 

On  the  fourth  day  I  examined,  and  was  gratified  to  find  the  margins  of  the 
wound  in  perfect  apposition,  and  no  suppuration.  I  divided  the  ligatures,  but 
did  not  remove  them  until  the  following  day,  that  is,  the  fifth  from  the  opera- 
tion. The  union  was  complete,  but  I  did  not  venture  to  withdraw  the  catheter 
or  act  on  the  bowels  until  the  eighth,  when  they  were  gently  moved  by  a  mix- 
ture of  castor  oil  and  tincture  of  rhubarb. 

On  the  eighteenth  day  she  was  walking  about  the  ward.  She  said  she  waa 
able  to  retain  her  urine,  and  her  only  inconvenience  was  a  tendency  to  mic- 
turate freouently.  This  gradually  subsided,  and  on  the  14th  of  August  she  waa 
discharged  in  perfect  health,  and  is  at  present  in  a  ^od  situation,  and,  as  she 
declared  to  me,  as  well  as  ever  she  was  in  all  her  lite. 

'*  This  mode  of  operating,"  says  Dr.  Sawyer,  "  appears  to  me  to  possess  the 
following  advantages: — 

"  1.  facility  of  execution. 

"  2.  Probability  of  speedy  union  by  adhesive  inflammation. 

"  3.  The  prominence  of  the  vesical  flaps  form  an  admirable  barrier  to  the 
urine  insinuating  itself. 

"  4.  Comparative  freedom  from  hemorrhage. 

"  5.  If  it  does  not  succeed,  there  will  be  no  increase  of  the  fistulous  aperture, 
88  after  other  plans." 

Art.  141. — ExtirpcUian  of  both  Ovaries,    By  Dr.  Potter. 
{Ameriean  Quarterly  Jommal  qf  Med,  Seienee,  Oct.,  1857.) 

This  case  is  reported  by  Dr.  Tinkham,  of  Geneva,  New  York  County. 

Case. — The  patient  was  a  married  lady,  set  25.  She  first  discovered  a  small 
tumor  in  abdomen  about  two  years  ago ;  from  that  time  to  the  present  it  has 
increased  gradually,  but  within  the  last  two  months  more  rapidly  than  before. 
During  this  time  her  general  health  has  been  good,  she  has  been  under  no 
medical  treatment,  nor  has  the  tumor  been  tapped.  When  she  consulted  Dr. 
Potter  the  tumor  was  of  immense  size,  distending  the  walls  of  the  abdomen 
from  the  pubis  to  the  sternum.  He  decided,  from  its  appearance  and  previous 
history,  that  it  was  an  enlarged  ovarium,  and  ordered  it  to  be  tapped.  This 
was  done  on  the  same  day,  and  nine  pounds  of  a  dark  colored,  pasty-looking 
fluid  drawn  ofi*.  Ilavine  now  ascertained  beyond  a  doubt  the  character  of  the 
tumor,  he  recommended  an  immediate  operation  as  affording  the  only  chance 
for  recovery.  This,  having  been  decided  on  by  the  patient  and  friends,  was 
performed  m  the  following  manner  by  Dr.  Potter,  assisted  by  Drs.  Peck,  Bol- 
ton, Graves,  Whitbeck,  Hawley,  Frost,  and  myself.  The  room  was  heated  to 
M  tempentare  of  about  80^,  the  paldeut  p\ae«d  on  ^  toA^l^  of  convenient  height 
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in  the  centre  of  the  room,  and  ohlocoform  ftdminiBtered.  An  inc 
mode  (extending  from  the  umbilicu»  to  the  s^mphjeis  pubis  along  the  1ii 
ftlba,  the  tisKuea  were  curefully  diasected  nntil  the  pentoaeun)  nas  rea<;h 
■onifl  Binii!1  arteries  were  ligated,  the  blood  sponged  awnj,  and  the  peritonenm 
OpeneJ,  vhen  the  tumor  preeented  itaelF.  It  was  sllghtlj  adherent  In  the 
Ou<>Dtujn,  but  was  eofilj  eenarated  IVoni  it  b;  the  fineers  and  handle  of  the 
Boalpel,  A  traonr  was  introduced  into  the  lower  part  of  the  tumor,  and  a  large 
auantity  tif  fluid  nearlj  the  color  of  water  drawn  off.  As  this  did  not  empty 
the  tumnr,  it  was  evident  there  were  two  oaTiliea.  The  trocar  being  introduced 
intii  the  other  cavity,  about  the  same  amount  of  fluid  was  evacuated  as  before, 
•  but  of  a  darker  color  and  thicker.  As  the  size  of  the  tumor  was  still  such  as 
to  prevent  its  being  lifted  from  the  abdomen,  the  incision  was  extended  above 
the  umbiliuua  about  two  inchea  ;   the  tumor  was  then  eaailj  lifted  out,  and 

Iiroved  to  be  the  right  ovarium,  the  broad  ligament  of  the  uterus  constituting 
ts  pedicle.  Thia  pedicle  waa  out  close  bj  the  tumor,  waa  split  longitudinally 
into  three  parte,  and  a  strong  ligature  applied  firmly  to  each  part.  Thia  tumor 
with  ita  contents  weighed  twenty-two  pounds.  The  left  ovarium  waa  then  ex- 
amined. It  was  about  the  size  of  a  large  hen's  egg.  and  in  n  diseased  condi- 
tion ;  it  was  consequently  removed,  and  a  single  ligature  applied  to  its  pedicle. 
The  protruded  intestines  were  placed  back  with  linen  cloths  wet  in  warm  water. 
The  lips  of  the  wound  wore  brought  toj;elher  and  retained  by  the  common 
interrupted  suture  and  ndhpsive  straps.  The  cut  extremity  of  the  pedicle  was 
placed  as  near  as  possible  to  the  lowest  part  of  the  wound,  and  retained  in 
place  liy  three  ligatures,  which  were  fastened  together- and  brought  out  between 
the  lowest  suture  and  the  lower  angle  of  the  incision.  A  strip  of  lint  and  » 
thick  cotton  oompress  were  laid  on  the  wound,  and  the  corset  bandage  sp- 
plied^Hi  bandage  well  adapied  to  jirevoni  danger  from  action  of  abdominal 
muscles,  and  one  which  could  be  eaeily  opened.  The  patient  was  left  in  charge 
of  Dr.  Whiibeek,  attending  physician,  from  whose  report  of  the  after-treatment 
I  extract  the  followini;  portions: — 

April  23d. — Four  houra  after  operation,  patient  felt  considerable  pain  in 
lower  part  of  abdomen  ;  pulse  from  110  to  115.  Catheter  introduced,  and  a 
quantity  of  urine  removed-     Prescribed  morphia  i  gr. 

24th. — Pulse  125;  tongne  dry;  pain  in  abdomen.  Evacuated  bladder  by 
means  of  catheter.  Gave  small  doses  of  veratrum  ^iride  at  intervals  of  four 
hours,  which  reduced  frequency  of  pulse  from  125  to9S,  at  or  nearwbich  point 

SOlIi. —  Patient  seized  with  vomiting  in  morning.  Gave  a  teaspoonfut  of 
brandy  in  a  little  water,  and  afterwards  small  doses  of  sul.  morphia.  Bod 
■ymplums  soon  subsided.  Also  gave  calomel,  ij  grains,  every  two  hours,  until 
ten  grains  were  taken,  followed  by  castor  oil  and  an  enema.  Afreeevacaalion 
of  the  bowels  took  place  during  the  night. 

The  rent  of  the  treatment  consisted  in  an  occasional  dose  of  morphia  and  of 
veratrum  viride.  The  ligatures  were  all  removed  by  the  2Sth  of  Alaj,  and  th« 
patient  discharged. 

Art.  l42.~Iieporl  on  the  Eimclealitm  Treatment  of  Uierine  Filiroua  7\imora. 
By  Mr.  Jonathan  Ui'TcaiNSON,  Surgeon  to  the  Metropolitan  Free  EoBpital. 
iSirdieal  Tiuut  and  Gaztllf,  Aug.  I,  S,  sad  la,  1S&7,) 
In  this  report  Mr.  HulehinBon  bringa  together  39  operations,  vii.,  18  in 
which  primary  enucleation  whs  completed,  6  in  which  primary  enucleation 
was  attempted'  bat  not  completed,  and  15  in  which  enucleation  waa  effected  by 
inducing  gangrene.  Of  the  IS  coses  in  which  primary  enucleation  vraa  com- 
pleted, 12  recovered  and  6  died ;  of  the  6  in  which  primary  enucleation  wo< 
attempted  hut  not  completed,  i  recovered  and  2  died  ;  of  the  15  in  which  enu- 
cleation was  effected  by  inducing  gangrene,  9  recovered  and  6  died, 

I'riinary  enucUation. 

Were  the  eases  in  which  enucleation  by  gangrene  has  been  praotisod.  ^\ 

[•Professor  Simpson  added  to  the  above  ta,b\B,  \.\a^  Ttta'iva^'WwJA.'iHi^"-'^'**'^'™^ 
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still  less  adyantage  with  the  primary  mode  than  it  now  does.  Bat  the  troth 
18,  that  the  cases  in  which  it  was  pursued  have  been,  as  a  rule,  much  more 
serious  ones  than  those  in  the  first  list.  In  most  the  tumor  was  of  a  very  large 
size,  and  either  actually  embedded  in  uterine  tissue,  or  at  any  rate  wholly  in- 
closed within  the  cavity  of  the  womb.  Under  the  head  of  "  primary  enuclea- 
tions/' on  the  other  hand,  are  included  several  cases  in  which  the  tumor  was 
of  small  size  (less  than  a  pear),  and  several  others  in  which  it  was  already 
somewhat  polypoid  in  shape,  having  been  partially  extruded  by  the  sponta- 
neous contractions  of  the  organ.  In  these,  of  course,  thetlanger  to  life  would 
be  but  comparatively  little.  Of  cases  in  which  the  tumor  was  of  considerable 
size,  intra-parietal,  and  not  protruding  either  into  the  uterine  cavity  or  the 
vagina,  ana  in  which,  consequently,  primary  enucleation  was  undertaken  under 
the  most  dangerous  circumstances,  we  have  13,  and  of  these  7  ended  in  re- 
covery, and  6  in  death.  In  the  less  serious  class,  those,  viz.,  in  which  either 
the  tumor  was  small  in  size,  or  already  projected  considerably,  we  have  10,  oat 
of  which  only  2  ended  fatally,  and  of  these  2,  in  1  the  tamor,  although  project- 
ing into  the  uterine  cavity,  was  so  large  that  its  removal  had  been  found  im- 
practicable. It  is  evident,  therefore,  that  in  cases  in  which  the  two  conditions 
of  moderate  size  and  of  somewhat  depending  position  are  combined,  the  opera- 
tion of  primary  removal  by  incisions  and  the  use  of  the  finger  is  attended  by 
very  little  danger.  In  those  in  which  the  growth  is  of  large  size  and  completely 
embedded,  the  chance  of  recovery  after  its  removal  is  about  equal  to  the  risk 
of  death.  In  the  largest  of  all,  those,  for  instance,  in  which  the  tumor  ap- 
proaches the  size  of  an  adult  head,  no  surgeon  would  ever  dream  of  primary 
enucleation.  Among  the  causes  of  death  we  find  peritonitis  and  inflammation 
of  the  pelvic  cellular  tissue  to  be  by  far  the  most  frequent.  The  hemorrhage, 
with  one  or  two  exceptions,  is  stated  to  have  been  insignificant,  and  very  few 
appear  to  have  died  directly  from  the  shock  of  the  operation.  Although  in 
several  the  operators  state  that  they  felt  themselves  at  tne  time  in  great  risk  of 
lacerating  the  peritoneal  investment  of  the  uterus  where  spread  over  the  sur- 
face of  the  tumor,  yet  that  accident  does  not  seem  to  have  ever  actually  oc- 
curred. In  only  one  case  is  it  stated  that  any  serious  hemorrhage  continued 
after  the  operation  was  concluded.  Among  the  cases  which  recovered,  in  not 
a  few  the  patients  were  very  ill  indeed,  and  had  narrow  escapes  of  death, 
either  from  peritonitis  or  exhaustion. 

Mode  of  performing  the  operation. 

Whoever  has  either  witnessed  its  performance,  or  read  the  detailed  accounts 
given  in  some  of  the  French  narratives,  will  have  no  difficulty  in  admitting 
that  the  enucleation  of  a  large  imbedded  uterine  tumor  is  an  operation  which 
calls  into  requisition  first-rate  surgical  endowments.  In  not  a  few  on  record  it 
occupied  between  two  and  three  hours  in  its  performance,  and  presented  such 
obstacles  that  the  operators  were  repeatedly  on  the  point  of  relinquishing  their 
task.  The  circumstance  that  these  tumors  not  unfrequently  occur  to  single 
women,  in  whom  the  vagina  is  narrow,  often  adds  to  the  difficulties  of  a  case. 
It  is,  of  course,  impossible  to  give  rules  which  should  be  applicable  to  all ;  but 
the  following  memoranda  are  the  result  of  much  investigation,  and  a  careful 
perusal  of  all  that  has  been  recorded,  and  will  probably  be  useful  to  any  one 
who  may  contemplate  its  performance  for  the  first  time. 

1.  To  have  the  tumor  well  depressed  into  the  pelvis  by  an  assistant. 

2.  To  let  the  first  incisions  be  very  free,  and  pass  deeply  down  into  the  tu- 
mor, thus  not  only  completely  dividing  its  oapsule,  but  facilitating  its  bisection, 
should  that  afterwards  be  found  requisite.  This  first  incision  should  be  made 
with  a  scalpel.  In  most  cases  it  will  be  found  convenient  to  pass  the  knife 
into  the  uterine  cavity,  and  then  taming  its  edge  on  to  the  tumor,  cut  down- 
wards, and  either  forwards  or  backwards,  according  as  the  mass  may  occapj 
either  the  anterior  or  posterior  wall.  All  experience  goes  to  show  that  no  im- 
portant hemorrhage  is  to  be  feared  from  this  incision,  and,  if  directed  in  the  man- 
ner indicated,  the  whole  substance  of  the  tamor  will  intervene  between  the 
knife  and  the  peritoneum. 

3.  The  capBule  of  the  tumor  haying  \)eQTi  o^qii^^^KVa  ^n^T^ti^^n.  ^biould  next 


be  effected  by  means  of  the  finger,  or,  if  oeedfal,  bj  hj  blunt- pointed  curved 
BcUsors,  the  finger  being  used  as  a  director. 

4.  The  surgeon  ahould  be  pruTidod  for  thia  part  of  the  operation  with  a  set 
of  curved  scissors,  of  various  siaeH  and  ehnpea ;  one  pair  at  least  should  be  very 
long  indeed.  He  should  aldo  have  several  pairs  of  strong  and  large  vulsella,  a 
Spatula,  a  blunt  hook,  a  scoop,  and  a  pair  or  small  midwifery  forceps.  In  seve- 
ral cases  the  operators  appear  to  have  been  bafBcd  fur  want  of  vulsella  of  pro- 
per size  and  strength  for  aecurclj  holding  the  tumor.  A  strong  whipcord 
ligature,  and  the  various  appliancea  for  its  use,  should  be  in  readinesa  in  cose 

I  6.  The  grand  object  of  the  operator,  after  having  separated  the  tumor  from 

^^■^    ita  cyst-wall  BufGciently_  to  allow  of  its  lower  parta  being  seized,  is  to  invert  the 
^^^h    DteruB,  and  drag  tbal  visous,  together  with  the  tumor,  to  the  external  parts.   If 
^^^B   this  be  accomplished,  the  main  difficult;  of  the  operation,  that,  namely,  of 
^^^F    vorking  in  a  confined  apace,  ia  overcome,  and  a  speedy  conclusion  may  be  ef- 
^^^     fectod.     To  do  Ihia,  a  large  vulsellum  should  be  carefully  planted  in  the  mass, 
and  traction,  at  first  gentle,  afterwards  vigorous,  must  bo  eserted.     The  axes 
of  the  pelvis  must,  of  course,  be  carefully  observed,  and  the  traction  must  be 
steady,  and  not  by  jerks.    &b  soon  as  practicable  a  second  vuleellum  muet  be 
placed  above  the  first,  or,  if  more  convenient,  the  midwifery  forceps  may  be         ^ 
employed.  ^^ 

6.  After  uersion  has  been  accomplished,  an  examination  with  the  finger  in        ^M 
the  reutum  snould  be  made,  and  the  relative  position  of  parts  having  been  duly       ^| 
^^^^      Mcertained,  the  remaining  attachments  of  the  tumor  must  bo  cautiously  ae-        ^f 
^^^t    parated.    The  Qtmoat  care  must  be  exercised  not  to  cut  into  an  inverted  pouch       ^H 
^^m   of  peritoneum,  ■ 

^^^H  7.  It  is  very  possible,  if  the  tumor  be  a  large  one,  that  it  will  be  found  cofx-  ^M 
^^^f  venient,  before  drawing  it  down,  to  cut  away  a  portion  ur  portions,  and  thus  ^| 
^^^     diminish  its  bulk, 

5.  It  ia  noedlcsa  to  remark  that  throaghout  the  utmost  patience  must  be  ex- 
ercised, and  OS  much  gentleness  as  is  consistent  with  the  requisite  degree  of 

1  force. 

^^H        9.  The  operation  complete,  the  everted  uterus  must  he  returned ;  if  needful, 

^^^L  •  sponge  plug  should  be  introduced,  and  a  full  dose  of  opium  should  be  given. 
^^^H       10.  The  use  of  ice,  of  the  ergot,  and  of  diffusible  stimuli,  must  be  resorted 

^^^1  to,  or  not,  according  as  circumstances  may  require. 

^^^V  AfUr-treatmeat.  ^| 

^^^1  The  after- management  of  these  cases  must,  of  course,  be  conducted  on  gene-  ^| 
^^^B  nl  principles.  The  writer  has,  however,  to  speak  in  terms  of  the  strangest  ^| 
^^^f  commendation  of  the  use  of  turpentine  in  that  form  of  low  inQumination  of  tlie  ^H 
1  pelvic  organs,  or  peritoneum,  which  not  unfrequently  follows.     It  ia  more  es-      ^H 

pecially  indicated  if  rigors  have  occurred,  or  if  there  be  symptoms  of  impend-      ^H 
ing  pyeemia.  The  dose  should  be  from  twenty  minims  to  half  a  drachm.  Should       ^H 

»  there  be  abdominal  tenderness,  turpentine  stupes,  may  be  usefully  resorted  lo.      ^H 
Opium  in  full  doses  is  onother  sheet  anchor.     Perhaps  the  symptom  of  rest-         ^\ 
leasness  will  bo  most  reliable  by  which  to  distinguish  the  coses  most  needins 
tbia  drug.     There  would  be  no  objection  to  combining  its  use  with  that  of  In* 
pentinei  but  in  cases  in  which  the  patient  was  sinking  into  helpless,  profound 
exhaustion,  and  no  peculiar  degree  of  reatleasneas  was  present,  the  writer  _ 

irould  prefer  to  relj  on  turpentine.  J 

EnueUation  by  inducing  gangrent,  H 

This  method,  if  we  count  those  in  which  primary  enucleation  was  attempted  fl 
bat  could  not  be  effected,  and  include  also  those  believed  to  have  occurred  in 
Dr.  Simpson's  pracUce.  has  been  performed  in  about  27  cases.  Out  of  these 
there  have  been  about  13  deaths,  10  recoveries,  and  4  incomplete  cases,  in  which 
either  it  was  known  that  the  whole  of  the  tumor  hod  not  come  away,  or  there 
was  a  return  so  soon  as  to  render  it  highly  probable  that  some  part  had 
I  been  left  behind.  Almost  all  these  were  cases  in  which  the  tumor  was  of  very 
I  l»rge  siie,  and  in  several  the  operation  was  undertaken  Q     " '    '  "" 
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<tiate  argency,  and  after  the  patient  bad  been  redaced  to  tbe  very  lowest  state 
by  hemorrhage.  Thus  it  appears  probable  that  of  cases  of  this  class  somewhat 
more  than  one-half  may  be  expected  to  come  safely  through  the  risks  incident 
to  the  procedure,  and  rather  less  than  half  to  result  in  complete  cures.  It  must 
be  borne  in  mind  that  a  large  majority,  indeed  almost  the  whole,  were  out  of 
all  possibility  of  treatment  by  the  primary  method.  This  plan  has  the  recom* 
mendation  of  being  an  attempt  to  imitate  nature.  Although  confessedly  very 
infrequent,  yet  cases  have  occurred  in  which  fibrous  tumors  of  the  womb  baTe 
sloughed  and  been  extruded  from  their  bed  without,  the  assistance  of  the  sur- 
geon.* A  far  more  common  event  than  this  is  for  them  to  become  pedunclated 
and  assume  the  polypoid  form  without  wholly  losing  their  connections  to  the 
uterus.  Although  but  few  facts  exist  on  which  to  ground  a  positive  opinion, 
yet, Judging  from  those  which  have  fedlen  under  our  notice,  we  suspect  that 
the  fatality  of  the  cases  in  which  spontaneous  extrusion  has  occurred  has  been 
little  less  than  that  of  those  in  which  it  has  been  introduced  artificially.  Tbe 
process  is  one  always  attended  with  much  constitutional  irritation.  Aithougli 
no  single  operation  is  required  in  itself  involving  much  risk,  yet  with  a  large 
sloughing  mass  in  such  an  important  position,  with  fetid  discharges  continuing 
for  several  weeks,  the  patient  is  kept  tor  a  considerable  time  in  constant  dan- 
ger of  the  development  of  some  fatal  complication,  in  the  form  of  pyaemia,  peri- 
tonitis, or  a  low  type  of  inflammation  of  some  of  the  internal  viscera.  Repeated, 
if  not  almost  daily,  manipulations  are  needed,  and  the  increased  riskff  some  con- 
tagion, either  of  erysipelas  or  pysQmia,  bein^  thus  conveyed  by  Cne  surgeon, 
must  not  be  lost  sight  of,  especialiy  if  the  patient  be  a  hospital  inmate.  Then, 
again,  it  must  be  borne  in  mind  that  the  patient  has  been  reduced  by  long^ 
continued  hemorrhages,  and  that  in  all  probability  her  vital  organs  are  already, 
to  fome  extent,  in  a  state  of  fatty  degeneration,  a  condition  which,  under  the 
evil  influence  of  profuse  suppuration,  is  not  unlikely  to  become  rapidly  advanced 
to  a  degree  incompatible  with  continuance  of  function.  These  Kinds  of  risks 
render  the  operation  one  which  will  always  be  attended  with  much  danger,  and 
we  think  all  will  admit  that  it  is  one  which  ought  never  to  be  performed  in  an 
hospital  ward.  A  healthy  locality,  and  privacy  in  a  large  well-ventilated  room, 
with  the  undivided  attentions  of  a  nurse,  should  be  re^rded  as  essential  con- 
ditions. With  these,  and  with  most  persevering  attention  to  everv  minutise  in 
the  medical  and  dietetic  management  of  the  patient,  it  may,  perhaps,  be  rea- 
sonably expected  that  the  mortality,  even  in  severe  cases,  mignt  not  exceed  a 
third ;  but  there  are  certainly  no  grounds  for  hoping  for  a  success  bevond  this. 
With  regard  to  the  plan  of  operating,  it  would  appear  that  the  knife  pos- 
sesses great  advantages  over  escharotics.  The  object  is  as  much  as  possible 
to  separate  the  adhesions  of  the  tumor  from  its  cyst,  and  to  thus  cut  off  its 
vascular  supply.  Now  the  effect  of  the  application  of  escharotics  is  well  known 
to  be  to  induce  the  union  of  subiacent  parts,  and  of  this  the  surgeon  not  un- 
firequently  avails  himself,  as  in  the  instance  of  abscess  in  the  liver,  requiring 
to  be  opened  externally.  The  dread  of  hemorrhage  from  the  incisions  has 
been  proved  by  experience  to  bo  &  chimera,  and  the  prevention  of  this  is,  as 
far  as  we  can  see,  the  only  shadow  of  an  advantage  which  can  be  claimed  for 
t^  escharotic  plan.  By  means  of  a  free  incision  the  surgeon  may  not  only 
dKide  the  capsule  thoroughly,  but  damage  the  tumor  itself,  and  permit  of  the 
finger  being  employed  at  the  time  to  accomplish  the  separation  of  the  cyst-wall 
to  as  great  an  extent  as  practicable.  The  usefulness  of  ergot  after  a  free 
opening  has  been  made,  and  the  certainty  of  its  action  in  promoting  the  expol- 
Bion  of  the  tumor,  is  a  point  on  which  all  observers  agree.  Whether  or  not 
an  attempt  should  be^  made  to  accomplish  the  enucleation  of  the  sloughing 
mass  by  the  hand  within  a  week  or  two  of  the  commencement  of  the  treatment, 
or  wheUier  it  should  rather  be  left  to  disintegrate  and  come  away  in  fragments, 

*  For  SB  ioteretliiig  example  of  thii,  tee  Mr.  6rinudale*i  paper  in  the  <<  Liverpool  Me- 
dieo-Chirorgical  Journal,"  No.  I.  We  do  not  know  where  to  turn  for  tbe  record  of  aa 
inaCance  of  apontaneona  piecemeal  diaintegratton,  anch  aa  occura  in  tbe  caaea  aorgically 
treated.  One  aach,  however,  happened  in  St.  Baitholomew'a  a  few  yeara  ago,  the  patient 
beiogooe  of  tbe  ward  nnraea,  and  ita  particnlara  have  been  mentioned  to  na  in  converaatlon 
b/  Mr,  Ptg9t.  The  woman  recovered,  but  Dr.  Yf  ei^  aa^a  Uiai  aabte<\oently  another  tumor 
protruded,  u  t  poljpuBj  was  removed  bj  Vigavuei  lad  V!hax  d«a>3EL  ti^m  ^^v)m.Ic^vii^« 
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li  puint  which  the  circumebtTicea  of  the  particular  case  roast  decide. 
Atlee  s  experience  Eeems  to  be  that  tbs  tumor  mn;  be  loft  to  disinlegrata  with 
'  TMjr  good  confidenoe  (proTJded  it  hate  been  well  eiposed  and  freely  '  '  "  ' 
that  Bucb  result  will  eusue ;  and  some  facts  which  have  fallen  under  the  writer  s 
observation  lend  him  to  give  full  credence  to  this  d  priori  improbable  fitatement. 
The  vitalitj  of  many  uterine  fibroids  appears  to  be  very  small  indeed,  and  com- 
paratively little  interference  nill  often  suffice  to  ensure  their  death,  whilst  the 
manner  in  whioh  large  tumors,  whan  they  ha»B  once  baoome  sloughy,  will  as 
il  were  melt  away,  is  quite  asUmishing. 

Wlial  events  ma^  be  expected  tnhenjibrmit  lumorg  are  not  interfered  wilhf 

The  determination  of  the  feasibility  of  the  enucleation  treatment  does  not 

rest  solely  on  an  accurate  estimate  of  the  amount  of  risk  which  inevitably 

Mtends  it.     We  must  consider  the  other  allernatives  which  are  offered  us.     And 

I  here,  in  truth,  is  by  far  the  greatest  difficulty  of  the  question.  If  these  tumors 
were  always  fatal  within  a  short  space  of  time,  no  one  would  hesitate  to  re- 
commend a  procedure  (hat  offers  a  fair  chance  of  a  complete  cure  in  a  propor- 
tion of  about  two  thirds.  But  we  know,  on  the  other  band,  that  they  are  of 
by  no  means  infrequent  occurrence,  and  often  cause  to  their  possessors  ei- 
MHdtngly  little  inoonvenienae.  In  cases,  too,  in  which  at  one  period  of  life, 
ind  that  often  a  protracted  one,  repeated  and  exhausting  hemorrhages  hare 
Men  induced,  we  know  that  not  infrequently  the  tumor  will  either  alter  io 

I  position,  diminish  in  eiie,  or  uuder^  such  modification  in  its  relations  that 
the  troublesome  symptoms  cense  to  occur,  and  the  patient  be  restored  to  health. 
On  this  point  we  will  quote  onlj^  the  conjirmalory  testimony  of  Lisfranc,  which 
is  the  more  valuable  because  it  is  from  an  ultm-partisan  of^the  operation.  Af- 
ter speaking  of  temporary  abatements  of  symptoms,  that  surgeon  writes:  "  11 
est  dea  persuones  plus  beurenses  :  apris  avoir  ^prouT^  pendant  qnelques  nn- 
ntea  dcs  doulcure  violentes,  des  pesanteurs  fort  incommodes,  des  pertes  trfes- 
(ibondanteB,  beaucoup  de  troubles  dans  les  fonctiona  digestives,  etc.,  elles  voieat 
ces  pbgnomines  morbides  se  dissiper ;  I'embonpoint  renatt  et  mSme  quelquefois 
la  fraicheur:  il  eiiste  seulement  un  peu  de  Heurs  blanches,  una  l6gfero  pesnn- 
teur  ct  quelques  petiles  doateurs  dans  les  reins ;  j'en  soigne  plusieurs  qui  por- 
tant  des  matrices  £normes  ct  fortement  bosselfes  fourniasent  depuis  dii  ou 
dome  ans  leur  carritre  nveo  les  fuibles  inconv^nients  que  j'ai  indiqnSs  ;  ellea 
semblent  promettre  de  la  poursuivre  longtemps  et  peut-@tre  mSme,  4  I'aide  des 
nioyena  hygieoiques  et  de  quelques  soins  thirapeutiques,  oomme  si  I'ut^rus 
6tait  4  rStat  &  I'ltat  sain."—"  Clio.  Chir.  de  la  PitiV'  ^oi.  iii.  p.  IG. 

Besearches  in  the  pathological  theatres  show  us  what  these  changes  are, 
the  eSects  of  which  we  hare  noticed  in  the  sick-room.  Uterine  tumors  are 
often  found  contracted,  and  to  a  large  extent  ossified,  or  lodged  in  the  outer 
part  of  the  uterine  parietes,  or  even  pedunculated  into  the  peritoneal  cavity. 
We  might  also  mention,  under  the  possible  events  which  may  obviate  the 
necessity  of  an  operation,  that  spontaneous  ennoleation  may  occur;  but  as  we 
have  seen  above,  that  the  risks  attending  this  process  are  probably  as  great 
as  when  the  surgeon  interferes,  it  need  not  claim  much  attention.  Thus, 
then,  there  are  probably  but  very  few  cases  in  which  the  conscientious  surgeon 
could  say  to  his  patient  that  the  chance  of  recovery  without  an  operation  was 
hopeless.  Still,  however,  that  a  number  of  deaths  from  these  tumors*  does 
occur  is  undoubted ;  and  in  certain  cases  the  amount  of  reasonable  hope  is,  it 
will  generally  be  admitted,  very  small  indeed.  While,  therefore,  the  indis- 
criminate adoption  of  these  operations  WQuld  bo  exceedingly  unwise  and 
wrong,  yet  we  cannot  but  think  that  the  reverse  is  the  cose  under  conditions 

*  An  Inilructive  and  warniDg  cue  of  death  rmm  a  fibroua  lamar,  wbicb  wai  in  slow  pro- 
ceai  oripoaianeout  eitruiian,  ii  given  by  Mr.  IJrimadale  ia  tlie  paper  already  rerBried  to. 
The  tumor  wai  TounJ  nller  death  lo  have  been  in  ever;  war  well  luilod  for  acttlicial  re- 
moval. Many  auch  might,  daublleia,  be  cDllccled.  We  refer  lo  Mr.  Grimadale's  paper 
with  much  pleaiura,  on  aocount  ofihc  ability  and  candor  which  chnricterite  it.  Thoae  of 
our  renden  who  eaiitomplale  the  perrormano  of  operatiuDS  of  thi*  kind  u 
to  refer  lo  it,  ai  well  a*  lo  the  deuded  dcicripljoni  ivbich  hiis  baea  given  b;  French 
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of  argency.  It  happens  yery  fortunately  that  those  tumors  which  oanse  serious 
symptoms  are  usually  the  ones  most  easily  accessible.  The  proximity  of  the 
tumor  to  the  mucous  membrane  of  the  uterus  or  yaeina,  but  especially  of  the 
uterus,  appears  to  be  the  main  determining  cause  of  hemorrhage,  and  just  in 
proportion  as  it  bulges  inwards  is  of  course  its  suitability  for  enucleation. 
Tumors  of  very  large  size  have,  on  the  contrary,  usually  risen  well  out  of  the 
pelvis,  and  the  symptoms  attending  them  are  onen  comparatively  insignificant. 
Two  cases,  which  well  illustrate  these  remarks,  are  at  present  under  the  treat- 
ment of  the  writer.  In  the  first  the  tumor  is  apparently  about  the  size  of  an 
infant's  head,  is  lodged  in  the  posterior  wall  or  the  uterus,  and  is  wedged  in 
the  upper  part  of  the  pelvis. 

The  patient,  a  single  woman,  set.  46,  formerly  enjoyed  excellent  health,  and 
was  in  very  comfortable  circumstances,  being  a  clever  hand  at  the  umbrella 
trade.  The  tumor  has  been  known  to  exist  for  four  years,  and  durine  that 
period  she  has  been  reduced  to  a  most  feeble  state,  ana  wholly  incapacitated 
both  for  her  occupation  and  for  any  enjoyment  of  life.  She  has  now  the 
anaemic,  blanched  aspect  of  a  patient  in  the  last  stage  of  a  malignant  disease, 
and  was  indeed  at  one  period  under  care  at  a  certain  special  hospital,  where 
she  was  told  that  her  disease  was  cancer.  The  feet  are  often  oedematous. 
The  tumor  can  be  easily  felt  above  the  pubes,  but  does  not  rise  high.  At 
present  a  course  of  the  bromide  of  potassium  is  being  employed,  but  repeatedly, 
during  the  last  year,  the  propriety  of  attempting  enucleation  has  been  con- 
sidered, and  several  consultations  have  been  held. 

The  second  case  is  that  of  an  unmarried  woman,  set.  30.  The  tumor  is  an 
enormous  one,  reaching  higher  than  the  umbilicus,  and  distending  the  abdo- 
men as  if  in  the  last  week  of  pre^anoy.  Yet  here  the  symptoms  are  compa- 
ratively in  abeyance.  Menstruation  is  regular  and  not  too  profuse,  and  attacks 
of  hemorrhage  occur  only  at  intervals  of  several  months.  She  is  able  to 
follow  her  occupation  as  a  dressmaker  regularly,  and  suffers  very  little  incon- 
venience beyond  the  weight,  &c.,  of  the  mass.  It  would,  of  course,  under  such 
circumstances,  be  madness  to  think  of  attempting  any  surgical  treatment. 

Conclusions, 

We  state  the  following  as  conclusions,  not  in  any  dogmatic  or  positive  sense 
of  the  term ;  they  are  the  impressions  arrived  at  after  much  careful  study  of 
the  subject,  but  further  experience  may  very  likely  modify  some  of  them : — 

1.  That  surgical  interference  with  interstitial  fibrous  tumors  of  the  uterus  is 
always  attended  with  very  considerable  risk,  and  ought  not  to  be  practised 
except  under  circumstances  of  urgency,  or  when  the  position  of  the  growth  is 
peculiarly  tempting. 

2.  That  when  the  tumor  is  not  of  very  large  size,  and  is  already  partially 
extruded,  the  operation  is  rendered  comparatively  devoid  of  danger,  and  ought 
to  be  performed  at  once. 

3.  When  the  tumor  is  yet  wholly  imbedded,  and  even  when  of  large  size, 
the  enucleation  treatment  is  yet  warrantable,  if  the  patient's  life  be  threatened 
by  hemorrhage. 

4.  That  primary  enucleation,  where  at  all  easily  practicable,  is  much  prefer- 
able to  the  secondary  method. 

5.  That  where  the  tumor  is  very  large,  or  where  found  after  the  incisions  to 
be  firmly  united  to  its  capsule,  the  secondary  plan  should  be  preferred. 

6.  That  whichever  plan  it  is  intended  to  adopt,  the  first  incision  should,  ex- 
cepting under  unusual  circumstances,  be  made  from  within  the  cavity  of  the 
cervix,  and  should  be  as  free  as  possible. 

7.  That  the  danger  of  hemorrhage  from  this  incision  is  very  slight  indeed. 

8.  That  as  much  should  be  done  as  practicable  at  the  first  operation  in  the 
way  of  freeine  the  tumor  from  its  cyst.  Thus,  if  the  adhesions  be  found  more 
loose  than  htSi  been  expected,  a  primary  enucleation  may  be  completed  where 
the  slower  plan  had  been  proposed. 

9.  That  the  after-treatment  in  cases  of  primary  enucleation  should  consist 
ia  warding  off  the  shook  by  opiates,  in  Bostaining  the  streng^th,  and  in  the  free 
ase  of  Btimali  and  notritioas  diet. 


10.  That  in  cues  of  seoondarj  enuckatioii  the  erj^ot  of  r;e  should  be  ndm 
istered,  ao  aa  to  keep  up  vigorous  utorine  action,  that  the  grenteit  altenti 
«baald  be  paid  to  sustditiiDg  the  patient's  strength,  and  to  the  remuval  of  dis- 
obarge.  nnd  shreds  of  sloufrh,  as  fast  aa  formed. 

11.  Tiiat  in  CMeH  of  great  exhtiustion,  and  threatened  pelvic  inflammation, 
tiie  internal  use  of  turpentine  is  of  great  value, 

12.  That  in  cases  of  secondarj  enucleation  the  surgeon  need  not  be  anxious 
ftbout  tbe  removal  of  the  tumor  en  maste,  but  may  entertain  a  good  conBdenoe, 
that  if  it  have  taken  on  a  slough;  state  in  its  lower  part  that  the  death  and 
piecemeal  disintegration  of  the  whole  will  follow. 

13.  That  the  "  recurrent  fibroid  "  tumors  alough  aira;  jet  more  readitj  after 
interference  than  the  true  fibrous  ones,  although  liable  to  return  after  a  short 

'„  interval  of  health. 

14.  That  after  a  successful  enucleation  procedure,  complete,  though  gradual, 
ion  to  good  health  maj  be  expected. 
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nary  foundlings  varied  from  40  U 
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Art.  143. — On  the  Mortality  of  Infant*  in  Foundling  Institutions,  and  gtneratiy 
at  influenced  by  the  absence  of  breast-milk.  By  Dr.  Boptd. 
iLaaetl,  Oct.  3t,  ISfiT.) 
Ader  a  few  introductory  remarks  on  the  paucity  of  statintica  published  on 
this  sulyect,  as  showing  the  experience  of  this  country,  Dr.  Routh  states,  be  is 
obliged  to  have  recourse  to  the  experience  of  foreign  countries,  more  especially 
France.  It  was  true  that  there  might  be  error  introdnoed  by  the  comparison 
of  data  collected  in  different  countries,  still,  as  the  vital  statistics  in  most 
oonntrios  were  governed  by  the  name  laws,  the  reanlts  would  still  be  rela- 
tively true.  Most  writers  OQ  foundlings  bad  attributed  the  mortality  to  want  of 
breaat-milk,  whereas  there  were  other  causes  of  mortalitj  for  more  pot«nt. 
In  papers  of  this  kind,  it  was  URual  to  speak  of  three  hoapilals,  Paris,  Lyons. 
and  Rheims,  besides  Parthenay.  and  a  place  called  X,  Now,  in  Lyons  and 
Parthcnay,  where  the  children  were  sucRled  at  the  breast,  the  mortality  was 
espectively  33.7  and  36  per  cent. ;  whereas  in  Paris,  Rheims,  and  X,  where 
'  ■  '  '        '     '       '   'I  was  respectively  50.3,  63.9,  and  80  per  cent. 

in  Europe,  it  was  found  the  mortality  of  ordi- 
■0  91  per  cent.  M.  de  Watteville,  however,  had 
shown  that  in  France  the  mortality,  where  it  was  highest  for  foundlings,  v arhid 
from  50 — 25,  a  mean  of  26.5  ;  where  it  waa  least,  from  0  to  6 — mean,  3.G  per 
cent. ;  and  for  exposed  foundlings,  from  83  to  60  where  it  was  highest — mean, 
72.4;  and  where  it  was  least,  from  0  to  19.2 — mean,  13.4.  In  other  words,  the 
mortality  from  1  to  12  years  was  78  per  cent. ;  in  the  first  year,  30  per  cent, ; 
and  the  mean  duration  of  life  of  foundlings  was  4  years.  Fortunately,  of  lata 
years,  it  was  on  a  decrease  for  all  France,  having  been  14  per  cent,  in  1836, 
and  11.30  in  1844.  Dr.  Koutb  then  instanced  particularly  the  case  of  Lyons, 
Rheitns,  and  Paris,  showing  that  the  arrangements  in  Lyons  were  excellent, 
and  alt  the  children  were  wet-nursed.  In  Rheims,  besides  dry-nursing,  they 
were  very  badly  cared  for ;  whercns  in  Paris,  most  were  also  wet-nursed,  but 
in  the  two  latter  cases  the  nurses  were  not  watched  sufficiently  closely. 

1.  In  comparing  tbe  mortality  of  such  institutions,  it  is  necessary  to  deter- 
mine what  was  the  actual  mortality  out  of  hospitals  amongst  children  gener- 
ally. This  was  mostly  neglected.  Here,  at  tbe  outset,  there  was  a  remarka- 
ble difference  between  town  and  eovniry  residents.  In  Ireland,  in  civic  dis- 
tricts, the  mean  mortality  was  per  cent,  for  children  under  1,  14.7  civic,  88 
rural  districts ;  for  children  under  five  years  old,  8.1  civic,  4  rural.  In  Eng- 
land, taking  towns  and  agricultural  counties,  the  proportion  of  deaths  of  chil- 
dren under  1  and  5  to  all  deaths  was  respectively,  for  the  former  nge,  23.7  and 
,  49.8:  for  the  latter  a^,  21  and  34.9.  Calculating  for  foundlings  from  1  to  12 
B  France,  the  mortality  was  72.2  in  towns  to  11.5  in  the  country,  showing  that 
— T  xivi,  15 
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foandliDg  hoepitels  should  always  be  established  in  the  ooantrj,  a  point  sel- 
dom insisted  on. 

2.  It  is  said  that  the  mortality  of  foundlings  was  greatest  in  the  first  year, 
and  usually  50  per  cent,  but  also  greatest  in  the  first  month  of  the  first  Tear. 
In  Bordeaux,  the  foundling  mortality  was  51  per  cent. ;  in  Lyons,  37.1  per 
cent,  in  the  first  year ;  but  the  mortality  was  not  stated  for  the  first  month. 
Still  he  deduced  the  latter  from  lying-in  hospitals  and  data  of  accoucheurs, 
and  he  found  it  in  both  cases  6.1  per  cent.  In  all  oases  of  children  in  a  gen- 
eral population  it  was  so  also.  In  Ireland,  the  mortality  in  all  children  aped 
1  month  was  very  high,  even  in  the  ordinary  population :  for  all  Ireland,  eivie 
districts )  31.6  ;  rural,  22.2  per  cent. ;  while  m  Leinster  it  was  respectively  38.8 
und  24.9.  In  England,  the  mean  mortality  of  such  children,  compared  to  the 
number  of  births  in  the  year,  was — towns,  4.6  ;  agricultural  counties,  4.1  per 
cent.  For  the  first  year  it  was — Ireland,  civic,  14.8 ;  rural,  8.8  per  cent 
England,  towns,  16.7 ;  agricultural  counties,  13.9  per  cent 

3.  Hospital  aggregation  is  a  prolific  cause  of  increased  mortality.  In  Lon- 
don alone,  for  chudren  under  1,  the  mortality  of  the  population  was,  from  dis- 
eases peculiar  to  children,  under  1  year,  11.1  per  cent ;  under  5, 22.5  per  cent; 
from  all  diseases,  16.6  per  cent,  in  the  first  case,  to  34.1  per  cent  in  the  second. 
He  attributed  the  mortality  of  children  under  1  month,  in  Ireland,  to  the  filthi- 
nesflr  and  poverty  of  Irish  cabins,  which  he  described  in  a  quotation  from  the 
"  Quarterly  Review,"  No.  203,  p.  78. 

Thus,  apart  from  foundling  hospitals,  a  large  share  of  this  mortality  could 
be  accounted  for. 

In  specifying  some  of  the  causes  of  mortality  peculiar  to  foundling  hospi- 
tals— 

1.  Effect  of  removal  had  not  the  injurious  resulto  ascribed  to  it  This  was 
proved  by  statistics  from  France. 

2.  Season.  Sprine  is  most  fatal  to  the  children.  All  deaths  being  100, 
those  in  sprine  would  be  30.8 ;  winter,  27.7 ;  summer,  27.1 ;  autumn,  14.3. 
Out  of  hospitals,  in  a  general  population,  it  was  greatest  in  winter. 

3.  The  abuse  of  the  recumbent  position  of  infants,  and  want  of  exercise,  was 
then  dwelt  upon  at  length,  and  M.  Hervieux's  experience  quoted  to  show  the 
fatel  effects  of  it. 

4.  Dr.  Routh  then  proceeds  to  show  that  want  of  breast-milk,  including  cases 
of  privation,  cold,  premature  debility,  atrophy,  in  a  general  population,  could 
only  account  for  a  mortality  of  3.6  per  cent  per  annum  in  lOO  births.  That 
therefore  this  influence  was  greatly  exaggerated,  particularly  as  M.  Benoiston 
de  Ghateauneuf  had  shown  that  the  mere  substitution  of  a  hired  wet-nurse's  for 
a  mother's  milk  increased  the  mortality  10.6  per  cent 

Dr.  Routh  concludes  by  giving  the  result  ot  his  experience,  as  confirmatory 
of  these  views,  in  two  institutions  to  which  he  was  attached,  speciallv  insisting 
on  the  mortality  from  atrophy,  diphtheritis,  and  diarrhoea.  The  effect  of  di? 
ferent  kinds  of  diet  on  mortality  he  reserves  for  a  second  paper. 

Art.  144. — On  the  Abdominal  l^hus  of  Children.   By  Dr.  Edmund  Friidrich, 

of  Dresden. 

{New  York  Journal  qf  Medicim,  Jalj,  1857.) 

The  following  analysis  of  Dr.  Friedrich's  work  on  '*  Der  Abdominal  Typhus 
der  Kinder"  is  from  the  pen  of  Dr.  E.  Noeggerath. 

"The  author,''  writes  the  reviewer,  "having  been  for  some  years  house- 
physician  in  the  hospital  for  sick  children  of  Dresden,  Saxony,  has  made  a 
collection  of  observations  relating  to  typhus  fever  in  children,  which  were  taken 
partly  from  personal  experience,  partly  from  notes  recorded  in  the  day-books  of 
the  hospital.  It  comprises  an  analvsis  of  275  cases  of  typhus  fever,  occurring 
during  twenty-one  vears,  in  a  number  of  14,868  sick  children,  which  makes  1 
out  or  54,  and  speaks  sufficiently  for  the  importance  of  the  disease  in  this  age 
of  life. 

"  Jn  the  historical  portion  of  the  work,  the  author  pointe  out  the  fact,  that 
an  Bccante  knowledge  of  this  affeotAon  waa  ^T%t  d^tWed  from  Qerman  and 


iting  and  thocoughly  elaborated 


French  physioiani,  -Bliile  there  eiiited.  even 

this  (litieBse  among  English  authors,  with  the  i 
"  Tlie  following  seotiona  comprido  very  inten 
•rticleB,  in  regard  to  Btatistics,  etiology,  syroplotnatology. 

diagnosis,  prognosis,  and  treatment  of  the  diBeose.  In  all  these  particulara, 
ire  find  the  nutbor  has  fnlfilled  everythine  that  could  be  expected  of  a  man  of 
bis  diligence  and  skill.  In  order  to  give  the  reader  a  correct  idea  of  the  work, 
WB  will  endeavor  to  present  a  coodunsed  statement  of  ita  contents,  and  the 


cODclasions  to  which  it  leads. 

"  1.  Abduminnl  Ijphus  is  by  no  m 
U  observed  among  them  in  n  spomdic, 

"  2.  It  more  often  attacks  male  that 
.  Thd  oamber  of  fatally  ending  c 


s  a  rare  disease  among  children,  and 
irell  as  in  an  epidemical  form, 
□ale  children. 

smaller  among  children  than 


I 


vnong  grown  people  ;  and,  again,  greater  among  female  than  male  patit 

"  4.  Id  the  very  first  yeare  of  life  the  disease  is  rare ;  becomes  more  frequent 
frnm  the  teoond  year,  and  reachss  its  greatest  extent  from  the  sixth  to  the 
eleventh  year.  From  that  it  decreases  again  up  to  the  time  of  puberty ;  mor- 
tality is  greatest  from  the  first  to  the  fourth  year. 

"5,  Boys  generally  die  sooner  from  the  disease  than  girls,  because  the  fever 
commonly  has  a  more  rapid  development  among  the  first. 

"  6.  Alidominnl  typhus  and  scarlet  fever  exclude  one  another,  so  that  while 
one  of  these  epidemics  is  raging,  the  other  disappears,  or  is  seen  only  in  isolated 


1 
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"T.  Typhus  epidemics  have  been  observed 
'eiclusively  upon  children,  while  grown  person 
in  some  isolated  instances. 

"  8.  The  palholo^cal  lesions  among  children  are  about  the  same  ae  in  grown 
persons,  especially  m  regard  to  the  enlargement  of  the  spleen.  But  in  children 
there  is  very  rarely  found  a  deposit  of  material  in  the  intestinal  tulM,  ur 
genuine  typhus  ulcers.  There  are  generally  found  only  a  few  single  infiltrated 
follicles  in  the  glandular  plocques,  which  return  to  the  normal  condition,  with- 
out even  leaving  a  cicatrix,  hv  a  resorption  of  the  infiltrated  matter,  or,  more- 
often,  by  rupture  of  the  follicle  opening  into  the  intestinal  tube.  The  rupture 
and  discharge  into  the  intestinal  canal  is  generallj  observed  only  to  a  small 
extent.  Moreover,  the  formation  of  ulcers  in  the  mucous  membrane  of  the 
pharynx,  oesophagus,  trachea,  &a.,  is  of  rare  occurrence  among  children. 

"  9.  As  decided  causes  of  the  disease,  we  have  to  consider  poverty,  unclean- 
linens,  improper  food,  and,  above  all,  impure  air,  and  a  damp,  dark  abode. 
Moreover,  acclimatiiatian,  sudden  change  of  the  former  mode  of  living,  en- 
trance into  new  conditions  of  life,  have  their  influence  upon  the  origin  of  the 
diseaie.  Still,  the  most  important  point  is  the  character  of  the  epidemical 
oonstitution.  Scrofula  seems  to  lie  nut  favorable  for  the  development  of  typhus 
fever  among  children. 

"  10.  The  most  reliable  symptoms  are  the  tumor  of  the  apleeu,  diarrbcea, 
meteorisnns,  and  the  abdominal  gurgle.  Fever,  accelerated  respiration,  and 
catarrh  of  the  bronchial  tubes  are  equally  constant  syuiptoms.  The  scarce 
and  triSing  iDtestinal  hemorrhages  at  the  beginning  of  the  disease  establish 
the  fact,  that  the  locol  disease  i»  unaccompanied  by  a  severe  congestion.  Sel- 
dom does  the  typhus  fever  of  children  invade  with  chills,  as  is  the  case  in 
prown  people.  Delirium  and  drowsiness  are  generally  present,  but  not  very 
intense.  Roseola  is  often  observed,  not  so  much  a  papulous  eruption,  and  a 
later  period,  sometimes  miliaria  are  seen.  The  extent  of  the  exanthema  does 
not  seem  to  depend  upon  the  intensity  of  the  disease. 

"11.  Abdominal  typhus  generally  appears  in  a  milder  form  among  i 
its  duration  being  from  sitleen  days  tu  several  months. 

"12.  Its  complications  with  parulitis,  phlebitis,  and  hemorrhages,  are  far 
more  seldom  observed  in  children  than  in  grown  persons.  During  recovery, 
measles,  smallpox,  and  other  eruptions  may  be  developed. 

"  13.  The  most  common  termination  is  recovery,  which  generally  proceeds 
iry  fast,  while  tuberculous,  gangrene,  intestinal  ulceration,  abscess,  < 
of  the  mesenteric  glands  ace  of  rSite  wscMTWiftft  ■a.-m^ia^  ^-WMtt,,. 
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cles,  if  preseDi  in  small  qaantities,  seem  to  be  liable  to  calcination  during 
typhus  lever. 

**  14.  The  most  important  points  in  diagnosis  are  the  enlargement  of  the 
spleen,  the  roseola,  the  increased  temperature  of  the  skin,  the  diarrhoea,  the 
raeteorismus,  the  painfulness  about  the  abdomen,  the  coecal  gurgle,  the  bron- 
ohial  catarrh,  the  symptoms  of  cerebral  disturbance,  and  the  prevailing  epi- 
demic. 

**  15.  The  following  symptoms  are  of  the  greatest  importance  in  prognosis, 
which  is  generally  favorable :  the  character  of  the  epidemic,  the  external  con- 
ditions of  life,  age,  and  sex.  Complications  and  remaining  diseases  prove  often 
more  dangerous  than  the  fever  itself  in  its  greatest  intensity. 

'*  IG.  Experience  has  taught  that  the  expectant  treatment  is  the  best  that  can 
be  pursued.  It  is  impossible  to  cut  short  typhus  fever;  still,  medium-eiied 
doses  of  calomel,  given  from  the  fifth  to  the  eighth  day  of  the  disease,  have  a 
decidedly  good  effect  upon  its  course.  Under  all  circumstances,  we  must  spare 
the  strength  of  the  children,  and  let  them  have  nutritious  food  in  good  season." 

Art.  145. — On  ike  Insanity  of  Children,    By  Dr.  Brixkri  db  Boismont. 

{Tht  Journal  qf  Ptychol.  Medicim^  Oct.,  1857.) 

"  There  have  recently  been  published  in  France  two  theses— one  upon  mental 
affections  in  children  ;*  the  other  upon  insanity  at  the  epoch  of  puberty .f  It 
seemed  necessary  to  inquire  the  limit  of  the  age  of  the  individuals  who  formed 
the  subjects  of  these  two  essays,  because  until  then  we  had  believed  mental 
alienation  to  be  very  rare  in  childhood.  Amongst  the  seventeen  cases  observed 
Ity  the  authors,  the  youngest  were  fourteen  years  of  age,  and  the  others  varied 
from  fifteen  to  twenty-two.  The  critic  might  reasonably  object  that  the  desig- 
nation of  children  was  scarcely  applicable  to  the  greater  part  of  these  patient!i. 
We  are  aware,  however,  that  Haslem,  Qreeding,  Frank,  Burrows,  Spurzheim, 
Friedreich,  Esquirol,  and  Guislain  have  related  cases  of  insanity  amongst  child- 
ren of  less  than  eleven  years.  We  owe  to  Dr.  Marc,  physician  to  Louis  Philippe, 
the  very  curious  observation  of  a  young  girl,  aged  eight  years,  who  openly 
avowed  her  intention  to  kill  her  mother,  father,  and  grandmother.  Two  mo- 
tives seemed  to  influence  her  in  this  resolution — the  desire  to  possess  their  pro- 
periy,  and  to  amuse  herself  with  little  boys  and  men.  She  was  morose,  taci- 
turn, and  answered  very  laconically  to  any  questions  addressed  to  her.  In 
the  country  she  abandoned  herself  early  to  solitary  vice,  without  her  health 
appearing  to  suffer ;  but  on  her  return  to  the  town,  she  began  to  fall  away 
rapidly.  It  was  some  time  before  the  cause  of  this  emaciation  was  discovered: 
on  surprit  enfin  ses  habitudes  onaniques ;  elle  les  confessa  cyniquement,  en 
disant  qu'elle  regrettait  de  ne  pouvoir  y  substituer  le  commerce  des  petite  gar- 
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**  In  the  course  of  a  practice  of  more  than  thirty  years,  we  have  only  observed 
three  cases  of  mental  derangement  in  children.  The  first  relates  to  a  pretty 
and  intelligent  little  girl  of  seven  years  of  age.  Her  mother  was  under  treat- 
ment for  a  mental  affection,  and  it  was  observed  shortly  that  the  child  became 
irritable  and  capricious,  and  gave  way  to  the  most  violent  fits  of  passion,  dur- 
ing which  she  would  break  and  destroy  everything  which  came  to  hand.  Soon 
afterwards  she  became  subject  to  attacks  of  ecstasy,  in  the  course  of  which  her 
features  had  a  seraphic  expression,  and  her  eyes  remained  fixed  upon  the  sky 
for  a  great  length  of  time :  she  would  cry  aloud  with  a  voice  vibrating  witb 
emotion,  *I  see  the  angels;  they  are  coming  to  me.'  When  the  crisis  was 
past,  she  was  ver^  excitable  for  some  time,  but  gradually  became  tranquil,  and 
could  answer  rationally  the  questions  put  to  her. 

"  The  second  case  was  that  of  a  boy,  aged  six,  extremely  difficult  to  manage, 
and  of  an  irritability  which  had  become,  during  the  past  four  months,  insup- 
portable. When  he  was  placed  under  my  care,  he  could  not  remain  in  one 
place,  was  continually  mounting  upon  the  chairs,  tables,  and  window-seats, 

*  Paolnier.    Parit,  1856.  t  Roaweao.    Paris,  1867. 

/  Msitf  ^*  0e  Is  Folie,**  torn.  \,  p.  M. 
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ud  rolling  in  the  dant;  he  nte  gluttonouslj  nnd  irreguUrW.  Ho  would  UsUn 
to  nothing,  but  Rot  into  a  ra<;e  if  ahj  oae  wished  to  oontrol  him.  He  perpeta- 
ftll;  eacHped  friim  NUTTaillunoe,  and  was  never  found  nfcaiu  until  he  h&d  a< 
plivhed  Bimio  mittahief.  On  Account  of  hie  violence,  which  rendered  some  sf 
reeult  nnl  iTiprohnble,  it  was  iiccessFiry  to  impose  mechanical  restraint  upon 
him.  When  he  fuund  himself  thus  dieabled,  he  beceme  enrnged,  and  menaced 
ns  in  a  manner  must  extraordinary  for  a  child  of  that  age:  '  As  soon  as  1  am 
ftt  liberty,  I  nil!  net  fire  to  the  house,  and  if  I  can  find  a  pointed  kniTo.  I  wil! 
MUh  you  to  (ha  heart ;  I  shimld  rajoice  to  sea  your  blood  flow,  and  to  kill  you.' 
In  his  father's  house  he  had  often  used  similar  language ;  and  it  was  the  fear 
on  the  part  of  his  parents  thttt  he  would  at  some  time  carry  his  threats  into 
■xecution,  that  had  led  them  to  the  resolution  of  placing  him  in  our  institution. 
We  fuund  it  would  be  dangerous  to  keep  such  a  patient;  he  therefore  returned 
bome.  and  we  lust  sight  of  him. 

"The  third  example  of  this  kind  was  observed  by  us  in  the  asylum  of  St. 
Athanasiua,  founded  by  the  much  regretted  Dr.  Follet.  When  we  visited  thiti 
model  establishment,  the  directing  pbysician,  M.  Baume,  showed  us  a  boy  of 
ten  year*  of  age,  who,  notwithstanding  a  defect  of  the  right  eye,  hod  a  lively, 
bold,  intelligent  aspect;  he  was  properly  developed  for  that  age.  We  were 
informed  that  he  had  an  excellent  memory,  and  learned  hie  lessons  very  easily. 
Ub  had  just  made  his  first  communion,  and  it  was  hoped  that  this  religious  act 
would  have  a  favorable  influence  upon  his  shocking  propensities.  From  hia 
earliest  years  he  bad  manifested  the  very  worst  instincts  :  iie  stole  everything 
(n  which  he  took  any  fancy  ;  he  was  the  (error  of  his  playfellows,  whom  he 
pinched,  struck  and  abused  in  every  way  ;  he  obeyed  no  orders,  and  wandered 
about  incessantly,  Hia  parent*  had  never  been  aSected  with  mental  diaturb- 
'   '  inly  child,  CO  that  jealousy  oould  hav  ~"   "' ' 


ducing  these  results.  His  instincts  became  more  and  more  perverted,  and  as 
he  uttered  threats  perpetually,  would  strike  and  try  to  wound,  and  talked  oon- 
linually  of  killing  someone,  his  mother  delfirmined  to  bring  hin>  to  the  asylum. 
There  he  became  the  terror  and  acourge  of  the  patients,  alwaya  pinching,  biting, 
and  striking.  His  victims  were  especially  the  imbecile  and  idiots.  This  kind 
of  instinct  exists  also  amongst  these  classes  particularly.  Last  year,  visiting 
an  asylum,  I  saw.  in  the  section  devoted  to  idiots,  one  of  them,  who  thought 
he  was  unobserved,  steal  round  to  give  a  kick  to  one  of  bis  companions  who 
had  in  no  way  molested  him. 

"  When  the  boy  wan  in  our  presense,  he  seemed  at  first  a  little  abashed,  and 
spoke  only  in  monosyllables.  But  Hpeaking  to  him  with  much  precaution,  and 
attributing  his  misdeeds  to  his  malady,  he  became  more  communicative,  ann 
answered  our  questions.  He  avowed  quietly  all  that  he  had  done ;  he  said,  '  [ 
have  nn  pleasure  except  in  doing  mischief.  I  should  like  to  shed  your  blood. 
When  I  pushed  against  my  mother,  it  was  b)  throw  her  down  '  On  different 
occasions  be  manifested  a  desire  to  stab  her  with  a  knife  to  kill  her.  It  is 
naturally,  and  without  anger,  that  he  does  wrong.  He  knows  well  that  it  is 
wrong,  but  he  feels  no  regret ;  he  gives  a  blow  as  another  child  would  give  a 
piece  of  bread  to  a  beggar.  Re  spoke  to  us  without  reserve.  One  would  have 
thought  that  the  conversation  was  upon  the  most  indifferent  matters ;  the  eyes 
had  no  particular  eipressinn.  He  retains  the  remembrance  of  what  he  sup- 
poses to  be  an  injury,  or  of  an  unpremeditated  wrong,  and  avenges  it  on  the 
fint  opportunity.  Religion  has  made  the  first  attempt  at  cure  ;  a  prolonged 
moral  treatment  may  second  it.  It  will  be  interesting  to  know  what  will  result 
from  this  innate  tendency  to  evil,  against  which  chastisement  would  assuredly 
be  inefficacious,  independent  of  its  injnatice  ;  and  which  would  certainly,  to 
any  enlightened  mind,  he  a  surety  of  non-reaponsibility  in  the  commission  of 
any  criminal  act. 

"These  three  oases  establish  clearly  the  foct  that  mental  derangement*  may 
occur  in  childhood;  but  they  constitute  rather  pervaraione  of  instinct,  of  eeati- 
ment,  and  of  the  moral  faculties,  than  well-defined  types  of  mania  or  mono- 
mania. This  tendency,  moreover,  is  in  relation  with  the  psyohologieal  disposi- 
tions of  thia  period  of  life.  For  ninety-nine  years  there  have  boeo.  T««ftw9&'<^. 
the  SalpStritre  and  BicStre,  iti  tlia  de^i\m«iTL^.  a!  tijiK^'i.*,\&.'S'».  «&.'>»&(«,- 
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eilesy  jOQDg  children,  who,  examined  carefully,  do  not  really  belong  to  this 
division,  but  are  liars  and  thieves;  immodest  and  vicioos  in  every  form.  M. 
Schnepf,  in  his  thesis  on  'Aberrations  of  Sentiment,'  (1855),  has  related  nine 
oases,  among  which  are  found  children  of  seven  years  and  nine  years  and  a 
half. 

*'  Sundry  authors,  and  amongst  others,  MM.  Parchappe,  Aubanel,  Chore, 
Delasiauve,  and  Paulmier,  have  classed  mania  amongst  those  affections  to  which 
children  may  be  liable.  The  cases  which  we  have  seen,  characterized  by  great 
agitation,  have  not  appeared  tons  to  constitute  true  mania;  and  the  communi- 
cation made  to  the  Medico-Psychological  Society  by  Dr.  Delasiauve  refers  chiefly 
to  epileptic  children,  whose  maniacal  attacks  were  complicated  by  a  kind  of 
ecstasy.  It  is,  however,  necessary  to  recognize  that  a  form  of  mania  may  exist 
in  children.  Lastly,  in  his  '  Report  of  the  Devon  Asylum  for  1856,'  Dr.  Buck- 
nill,  after  having  divided  insanity,  according  to  the  symptoms,  into  mania  and 
melancholy,  relates,  in  the  first  category,  the  case  of  a  child,  twelve  years  of 
age,  who  was  brought  to  the  asylum  for  having  attempted  suicide  hj  drowning 
and  strangulation.  He  was  a£rected  then  with  chorea.  Around  his  neck  was 
distinctly  visible  the  mark  produced  by  the  cord.  He  cried  incessantly,  *  I 
wish  to  die — I  wish  to  die.'  He  struck  his  bead  against  the  wall  and  tried  to 
suffocate  himself  by  pressing  his  fist  against  his  throat.  He  bit  and  struck  at 
every  one  who  came  near  him.  He  was  put  in  the  padded  room,  and  had  baths 
and  medicines  to  procure  sleep.  In  forty-eieht  hours  he  was  quieter.  Three 
days  after,  the  remedies  havine  been  discontinued,  the  symptoms  returned  with 
all  their  first  violence,  but  yielded  completely  to  hot  baths,  morphia,  and  cold 
affusion  to  the  head. 

**The  preceding  observations  leave  no  doubt  as  to  the  disorders  of  mind  which 
may  affect  children.  As  yet  the  subject  is  new,  and  has  not  generally  engaged 
attention  ;  and  it  is  easily  to  be  understood  how  it  happens  that  there  is  no 
large  collection  of  such  oases.  But  the  subject  being  opened  out,  it  is  not  to 
be  doubted  that  shortly  more  extended  and  complete  communications  will  fur- 
nish to  education,f»to  medicine,  and  to  philosophy,  new  materials  and  useful 
data,  which  will  rectify  many  errors.  We  may  consult  on  this  subject  a  very 
interesting  essay  by  Dr.  Bush.*  The  author  divides  the  cases  which  he  has 
observed  into  two  series ;  1st,  those  children  who  present  excessive  irritability 
of  the  nervous  system,  with  a  general  lack  of  mental  and  bodily  vigor ;  and 
2d,  those  who,  with  the  same  lacl(.  of  vigor,  present  diminished  irritability. 
After  examining  with  the  greatest  care  the  causes  of  the  physical,  mental,  and 
moral  inequality  of  children,  he  shows  forth  the  general  standard  of  education 
to  which  all  these  varieties  of  intelligence  are  subjected.  He  shows  then  that 
before  punishing  idleness,  inattention,  obstinacy,  perversity,  but  especially 
moral  derelictions,  as  lying,  theft,  &c.,  we  should  most  carefully  examine  whe- 
ther these  dispositions  are  due  to  education  or  to  the  defective  nature  of  the 
child.  Punisnment,  in  this  case,  would  be  only  an  aggravation  of  the  evil, 
whilst  the  best  corrective  would  be  modification  or  change  of  education.  No 
doubt  the  custom  of  considering  children  as  mere  similar  units  of  society  makes 
a  great  proportion  of  them  entirely  ignorant,  where  it  does  not  morally  degrade 
them.  But  how  few  parents  would  be  able  to  have  private  instructors  7  Their 
assemblage  in  communities  is  the  most  practicable  resource  ;  but  it  will  never 
be  advantageous  to  the  country  at  large,  until  the  heads  of  colleges  and  similar 
institutions  devote  themselves  less  to  the  making  of  money,  and  more  to  the 
careful  consideration  of  the  faculties  of  their  pupils,  with  the  view  of  leading 
each  in  his  peculiar  vocation." 

*  On  «  Javenile  Delinqoencj,*'  p.  57 ;  «  Joarn.,'*  1849,  p.  428. 
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Thi  intention  of  the  following  Reports  is  to  pass  in  reyiow  the  principal 
additions  to  each  department  of  Medical  Science,  which  have  been  placed  on 
record  daring  the  preceding  six  months.  It  is  not  contemplated  that  they 
should  be  confined  exclusively  to  the  notice  of  what  is  new ;  any  fact  or  doc- 
trine which  may  be  considered  practically  oseful,  will,  although  not  strictly 
novel,  be  regarded  as  worthy  of  commemoration.  It  must  be  obvious  to  all 
who  are  aware  of  the  immense  mass  of  information  which  is  almost  daily  put 
forth  by  the  medical  press  of  this  and  other  countries,  that  the  notice  of  every 
subject  would  be  an  impossibility.  It  therefore  devolves  upon  the  writers  of 
each  Report,  to  select  only  such  articles  for  retrospection  as  may  possess 
superior  recommendations,  either  of  an  intrinsic  character,  or  in  relation  to 
the  main  end  and  aim  of  all  medical  knowledge— ^e  alleviation  of  suffering 
and  disease. 
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Note  to  the  Lecture  on  Sloodletlijiff,  formerly  published.  By  Thomas  Wstsow, 
H.P..  Cnnflultinfc  Phjsbian  to  King's  College  Hospital.  ("  £din.  Med.  Jour- 
nal," June,  1857.) 

£eply  to  the  preeiotu  Note  of  Dr.  Watton.  Bv  J.  Hughes  Bennett,  h.  d.,  Pto- 
feaaor  of  the  Inetitntes  of  Medicine  in  the  tlaiTeraitj  of  Edinburgh.  ["  Edin, 
Med.  Juurnal,"  June,  185T.) 

Tbe  controverey  which  has  now  been  gning  on  for  some  time  (o. '"  Ahitract," 
XXV.  p.  253),  between  Dr.  Alison  and  Professor  Bennett  and  others,  upon  the 
Bhange  which  bus  taken  place  in  the  treatment  of  infiiiinination,  has  elicited 
kn  opinion  from  no  less  n  person  than  Dr.  Watson;  and  this  opinion,  with  the 
rejoinder  from  Professor  Dennett,  we  now  propose  to  give  without  an;  further 
oomment  of  our  own.  Dr.  Watson,  we  may  premise,  still  adheres,  from  con- 
viction, to  the  principles  which  ho  has  formerly  taught.     He  says; — 

"  1.  Although  Dr.  Hughes  Bennett  Intends  his  observations  tu  have  a  gene- 
ntl  Application,  he  chooses  inflammation  of  Che  luniis  for  the  main  topic  and 
illustration  of  his  argument;  and  he  begins  by  setting  aside  as  worthless  alt 
io-called  eiperienoe  of  that  disorder,  of  an  earlier  date  than  the  invention  of 
auscultation.  CuUen  and  Gregory,  and  writers  yet  older  than  they,  were  not 
able  (he  says)  to  recogniie  pneumonia  in  the  living  body,  and  therefore  can- 
not be  said  to  have  bud  any  real  or  certain  knowledge  of  its  beharior  under 
remedies. 

"  Now,  it  raoy  be  granted  that  neither  Cullen  nor  Gregory  could  assure  him- 
self, as  any  student  of  the  second  year  might  now  do,  of  the  changes  wrought 
by  pneumonia  in  the  living  lung  ;  but  they  certainly  were  ootnpetent  to  ascer- 
.taio,  beyond  all  doubt,  that  inflammation  was  going  on  somewhere  within  the 
ehost.  Against  such  inflammation  they  learned,  by  watching,  the  effiuacy  of 
early  venesection.  They  obtained  most  trustworthy  evidence  and  experience 
of  its  power  to  control  injiatnmalwn ;  which  is  precisely  what  Dr.  Bennett  con- 
tests. That  they  might  not  be  certain  as  to  the  exact  seat  of  the  internal  in- 
flammation, is  nothing  to  the  purpose.  This  part  of  Dr.  Bennett's  argument 
flies  wide  therefore  of  its  mark. 

"2.  1  venture  to  call  in  question  the  accuracy  of  Dr.  Bennett's  positions, 
that  inflammations  can  never  be  cut  short ;  but,  whether  they  are  to  end  favor- 
ably or  unfavorably,  must  and  always  will  run  through  a  certain  coarse;  that 
it  is  the  physician's  proper  business  to  promote  rather  than  to  impede  this  their 
natural  progress  ;  that  the  formation  of  pus'Corpu soles  is  essential  to  the  eli- 
mination of  the  products  of  inflammation  from  the  body.  I  believe,  on  the 
contrary,  that  inflammation  may  sometimes  be  extinguished  in  ite  very  infancy, 
before  any  of  its  customary  products  have  occurred:  and  that,  even  af^er  they 
have  some  of  them  occurred,  the  intensity  of  acute  inflammatioo  may  be  abated, 
and  its  eitension  stayed,  by  the  judicious  use  of  the  antiphlogistic  regimen  and 
remedies.  I  cannot  think,  as  Dr.  Bennett  seems  to  thinK,  that  every  step  after 
the  very  6rst  step  in  the  inflammatory  process  is  to  be  regarded  as  nature's 
■node,  and  tbe  only  mode,  of  bringing  that  process  to  a  satlsfaotory  termina- 
tion. 

"3.  In  affirming  it  to  be  impoBBMe  tt»«,\.>i\t»S\a^lt«(&'OQ»vii«&'=a»-'S-ww*^ 
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affect  the  coagalated  exudations  of  inflammation,  Dr.  Bennett  oopabats  a  doc- 
trine which,  80  far  as  I  am  aware,  has  no  defenders.  Who  treats,  knowingly, 
the  extravasated  products  of  inflammation  b^  general  bleeding  7  The  primary 
object  of  that  measure  is  to  anticipate,  and  if  it  may  be,  to  prevent  such  pro- 
ducts. Still,  in  my  judgment,  it  is  not  improbable  that  the  abstraction  of  blood 
may  sometimes  promote  the  reabsorption  of  the  matters  exuded.  Whatever 
may  be  the  ultimate  beneficial  result  (and  I  believe  that  it  will  be  immense)  of 
that  scrutiny,  chemical  and  microscopical,  into  morbid  textures  which  modern 
science  has  achieved,  the  information  thus  obtained  is  not  yet  complete  or  ripe 
enouffh  to  warrant  any  exclusive  reliance  upon  it  as  a  guide  to  treatment ;  more 
especially  when  its  teaching  appears  to  clash  with  the  prior  teaching,  for  hun- 
dreds of  years  together,  of  well-conducted  though  empirical  observation. 

"  4.  And  see  what  experience  has  really  attained  in  this  matter.  Facts, 
which  no  one  can  gainsav,  attest  the  immediate  influence  of  bloodletting  in  in- 
cipient inflammation.  The  emergence  from  coma,  or  from  delirium,  while  th« 
blood  is  still  flowing,  in  intra-oranial  inflammations — ^the  sudden  relief  of  pain, 
tightness  of  the  chest  and  restricted  breathing  in  pneumonia  itself,  its  presence 
being  further  assured  by  the  pneumonic  crackling  and  the  pneumonic  sputa — 
are  familiar  facts  of  that  f  ina.  Dr.  Alison  has  testified  to  the  unmistakable 
benefit  experienced  by  himself  under  the  employment  of  the  lancet  in  a  sharp 
attack  of  pleurisy ;  and  I  have  no  doubt  whatever  that  my  own  life  was  once 
rescued  by  bleeding  in  inflammation  of  the  bowels ;  so  prompt,  unequivocal, 
and  decided  was  the  amendment  which  followed  that  remedy.  Facts  such  aa 
these  being  abundant  on  all  sides,  and  undeniable,  to  allege  that  the  patients 
were  ultimately  the  worse  for  the  treatment  pursued — that  they  would  havs 
recovered  sooner,  or  more  thoroughly,  had  no  bleeding  been  instituted — is  a 
mere  begging  of  the  question  at  issue,  which  we,  of  the  older  belief^  may  fairly 
decline  to  grant. 

"  5.  That  which  at  first  sight  appears  to  be  the  stron^st  point  in  Dr.  Ben- 
nett's argument,  is  his  appeal  to  the  evidence  of  statistics.  But  the  '  nume- 
rical metnod,'  as  it  is  called,  though  of  excellent  use  in  many  researches,  and 
indispensable  to  the  acquirement  of  exact  information  of  some  kinds,  has  no 
conclusiveness  at  all,  but,  on  the  contrary,  may  easily  mislead,  when  it  is  ap- 
plied to  the  treaimefU  of  separate  cases  of  disease.  To  be  guided  by  statistical 
results  here,  is  to  adopt  the  irrational  and  dangerous  rule  of  prescribing  after 
the  name  of  a  disorder ;  whereas  each  case  requires  its  special  study,  speaks  its 

5 roper  language,  furnishes  its  peculiar  indications,  and  reads  its  own  lesson, 
'ake  the  very  disorder  considered  by  Dr.  Bennett — take  pneumonia,  as  certi« 
fied  to  exist  by  its  auscultatory  signals.  Surely  no  sane  person  professes  to 
treat  all  instances  of  it  in  the  same  manner.  The  ^reat  majority  of  such  cases 
are,  by  common  consent,  treated  without  venesection,  and  probably  much  as 
Dr.  Bennett  would  himself  treat  them ;  some  are  properly  treated  by  stimulants 
even ;  some  by  opium  ;  some  with  mere  '  expectation.'  The  exceeding  value 
of  statistical  returns  in  determining  the  causes  of  disease  has  been  admirably 
set  forth  by  Dr.  Alison ;  but,  for  directing  the  treatment  of  individual  oases,  it 
is  far  more  profitable  (as  some  one  has  well  expressed  it)  to  watch  than  to 
count  To  use  or  to  withhold  a  given  remedy  simply  because  it  is  found,  by 
numerical  calculation,  that  in  cases  nominally  the  same,  recoveries  have  been 
more  frequent  when  that  remedy  was  employed  on  the  one  hand  or  omitted 
on  the  other,  would  be  to  sacrifice  the  plain  and  perhaps  pressing  indica- 
tions of  a  particular  case,  to  the  statistical  averages  of  diseases  having  merely 
a  common  denomination.  To  repeat  what  I  have  said  elsewhere — we  do  not 
necessarily  take  the  same  symptoms  as  indications  of  treatment,  which  ws 
trust  to  as  signs  of  disease.  We  treat,  indeed,  not  the  so-called  disease,  bat 
its  accidents;  the  vital  manifestations  which  proclaim  its  character  and  in- 
tensity, foreshow  its  tendencies,  and  illustrate  its  course. 

"  6.  With  respect  to  pneumonia,  it  is  verr  true  that  there  is  much  less  bleed- 
ing practised  now  than  formerly ;  partly,  I  do  entirely  believe,  from  a  change 
in  those  vital  manifestations  to  which  aflosion  has  just  been  made ;  partly  b^ 
oaase  we  more  easily  and  surely  estimate  the  extent,  condition;,  and  progress 
4fftb§  inffsmmstion*    Or  rather,  pwha^,*Vb  i^Qio^iiV^  Miv^  V^U^%*>'^^  ^^^ 
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mrij  be  due  to  the  mere  fashion  of  the  <9ay),  there  ie  appartntly  less  hleediaf;;. 
beoAQBe  m^Dj  more  instnoeee  of  diseciBe  are  hrought  within  the  catejinry  of 
pDeumonia,  by  the  towiraony  of  the  ear.  We  craDt  thai  bleeding,  like  all 
other  potent  remedies,  is  powerful  for  evil  aa  well  as  for  good  ;  but  ws  advo- 
c»le  its  prudent  use,  not  its  cnrelesa  (idoplion,  or  ita  routine  aliuse.  We  believe 
that  the  plan  which  would  dispense  with  bluodlettiug  in  all  cases  of  acute  in- 
flanimation,  is  too  simple  and  facile  to  be  the  right  or  a  safe  plan. 

"  7.  It  is  objected  to  venesection,  that  '  it  deteriorates  the  blood,  rendering  it 
poorer  in  corpuscles  and  richer  in  water,*  and  therefore  (prcsnioablj)  less  6t 
for  the  purpose  of  repair.  But  it  should  be  remembered  that  ihe  blood  ia 
liable  to  deterioration  of  a  more  pernicious  kind  by  the  presence  and  persist- 
ence of  acute  inBammntion.  llerein  consists  a  marked  difference  between 
fevers  and  common  inflammation  occurring  in  a  previously  healthy  person. 
In  fevem,  the  blood  is  primarily  diseased.  In  inflammation,  there  is  reason  to 
believe  that  it  is  the  vary  part  inflamed  which  gradually  spreads  infection 
through  the  general  mass  of  the  blood ;  and  this  contamination  we  prevent  or 
limit,  if  we  can  arrest  the  inflammation. 

"  H.  Afler  all.  Dr.  Bennett  admits  that,  though  large  and  repeated  blood' 
letting  are  opposed  to  a  correct  pathology,  benefit  may  nevertheless  accrue  from 
a  limited  abstrnotion  of  hlood,  when  there  is  no  great  debility.  He  even 
thinks  it  probable  (speaking,  however,  of  what  he  infers  to  have  been  obttruo> 
tion  to  the  circulation  rather  than  inflammation]  chat  the  '  inexpressible  relief* 
derived,  in  some  cases  of  'grent  dyspnoea  and  pain,'  from  the  loss  of  only  a 
few  ounces  of  blood,  may  have  arisen  from  its  'diminishing  the  tension  of  the 
whole  vascular  system.'  In  these  admissions  I  apprehend  that  the  whole  mat- 
ter in  dispute  is  virtually  conceded.  For  who  shall  say,  in  a  given  cose  of 
severe  inflammation,  what  is  a  large,  what  a  small  bleedingT  Those  are  rela- 
tive and  even  convertible  terms.  So  that  the  Professor  here  appears  to  me  to 
come  back  to  Ibe  ancient  ways,  and  tbe  accredited  practice  ;  which  is,  neither 
to  exclude  bleeding,  nor  to  bleed  in  excess  of  the  present  necessity.  So  to 
bleed  as  to  secure  the  advantages  of  the  remedy,  and  to  avoid  ita  disadvan- 
tages, is  the  precept.  1  believe,  of  all  teaohers. 

"  9.  I  have  no  room  to  discuss  tbe  question,  answered  in  the  negative  by  Dr, 
Bennett,  whether  febrile  inflammatory  diseases  mny  change  their  type.  Ho 
takes  pains  to  show  that  the  process  uf  inflammation,  in  Its  several  steps,  ite 
products,  and  its  local  effects,  are  at  all  times  the  same.  What  he  bos  not 
shown  is,  that  the  human  constitution  is  incapable,  from  influences  to  us  un- 
known, of  undergoing  alterations,  in  respect  to  the  manner  in  which  it  is 
affected  by  inflammation,  and  by  Ihe  reputed  remedies  of  inflammation.  For 
my  own  part,  I  am  firmly  persuaded,  by  taj  own  observation,  ond  by  the 
records  of  medicine,  chat  there  are  waves  of  time  through  whicli  the  sthenia 
and  the  asthenic  characters  of  disease  prevail  in  succession,  and  that  we  are 
4(  present  living  amid  one  of  its  adynamia  phases." 

To  these  observations  Professor  Bennett  alludes  in  the  order  in  which  tbey 
occur.     He  says: — 

"  1.  1  argue  against  the  general  opinions  of  CuUen  and  Gregory,  as  to  large 
bleeding  in  internal  inflammations,  not  onl^  because  tbey  were  incapable  of 
separating  pneumonia  from  other  inflammations  uf  the  chest,  but  because,  so 
far  OS  we  are  now  capable  of  determining,  their  practice  was  a  fatal  one ;  b^ 
cause  those  who  have  imitaCed  it,  and  carefully  examined  the  results,  have 
found  it  to  be  so  (Louis,  Diell)  ;  and  because  all  those  who  have  abandoned  tt 
declare  that  not  only  do  their  cases  get  well  as  soon,  but  sooner,  when  blood- 
letting is  not  practised.  Now,  I  can  find  no  facts  or  arguments  to  controvert 
Ibis  position  among  the  statements  uf  my  opponents. 

'"i.  1  am  aware  that  the  general  Miff  ii.  as  Dr.  Wateon  states,  that  inflam- 
mation may  be  cut  short  or  delayed  by  antiphlogistic  regimen  and  remedies  ; 
hut  every  well  observed  foot  is  opposed  to  such  a  belief,  and  all  those  who  have 
carefully  sCudied  pneumonia  in  reference  to  this  point,  are  satisfied  that  bleed- 
ing lengthens  rather  than  shortens  the  progress  of  tbe  case.  (Louis,  QrisoUe, 
the  Vienna  phjsieians.) 

"3.  •  Who,' says  Dr.  Watson,  UteateAi^a'*^'^^!.'^'**^^^'^"^***'*'^'^'*'*^''** 
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of  iDflammation  by  general  bleeding  7'    The  word  '  knowing! j'  bere  is  all-im- 

Sortant,  because  the  fact  is,  Cullen,  Gregory,  and  all  those  who  followed  them* 
id  bleed  largely  after  ezadation  had  occurred.  Hence  very  probably  the 
large  mortality,  and  hence  the  difference  between  the  first  and  second  senee  of 
Louis'  oases.  But  our  improved  knowledge  of  diagnosis  having  taught  us  how 
to  detect  such  exudation,  we  now  do  not  bleed  under  circumstances  where  onr 
predecessors  did.  This  is  why  I  contend  that  the  change  of  treatment  is  owing 
to  an  improved  diagnosis  ratLer  than  to  a  change  of  type. 

**  The  statement,  that  our  knowledge  of  pathology,  owing  to  recent  chemical 
and  microscopical  investigation,  is  not  yet  complete,  or  ripe  enough  to  warrant 
any  exclusive  reliance  upon  it  as  a  guide  to  treatment,  requires  comment.  No 
one  has  ever  contended  for  the  exclusiveness  of  this  or  any  other  mode  of  in- 
vestigation. But  that  pathology,  as  a  science,  has  of  late  years  made  rapid 
strides  in  advance,  cannot  be  denied ;  and  if  so,  why  should  it  not  do  in  modem 
times  what  it  has  done  in  all  times  past,  vis.,  suggest  to  our  minds  the  reason* 
ableness  or  unreasonableness  of  particular  modes  of  practice  ?  It  is  in  vain 
telling  us  to  adhere  to  the  routine  of  our  forefathers,  when  the  principles  which 
guided  them  are  proved  to  be  erroneous.  But  when,  in  addition  to  change  in 
theory,  actual  experience  demonstrates  that  we  are  right — when  modern  patho- 
logy and  modern  practice  harmonise  with  and  support  one  another,  tnen  it 
appears  to  me  that  the  time  h(u  arrived  for  demonstrating  the  errors  of  former 
teaching,  as  well  as  of  past  empirical  observations. 

**  4.  In  this  paragraph.  Dr.  Watson  refers  to  the  immediate  relief  of  symp- 
toms, produced  by  bloodletting  as  undeniable  facts.  This  is  granted.  But  mj 
argument  is,  that  relief  of  symptoms  is  no  proof  that  the  disease  is  benefited. 
Do  we  influence  a  large  thoracic  aneurism,  or  cure  it,  because  the  symptoms  it 
occasions  are  undoubtedly  diminished  by  bloodletting  ?  Having  then,  from 
the  first,  indicated  the  great  distinction  between  the  treatment  of  symptoms 
and  the  treatment  of  lesions,  it  is  certainly  not  I  who  beg  the  question  at 
issne. 

"5.  No  one  is  more  thoroughly  acquainted  with  the  fallacies  inherent  in 
medical  statistics  than  I  am,  and  no  one  has  more  constantly  pointed  these  out 
to  others.  But  the  error  of  some  statistics  resides  more  in  the  jumbling 
together  of  different  experiences,  and  of  the  cases  of  various  practitioners,  than 
in  an  endeavor  thereby  to  arrive  at  the  results  of  a  particular  practice  in  the 
hands  of  any  one  well-qualified  observer.  Surely  tne  statistics  of  Louis  on 
phthisis,  and  on  the  effects  of  bleeding  in  pneumonia,  are!  trustworthy,  as  are 
those  of  Grisolle  and  Dietl.  And  I  venture  to  affirm  that  my  own  statistics  of 
65  cases  of  pneumonia  will  challenge  the  strictest  inquiry  into  their  accuracT. 
Then  no  one,  so  far  as  I  am  aware,  uses  or  withholds  any  ^ven  remedy 
merely  because  of  numerical  calculations,  but,  having  seen  occasion  to  try  this 
or  that  practice,  he  determines  its  good  or  bad  effects  by  connUng  as  well  as 
watching.  Above  all,  he  should  watch  and  report  on  those  who  die,  as  well  aa 
on  those  who  recover  under  a  particular  treatment,  if  he  wish  to  ascertain  its 
real  value;  and  what  is  this  but  counting  cases?  Is  such  observation  not 
better  than  arraying  opinion  against  opinion,  placing  the  vague  statements  of 
senior  in  opposition  to  those  of  junior  practitioner,  or  contrasting  the  sebo* 
lastic  views  of  London  and  Edinburgh,  with  those  of  Paris  and  Vienna  ?  Thas» 
when  it  is  shown  that  of  65  cases  of  pneumonia  which  entered  my  clinical 
wards  only  1  in  2If  died,  but  that,  of  75  similar  cases  which  entered  the  wards 
of  La  Charitft  under  M.  Louis,  1  in  3^  died,  then  I  think  it  reasonable  to  oon- 
dnde,  that,  as  in  my  oases  the  vital  processes  were  furthered  and  supported, 
whereas  in  those  of  M.  Louis  they  were  diminished  or  subdued,  the  great  mor- 
tality of  1  in  3  individuals  affeoted  was  owing  to  the  treatment,  and  that  sneh 
is  a  legitimate  application  of  statistics.  When,  moreover,  I  ascertain  that  thin 
conclusion  is  borne  out  by  the  experience  of  other  hospital  physicians,  then 
the  conviction  is  forced  on  my  mind,  that  the  number  of  deaths  from  pnea- 
monia  is  lessened  in  modem  timee  in  consequence  of  our  change  of  praotiee» 
rather  than  of  a  change  of  type  in  the  disease. 
**6.  This  paragraph  stiU  further  affirms  what  I  previously  maintained,  that 
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I  «or  practice  Hkb  been  ioOuenced  bv  an  itdvanced  diognoais.    The  ohnnge  ii 
I  Tit&l  mnnirestatiDiia  ie  agnin  fipserteil,  hat  no  new  arguinentB  nre  utviLDced. 


7.  I  agree  with  Dr.  WaUon  thai  the  essential  difierenoe  between  fevers 
una  inBammations  U,  thnt  in  the  foTmer  the  blood  ia  primarily,  and  in  the 
latter  it  is  secondarily,  affected.  I  farther  AKrec,  thnt.  if  we  could  arreiit  the 
lUflRmnintion,  we  might  prevent  or  limit  the  blood  diseaso.  The  pnssibilitT  of 
doing  this  is  the  (|uestioD  in  dispate,  and  the  argument  is  in  do  way  nSeoted 
bj  the  stat«menlB  in  this  paragraph. 

"8.  I  onnnot  agree  with  Dr.  Wntton  that  tlie  whole  matter  in  dispute  ia 
virtuallj  conceded,  because  I  admit  that  symptoms  are  relievud  \iy  bloodletting. 
A  rigorous  antiphlogistic  treatment  was  I'urnierly  put  io  force  with  n  view  of 
catting  short  the  disease.  Now.  this  I  contend  ie  nut  dune  ;  but,  on  the  con- 
trary, (he  real  disorder  is  prolonged,  and  ranclered  proportionally  more  fatal 
b^  thnt  practice.  On  the  other  hnnd,  umall  bleeding*  which  do  not  lower  the 
Tital  strength,  are  sufficient  to  relievo  urgent  symptoms:  it  being  recognised 
tbat  the  lesion  otherwise  is  to  be  assisted  in  its  natural  progress.  Surely  this 
)•  a  complete  revolution  in  the  principles,  b^  well  us  in  the  practice,  refembla 
to  internal  inflummations.  But  that  we  should  '  so  bleed  as  to  secure  the  ad- 
TMilnges  of  the  remedy,  and  avoid  its  disadvantages,'  is  a  happy  prnotiaal  COn- 
fllDsioD  in  which  all  parties  roust  concur. 

"  Q,  t  humbly  think  it  is  not  for  me  to  show  thnt  the  human  constitatioo  is 
iDcapahle  of  undergoing  altemrions.  The  oniu  probandi  must  be  laid  upon 
those  who  assert  that  an;  such  change  is  sufficient  to  account  for  the  remark- 
able modifieations  which  have  taken  place  in  medical  practice  during  the  last 
twenty  years.  Thnt  there  mny  be  sthenic  and  apthenio  waves  of  time,  I  will 
not  venture  to  deny,  although  I  may  fairly  assert  that,  as  yet,  we  have  no 
proofs  of  their  eiislenoe.  If  the  metaphor  be  just,  I  should  regard  the  sthenic 
ware,  which  has  been  rotling  on  for  'hundreds  of  years  together'  (see  Dr. 
Watson's  third  paragraph),  as  having  hoeu  a  most  mincbievuusone,  anil  should 
congratulate  mankind  on  its  being  now  happily  broken  and  spent.  But  such 
would,  in  my  opinion,  he  a  faulty  figure  of  speech,  and  in  no  way  serve  to  ex- 
plain the  fact.     On  the  other  hand,  it  is  incontestable  that  our  knowledge  of 


I 


morbid  lesiuns  is  greatly  advanced,  and  our  means  of  detecting  them  in  the  ^H 

iif  ing  body  much  improved,     flenca,  it  seems  to  me,  we  are  taught  by  diog-  ^H 

nosis  the  inutility  of  now  directly  treating  many  diseases  that  formerly  we  ^H 

*  hoped  to  benefit;  and  have  further  Icnrnt  from  pathology,  that,  instead  of  low-  ^H 

ering,  it  ie  only  by  upholding  the  vital   processes,  that  we  can  indirectly  ^H 

niodify  and  overcome  even  tcxtural  alterations  themselves."  ^H 

^mark»  upontome  oj  the  specimeni  of  Diseases  of  the  Bones  contained  in  the  Mu-  ^H 

seum  of  Guy's  Hosptial,  especially  titoee  slyUd  osteoaaraima  and  myeloid,  with  ^H 

r^erenee  to  (he  quettion  of  malignaney.     By  SAMUtL  WiLca,  M.  D.,  Assistant-  ^H 

Physician  to  Ouy's  Uospltal.    ("Guy's  Iluspital  Keports,"3d  series,  voL  lii.  ^H 

18^7.)  V 
In  this  paper,  Dr.  Wilks  gives  an  account  of  some  of  the  specimens  in  Ouy'a 
Hospital  Museum,  to  which  accurate  histories  are  attached,  and  ahuws  that 
several  of  the  so-called  innocent  osteosarcamatous  diseases  have  r 


tlfae  internal  organs,     lie  shuws,  indeed,  and  ibst  very  conclusively,  that  the 

line  of  demarcatioa  between  malignant  and  non-malignant  diseases  is  fur  lest  ^H 

defined  than  it  is  ordinarily  supposed  to  be,  and  his  cummeuta  upon  the  ques-  ^| 

tion  of  muliguaacy  are  most  philosophical  and  practical.  ^^k 

"The  microscope,"  he  says,  "has,  we  believe,  ever  since  its  general  employ-  ^H 

ment,  tended  to  show  that  there  is  no  more  distinct  line  to  be  drawn  between  ^^k 

cancerous  and  non-cancerous  growths  than  between  malignant  and  non-malig-  ^H 

naot  disease,  and  that  there  are  links  between  the  most  extreme  kinds  of  inno-  ^| 

o«Dt  and  destructive  growths,  as  between  ail  other  objects  in  created  nature.  ^^k 

Ordinary  experience  is  now  contirmiug   thia  siateojent,  and  asking   why  a  ^^ 
Burgeon  should  call  a  cancerous  tumor  uf  the  hreaiit  malignant,  when  the  sub- 
ject of  it  is  in  good  health,  and  has  possessed  it,  perhaps,  for  a  sent?.  uC  -i^ieu*.-, 
or  why  tumors  composed  of  simple  bbie,  eaWAW^si,  iM  \ji»^«,  ^*i>i»^  Xk.  «a>S*&. 
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otherwise  than  malignant  when  they  ra^idlj  propa|i:ate  themeelTes  throogh 
the  body  and  destroy  the  life  of  the  patient.  If  malignant  disease  be  that 
which  kills  its  victim  by  the  multiplication  of  abnormal  growths  in  yariona 
parts  of  the  body,  then  are  such  as  are  iust  mentioned  malignant;  or  if  a  can* 
oerous  tumor  be  one  which  ought  to  follow  the  same  course,  but  remains  sta- 
tionary and  local  for  jears  without  detriment  to  the  patient,  then  of  neoesaity 
Tery  many  tumors  which  to  the  naked  eye  or  to  the  microscope  are  undoubtedly 
cancerous,  are  not  malienant." 

««««<«  Should,  however,  the  microscope  at  some  future  time  detect 
a  marked  difference  in  a  cell,  a  scale,  or  a  fibre,  which  should  denote  its  malig- 
nant character,  we  doubt  if  such  will  be  done  in  the  malignant  cartilage  or 
bone ;  for  in  all  probability  these  substances  are  the  result  of  a  subsequent 
formatiop  in  a  tumor  which  would  have  been  fibrous,  but  from  the  mere  acci- 
dent of  the  growth  being  developed  in  the  neighborhood  of  bone,  or  in  some 
organ  where  enchondroma  is  wont  spontaneously  to  arise. 

**  If  the  elements  constituting  these  malignant  diseases  be  not  characteristie, 
the  malignity  is  due  to  the  fact,  of  their  simple  production,  from  some  anterior 
cause,  in  the  system,  which  may  still  be  called  a  malignant  diathesis;  and 
this,  as  far  as  we  at  present  see,  appears  to  consist  in  a  tendency  to  the  pro- 
duction of  some  elementary  tissues  m  the  full-grown  body  where  they  should 
not  exist  Thus,  the  blastema  which  should  form  the  healthy  supply  for  the 
nutrition  of  the  various  parts  of  the  body  produces,  instead,  a  number  of  ele- 
mentary cells  or  nuclei,  and  these  constitute  simple  or  malignant  growths 
according  to  their  degree  of  development  and  rate  of  production.  Such  a  mass 
of  cells  erows  and  destroys  the  patient,  by  exhausting  the  powers  or  by  inter- 
fering with  some  organ  with  which  it  is  in  contact.  That  a  malignant  form 
of  disease  which  produces  a  tumor  composed  of  cell-growths  should  be  more 
common,  and  the  tumor  grow  faster  than  one  composed  of  fibre,  is  reasonable 
from  its  simpler  nature;  and,  therefore,  that  such  par  excellence  should  be 
called  malignant,  is  not  remarkable;  nor  that  if  the  .seeds  of  it  should  be 
carried  to  any  other  part,  that  they  would  there  also  rapidly  increase.  If 
again,  from  some  cause,  whether  that  be  in  the  diathesis  or  in  the  part  first 
excited  to  action,  the  new  growth  should  be  of  a  fibrous  character,  we  see  with 
some  degree  of  reason  why  it  should  be  of  slower  formation  than  the  true  can- 
cer, and  why  also  from  the  fact  of  its  approaching  so  nearly  in  structure  those 
simple  inflammatory  ones  which  are  called  benignant,  why  this  diathesis  should 
present  various  degrees  of  malignancy  in  its  result ;  and  so  a  growth  which  in 
one  instance  is  multiplied  throughout  the  body,  in  another  instance  merely 
returns  at  the  spot  where  it  is  extirpated.  As  it  is  extremely  possible  that  in 
these  two  cases  the  malignancy  is  only  a  question  of  degree,  there  may  also  be 
only  another  degree  between  a  recurrent  fibroid  tumor  and  one  which  never 
returns  aflor  removal.  Again,  it  does  not  seem  remarkable  that  a  mwth  on 
the  surface  of  the  body  consisting  of  a  mass  of  epithelial  cells,  evolved  from  an 
epithelial  surface,  should  be  generally  confined  to  that  part,  or  remain  local ; 
for,  though  a  cell  may  grow  and  propagate  in  any  part,  or  even  a  fibrous  struc- 
ture do  the  same,  yet  an  epithelial  cell  takes  root  with  greater  difficulty ;  and 
thus,  if  propagated,  it  is  only  by  contact,  and  to  the  neighboring  organs,  or 
even  if  seen  in  the  viscera,  as  the  lungs,  or  liver,  the  cells  are  abortive,  or  have 
only  imperfect  resemblance  to  epithelium.  Malignant,  osseous,  or  cartilagi- 
nous tumors,  we  believe,  depend,  as  before  said,  on  the  same  cause  which  gives 
rise  to  cancerous  or  fibrous  tumor,  but  possess  their  character  from  being  pro- 
duced in  the  neighborhood  of  bone,  and  retain  the  same  if  repeated  throughout 
the  system  ;  and  although  this  origin  is  not  always  true  of  cartilage,  yet  even 
this  has  its  beginning  where  enchondroma  is  wont  to  arise. 

**  This  method  of  regarding  cancer  must  necessarily  alter  many  of  our  older 
opinions  respecting  the  disease.  It  has  generally  been  regarded  as  a  specific 
morbid  element  which,  having  once  entered  the  body,  dooms  its  victim  to  in- 
evitable destruction,  and  this  often  b^  its  mere  presence  in  the  system,  and 
without  any  very  great  impairment  of  important  organs.  This  view,  however, 
ia  seen  bj  experience  to  be  erroneous,  although  the  fact  still  remains  true  that 
the  disease  ia  as  fatal  as  eyer,  aud  dep^nda  ^^i^tl  ^m^  \»x«ol\  idiosyncrasy. 
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Although  we  may  very  well  believa  that  there  exiBla  a  capoeroua  diatheaia,  yet 
that  that  ma;  destroy  the  Bubject  id  which  it  \e  prest^nt.  without  an;  local 
ma nifex Cation  of  its  preBenoe,  is  without  proof.  There  baa  been  a  kind  of  loote 
belief  in  this  opinion,  and  that  a&ncer  u  aomethiag  forei);a  to  the  body  us  much 
aa  a  poison;  and  having  seized  upon  ita  victitn,  mav  posaibly  destroy  it  before 
any  vital  orjcan  is  injured  by  it.  So  much,  indeed,  baa  thia  been  the  belief, 
that  if  a  patient  baa  had  a  tumor,  and  it«  nature  uncertain,  the  aspect  or  wasted 
appearance  was  aulficicnt  to  decide  its  canceroua  nnture,  or  if  another  patient 
■hould  aeom  to  be  waated  without  any  tangible  cause,  a  latent  cancer  was  sua- 

Sected.  Ail  our  individual  facts,  of  which  we  have  ^reat  abundance,  tend  to 
iaprove  thie,  and  show  that  cancer  kills  either  by  the  drain  on  the  constitu- 
tion, or  by  ita  encroachment  on  some  important  organ,  must  frequently  the 
latter,  and  then  the  aymptoms  have  reference  to  imperfection  of  function  of 
that  organ,  rather  than  to  the  presence  of  the  cancer.  Thus,  patienla  with 
cancer  of  the  stomach,  or  of  the  portu  in  ita  neighborhood,  by  wbicb  constant 
vomiting  is  set  up,  are  subject  to  an  extreme  wasting ;  but  such  would  be 
equally  the  cose  if  such  organs  were  affected  by  tubercle  or  simple  inBammo- 
tory  aBeotion,  which  interferes  with  the  objlopoietic  funotion  and  the  general 
nutrition  of  the  body.  This  is  proved  by  the  maraamus  of  children,  and  the 
not  uncommon  cases  in  adulta,  where  a  simple  inflammatory  process,  by  in- 
volving important  organs,  has  produced  the  most  wretched  emaciation,  al- 
though diagnosis  of  cancer  waa  unquestioned;  and,  indeed,  in  the  so-called 
■oirrhous  pylorus,  in  its  simplest  furm,  the  emociatiun  is  extreme,  and  yet 
the  disease  in  many  cases  is  far  from  being  proved  to  have  a,  canceroua  origin. 
On  the  other  hand,  patients  who  die  with  cancer  in  less  vital  organs,  do  not 
necessarily  waste,  nor  if  the  disease  attacks  external  parts ;  for  in  such  often  a 
BUperabuudanoe  of  fat  is  found.  No  surgeon,  indeed,  looks  necessarily  fur 
wasting  in  his  cases  of  cancer  of  the  breast;  on  the  contrary,  the  subjecta  of 
this  disease  are  often  seen  to  be  remarkably  fat,  indeed  tlie  pos>mort«ni  ex- 
amination of  fat  patients  who  have  died  of  uancer  is  of  almost  weekly  occur- 
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:.  Hood  tells  us  in  his  preface  that  he  has  lost  only  two  patients  fVom 
pcarlet  fever  in  twenty-five  years  of  active  practice,  and  that  his  friend,  Mr. 
Fuller,  of  Piccadilly,  who  has  followed  a  very  similar  mode  of  treatment,  has 
not  lost  a  single  patient  from  this  complaint  during  thirty  years.  Jle  tells 
Da,  further,  that  of  the  two  patients  lost  under  his  own  treatment,  one  was 
moribund  when  he  was  called  in,  and  the  other  had  been  treated  by  a  difierent 
method. 

Mr.  Uood  has  nothing  new  to  say  upon  the  disorder  itself,  and  therefore  we 
ftt  once  proceed  to  let  him  speak  abuut  a  treatment  which  has  led  toauchsatia- 
fftctory  results. 

■'  If,"  he  says,  "  the  treatment  adopted  has  for  its  chief  object  aubduclion  of 
the  fever,  and  if  it  he  believed  that  fever  is  a  thing  aui  generis,  having  an  in- 
dependent existence — irrespeotivealtogetberof  that  which  occa«ionB  it,  namely, 
the  reception  into  the  system  uf  the  scarlatinal  poison — then  is  the  practitioner 
pursuing  a  phantom,  or  fighting  with  a  shadow,  whilst  he  leaves  the  real 
enemy  lurking  untouched,  or  undisturbed,  in  the  veins  of  the  unfortunate 
victim.  If,  in  the  enrly  treatment  of  the  disease,  the  practitioner  is  induced 
by  the  great  heat  of  skin,  and  quickening  of  pulse,  to  prescribe  saline,  dia- 
phoretic, and  antlroonial  medicine  for  the  purpose  of  '  lowering  the  fever,'  he 
will,  probably,  in  most  cases,  discover,  after  the  lapse  of  a  few  hours,  that  he 
has  succeeded  in  his  object.  But  what  wilt  be  the  condition  in  which  he  finds, 
in  numerous  inBtiinces,  his  patient,  when  this  has  been  accompliabed  ?  The 
fever  may  be  diminished  or  gone — the  palse  may  be  weak  or  flutterinz — the 
rash  may  he  paler  and  less  vivid  in  color — but  greater  restlessness  will  <ms»!>. 
probably  eiist.    Can  it  be  truly  said  that  Ibft  \\s».«q,\  S*  'OftH  XiWust  '^.'w  *«.<tit. 
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sudden  changes  ?  Certainly  not :  for  they  are  the  result  of  the  diminished 
power  of  the  propulsive  action  of  the  heart,  and  he  has  taken  from  his  patient, 
by  the  use  of  these  depressing  agents  for  the  abatement  of  the  fever,  an  amount 
or  strength,  which  he,  with  all  his  efforts,  will  find  it  very  difficult  to  restore, 
unless  it  be  in  a  person  of  sound  constitution,  and  one  singularly  strong.  The 
simple  disease  has  now  been  made  a  complicated  one,  in  consequence  of  some 
one  or  other  of  the  vital  organs — the  weakest,  most  probably,  peculiar  to  the 
individual — becoming  affected ;  and  the  well-meant  endeavors  to  shorten  the 
duration  of  the  fever  have  but  contributed  to  the  prolongation  of  the  disease. 
The  safest  treatment  is  that  which  ensures  the  patient  freedom  from  a  worse 
disease  than  that  he  is  already  laboring  under,  and  which  does  not  add  to  the 
original  malady  the  consequence  of  *  nimia  diligentia'  in  the  imprudent  ad- 
ministration of  medicines  intended  to  arrest  its  proerese. 

"  From  what  has  been  already  observed,  it  will,  I  think,  be  evident  that  the 
successful  treatment  of  scarlet  fever  depends  not  upon  one  description  of  remedy 
or  one  mode  of  treatment,  but  upon  a  proper  adaptation  of  several  agents  or 
remedies,  applied  in  due  order  throughout  the  course  of  the  disease ;  and  I 
feel  jttstifiea  in  saying,  that  if  this  order  be  adhered  to,  the  course  of  the  dis- 
ease will  be  uniform,  and  there  will  be  none  of  those  severe  complications 
which  so  frequently  supervene  towards  its  termination ;  nor  will  the  dissasa 
be  likely  to  assume  a  malignant  or  typhoid  character,  when  it  has  been  pro- 
perly treated  from  the  first.  It  is  not  to  be  denied  that  unfavorable  conditions 
and  circumstances  may,  occasionally,  so  far  interrupt  or  change  the  usual  course 
of  the  malady,  as  to  prevent  the  strict  observance  of  the  successive  order  of 
treatment  recommended.  In  such  cases,  the  untoward  symptoms  must  be 
combated  by  other  agents  which  the  knowledge  and  intelligence  of  the  practi- 
tioner will  enable'him  to  supply. 

*'  In  the  treatment  which  I  have  found  so  successful  for  the  cure  of  scarlet 
fever,  there  is  nothing  absolutely  new  beyond  the  precision  of  the  rules  for  the 
employment  of  emetics  and  purgatives,  and  the  persistent  use  of  quinine  as 
the  chief  remedy.  I  have  explained  further  on  wny  I  found  it  so  difficult  to 
render  the  system  \olerant  of  this  valuable  febrifuge  during  the  course  of  this 
malady.  The  success  of  the  treatment  is,  therefore,  dependent  upon  the 
adaptation,  in  regular  order,  of  all  that  is  valuable  out  of  the  many  agents 
hitherto  employed  for  the  cure  of  scarlet  fever  by  others  ;  and  I  take  no  credit 
to  myself  beyond  the  discovery  of  the  most  suitable  arrangement  of  these 
remedies  to  combat  scarlet  fever. 

'*  The  order  of  the  treatment  which  I  adopt  is  as  follows :  1st,  Emetics ;  2d, 
Purgatives ;  3d,  Quinine ;  4th,  Opium  ;  5th,  Wine  and  Diet 

"I  have  not)  for  some  years,  found  it  necessary  to  alter  this  arrangement  in 
treating  scarlet  fever ;  nor  have  I  made  any  difference  in  the  treatment  of  the 
disease  according  to  the  variety  it  presented,  whether  it  showed  itself  as  sim- 

{»le  scarlet  fever,  scarlatina  anginosa,  or  scarlatina  maligna,  beyond  the  more 
iberal  use  of  wine,  and  larger  doses  of  quinine,  in  the  last-named  form.  I 
have  found  that  one  and  all  are  to  be  safely  treated  on  the  same  plan,  subject, 
of  course,  to  those  modifications  as  to  the  strength  of  medicine  and  the  amount 
of  support  which  particular  constitutions  demand  ;  and  it  is  with  much  satis- 
faction that  I  add  this  mite  of  my  experience  to  that  of  the  eminent  men,  both 
past  and  present,  who  have  written  on  this  formidable  and  often  intractable 
disease. 

**  In  ascertaining  the  effect  of  the  different  remedial  agents,  and  in  deciding 
on  the  proper  time  for  administering  them,  I  have  had  great  trouble  and 
anxiety  ;  but  I  shall  feel  amply  rewarded  if  the  treatment  which  I  advocate  in 
scarlet  fever  be  found,  on  trial,  as  successful  in  other  hand's  as  it  has  proved  in 
my  own." 

And  again : — 

'*  In  a  few  instances,  of  adult  patients,  I  formerly  ventured  to  make  some 

variation  in  the  treatment  of  this  disease,  by  administering  decoction  of  bark 

with  ammonia  and  bicarbonate  of  soda.    When  I  adopted  this  plan,  my  rea- 

Bons  for  doing  so  were  that  the  heat  of  skin  and  efflorescence  were  very  great, 

the  tongue  ioadad  with  a  brown  Cur,  and  \]^e  \Vv<&t  m^^  ^Ti^%.^d^  and  diar- 


n  attendnnt  Bvmptom.     I  have,  however,  noticed  th&t 
itUhuugh  combined  wiih  the  decaotioD  nnd  tioctu 
ttnrk,  h)Ls  demanded  a  mure  Ksnerous  employment  of  nine   than  I  have 
icen  required  when  1  have  adliored  to  ni;  usjai  course  of  treatmeaC  in  gi 
tb«  8u][ihate  of  quinine  with  dilute  sulphuric  acid." 

The  emetic  cmpluyed  ia  to  be  sulphate  of  line  and  ipecacuanha  powder 
not  tartar  emetic,  which  it  too  deprettaing;  and  the  addition  of  a  grain  i 
of  cayenoe  pepper  (after  Dr.  Copinnd'ii  nugj^estion)  is  to  he  recommended. 
When  the  vomiting  ia  over,  a  dose  of  scammun;  and  ualotnel  is  to  he  giyea — 
six  grains  to  a  child  six  years  old — and  this  is  to  he  foilowad  up,  every  night, 
.  ezcppt  when  the  bowels  have  acted  more  than  ODce  on  the  following  day.  Liy  a 
■mailer  quantity  of  the  same  preparation.  And  this  nootumal  giving  of  ape- 
rieots  is  to  be  continued  until  the  tonsue  is  perfectly  clean,  and  the  deequama- 
lion  of  the  skin  complete.  The  third  remedy  is  sulphate  of  quinii 
'th  dilute  Bulphuric  acid  and  compound  tincture  of  ba 
of  orange  peel  (quinine,  gr.  jas;  acid,  IiLviij — i;  ^ncture,  3*8 — jj. 
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junctioQ  with  dilute  Bulphuric  acid  and  compound  tincture  of  bark,  with  a 
little  syrup  of  orange  peel  (quinine,  gr.  jss;  acid,  IiLviij — i;  ^ncture,  3*8 — jj, 
for  a  child  of  six  years).  "  As,"  says  Mr.  Dood,  "  I  regard  quinine  to  be  the 
«heet-ancbor  of  successful  practice  in  scarlet  fever,  I  nro  relieved  of  all  aniioty 
Ha  (0  the  result  of  the  disease,  when  I  have  once  fairly  established  the  regu- 
larity of  its  ndministraiion.  Formerly  I  was  in  the  habit  of  prescribing  qui- 
nine, or  dilute  sulphuric  ncid,  in  the  same  order,  but  without  paying  the  atten- 
tion which  I  have  since  found  neeesaary  to  the  previous  exhibition  of  the  emetic 
Knd  the  purgative.  Medicine  of  the  latter  kind  I  have,  however,  found  to  be 
of  the  greatest  efficacy  in  preventing  aubeequent  complications,  and  insuring  a 
favorable  termination  of  toe  disease.  Though  I  never  lost  a  patient  under  the 
former  course  of  treatment,  I  yet  had  often  to  contend  against  the  complica- 
tions that  fallowed  the  subduotion  of  the  primary  disease.  Some  of  those  eases 
of  the  most  severe  kind ;  and  1  am  now  disposed  to  attribute  mach  of 
this  severity  to  the  use  of  the  very  remedy,  namely,  quinine,  which  I  now  find 
so  eminently  advantageous  in  preventing  any  such  description  of  sequelx  or 
com  plications."  And  again  he  says:  "Since  milking  this  discovery,  I  hare 
never  had  a  case  of  scarlet  fever  in  which  the  patient  has  not  passed  through 
the  disease  favorably,  and  without  any  secondary  affection  of  a  vital  organ 
subsequently  occurring."  The  opium  is  given  for  the  purpose  of  abating 
extreme  restlessness,  and  inducing  sleep ;  and  the  proper  time  for  giving  it  is 
after  the  bowels  have  been  freely  emptied,  and  the  tnngue  has  become  per- 
fectly clean,  nol  furore.  Five  minims  of  Batttey's  black  drop  in  a  little  water 
sweetened  with  syrup  of  orange-peel,  are  given  to  a  child  of  four  years,  and 
repeated  every  night  until  tranquillity  is  restored.  The  diet  is  to  be  perfectly 
liquid  until  the  desquamation  of  the  skin  is  complete;  and,  as  a  rule,  wine  is 
not  required,  except  in  adults.  Mr.  Hood  does  not  recommend  the  use  of 
nitrate  of  silver  in  an^  form  until  there  is  ulceration  of  the  tonsils  ;  and  bia 
favorite  gargle  is  the  juice  of  a  large  lemon,  and  a  tablespoonful  of  honey,  in 
a  pint  of  thick  barley-water.  I^fr.  Hood  also  objects  to  the  application  of 
leeches  to  the  throat,  and  he  nses  repeated  hot  linseed  poultices  fur  the  purpose 
of  bringing  down  the  swelling. 

Such  is  a  sketch  of  his  plan  of  treatment,  but  there  are  details  for  which  we 
have  no  space,  and  which  must  be  sought  for  in  the  book  itself'— a  book  which 
is  well  worthy  of  perusal. 

—  With  regard  to  the  crowing  inspiration,  we  would  merely  say  that  Mr. 
Hood  is  disposed  to  refer  this  symptom  to  the  mechanical  interruption  '~ 
respiration  and  circulation  from  an  impeded  action  of  the  diaphragm,  a 

.t_     1 _!■_■_     : J- .     ._J     _- —     : .._,j((jy, 
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pressure  on  the  lungs,  which  impediment  and  pressure  it  oecasioDcd  by  the 
unnatural  siie  and  weight  of  the  liver;  and  he  thinks  that  the  spasms  ara 


e  frequent  and  stronger,  and  the  danger  more  imminent,  in  direct  propor- 
Lnd  weigTit  attained  by  the  diseased  organ. 
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Elements  of  Psyehohaiedl  Medicine :  being  an  IntroducHon  to  the  practiedl  ehidif 
of  Insanity,  By  Daniel  Nobli,  M.  D.,  Visiting  Physician  to  the  Clifton 
Hall  Retreat,  Lecturer  on  Psychological  Medicine  at  the  Chatham  Street 
School  of  Medicine,  Manchester,  &c.  Second  edition.  (8yo,  Churchill,  1855, 
pp.  356.) 

The  study  of  insanity,  as  presented  by  Dr.  Noble,  is  stripped  of  much  of  its 
obscurity,  by  his  separation  of  what  is  strictly  acknowied|i;ed  to  be  ascer- 
tained truth,  from  wnat  has  .no  foundation  beyond  speculation,  or  what  has 
even  been  proved  to  be  exaggerated  and  false.  When  he  enunciates  Tiewa  of 
his  own  he  is  always  careful  to  distinguish  between  what  is  ascertained  and 
what  is  problematical ;  and  he  indulges  in  no  speculative  views,  but  such  as 
are  more  than  rationally  hypothetic,  when  they  are  beyond  the  limits  of  abso- 
lute proof. 

This  second  edition  has  been  almost  entirely  rewritten.  The  introductory 
chapter,  after  showing  how  much  the  study  of  insanity  has  been  neglected, 
points  out  its  importance  in  the  demands  of  ordinary  practice — in  forensio 
investigations — and  in  attesting  the  fact  of  insanity,  by  fulfilling  the  require- 
ments of  the  law  in  the  certificates  required  by  the  commissioners,  before 
removal  to  an  asylum. 

Dr.  Noble  defines  insanity  as  an  '*  apyrexial  disorder  of  the  brain,  perverting 
thought  or  feeling,  to  the  destruction  or  impairment  of  moral  liberty."  The 
leading  facts  of  psychology,  in  their  relation  to  physiology,  and  vice-versd,  most 
be  well  understood  before  psychological  medicine  can  stand  on  a  rational  and 
scientific  foundation.  This  correlation  of  psychology  and  physiology  is  treated 
of  in  the  second  chapter,  which  contains  a  concise  and  lucid  statement  of  the 
present  condition  of  our  knowledge,  from  the  simpler  manifestations  of  nervons 
function,  to  the  highest  form  of  consciousness — thought. 

The  subject  of  the  **  emotional  sensibility,"  and  its  actions  upon  the  system. 
Dr.  Nuble  treats  in  a  very  novel  manner.  By  emotional  sensibility  is  meant 
the  pervading  sense  of  bodily  existence.  It  is  sometimes  confounded  with, 
though  it  is  distinct  from,  common  sensation.  It  has  no  uniformity  with  tactile 
sensibility.  It  may  render  the  warrior  insensible  to  sensational  impressions, 
as  there  may  exist  excessive  pain  without  emotional  excitement.  Opium  will 
depress  common  sensation,  while  it  exalts  that  which  is  emotional.  This  sense 
is  localiied  in  the  periphex^  extremities  of  nerves  throughout  the  entire  body, 
but  more  especially  those  supplying  the  thoraoio  and  abdominal  viscera,  and 
Dr.  Noble  suggests  the  optic  thalami  and  corpora  striata  as  the  separate  and 
proper  ganglionic  centre  of  the  emotional  sensibility.  Comparative  anatomy 
ravors  this  opinion ;  and  vivisection  and  morbid  anatomy  (though  their  evi- 
dences may  not  be  conclusive)  are  likewise  corroborative. 

Emotional  sensibility,  like  common  sensation,  has  its  special  reactions.  A 
pleasurable  feeling  is  denoted  by  a  cheerful  countenance,  and  a  light  elastio 
step ;  whilst  sorrow  has  an  anxious  look,  a  heavy  tread,  and  measured  gait. 

Ascending  to  the  highest  form  of  consciousness,  we  find  oysry  idea,  and 
every  class  of  ideas,  has  its  correlated  sensibility.  Sentiment,  imection,  and 
passion,  are  dependent  on  the  effect  of  ideas  on  the  emotional  sensibility,  and 
the  reaction  of  this  upon  thought.  Here  the  optic  thalami  and  corpora  striata 
are  acted  on  from  above,  vii.,  from  the  hemispherical  ganglia,  through  the 
agency  of  white  fibres. 

It  has  been  generally  held  that  the  emotions  entirely  consist  of  either  plea- 
surable or  painful  sensations  resulting  from  thought  or  ideas.  Dr.  Noble's 
views  on  this  point  are  worthy  of  particular  notice  and  reference.  He  believes 
in  the  speciality  of  emotional  sensibility — in  its  distinctness  from  common 
sensation.  Thus  *'  hot  and  cold,  hard  and  soft,  moist  and  dry,  as  sensations, 
are  distinguishable  conscious  experiences,  called  forth  by  the  qualities  of  ob- 
jects, but  in  themselves  subjective  states,  pleasurable,  painful,  or  neutral,  as 
the  case  may  be."  Our  inward  experiences  are  limitless,  and  we  recognise 
their  distinctive  characters,  when  we  are  the  subjects  of  love,  fear,  hatred, 
hope,  &o.    These  feelings  may  be  p\eaa\iT«.VA«^  <^t  i^alaftil^  but  something  be- 


JDDd  the  pleasara  or  the  pain  coDstitutes  the  emotion,  Saednas  is 
at  it  is  not  always  a  pleasur&Ue  seiiBBtioa — to  some  it  may  be  unpleasant. 
The  emoliom  may  ba  eiperienoed  to  some  extent,  in  the  abseooe  of 
apoadent  ideas.  Thus,  "  whea  n  dof;  barks  loudly,  I  start,  from  an  tmm 
fear,  an  experience  distinctl;  prior  lo  the  idea  of  danger.  In  nervous  and 
mental  maladies,  emotional  states  of  ever;  kind  are  frequenttj  witnessed  with- 
out the  presence  of  those  ideas  which  ordinarilj  produce  them  Ucipe fulness, 
JDj,  grief,  and  timidity,  are  perpetually  enoouutered  under  these  circumstances. 
....  It  is  within  the  eiperienoe  of  altnoet  every  one  to  have  felt  jny,  sorrow, 
.ftnd  anxiety,  as  the  result  of  a  dream,  the  ideas  connected  with  which  have 
■  passed  entirely  from  the  wind,"  Though  these  views  of  Dr.  Noble  may  have 
'something  speculative  in  them,  thej  are  practically  useful  in  enabling  us  to 
form  "  clearer  conceptions  regarding  many  pathological  as  well  as  physiologi- 
eal  phenomena." 

what  is  the  will  1  Ordioary  thinking  goes  on  without  It.  Itcau  he  regarded 
"neither  as  a  faculty  apart  from  other  states  of  mind,  nor  as  mixed  up  par- 
ticularly with  any  distinct  und  special  ganglionio  structure."  It  is  to  be  re- 
garded, as  well  observed  by  Mr.  nlorell,  "  as  an  expression  of  the  totality  of 
our  ergaoic  power,  the  whole  governing  the  parts,  and  directing  to  the  fulfil- 
ment of  one  purpose." 

Pathology  of  msanily, — In  all  cases  there  is  disordered  action  of  the  brain. 
This  coBclusiuD  is  not  invalidated  by  the  non-existence  of  sensible  physical 
alterations  discoverable  after  death.  In  other  undoubted  diseases  of  certain 
organs  the  morbid  anatomist  finds  himself  at  fault.     Inflammation  often  accom- 

Canies  the  invasion  of  insanity,  but  it  does  not  constitute  the  malady.  Ineanity, 
owever  produced,  cxistH  only  when  the  "  mental  aberration  baa  established 
itself  independently  of  ordinary  diseases,"  and  "  it  consists  in  a  peculiar  disor- 
dered action  of  the  nemispherical  and  emotive  ganglia,  the  abnormal  phenomena 
resolving  themselves  into  functional  disturbance  of  these  structures."  In  the 
present  state  of  knowledge  attempts  to  localize  varieties  of  insanity  must  be 
■ought  mainly  in  physiology,  and  not  in  potl-morttm  lesions.  We  must  infer 
particularly  ganglia  to  the  implicated  according  to  perversion  of  their  particu- 
lar functions,  and  explain  the  corresponding  derao^ments  of  the  health,  by 
the  intimate  sympathy  subsisting  aroong«it  afl  collections  of  vesicular  neurine. 

Vartetia  of  insanity. — These  can  only  be  appreciated  when  studied  in  their 
physical  and  moral  relations.  To  arrive  at  real  and  uientud  differences  is 
probably  impoasiblo.  The  basis  of  a  classiBcation  founded  on  the  physiology 
•et  forth  in  the  second  chapter,  oflTers  perhaps  the  most  lucid  arrangement  yet 
proposed. 

Insanity  shows  itself  In  three  forms,  and  is  divided  by  the  author  into  Emo- 
tional, Notional,  and  Intelllgeniial. 

Emotional  insanity. — The  majority  of  oases  come  under  this  head.  It  is  cha- 
racteriicd  by  exalted,  depressed,  or  depraved  emotional  sensibility,  with  per- 
Krted  tkougkt  and  a  considerable  dimiiititioii  of  self-coiilrol.  It  is  instanced  in 
neiuncholia,  violent  and  destructive  diij positions,  exalted  enthusiasm,  &c. 
What  have  been  termed  clepio-nianio,  pyro-mania,  eroto-mania,  religious  mad- 
ness, belong  to  this  class.  Dr.  Noble  believes  its  seat  lo  be  in  the  emotional 
sensibility  caused  by  perverted  function  of  the  optic  thalami  and  corpora 
Striata,  with  their  correlated  Kaoglia. 

This  form  of  insanity  is  found  accompanied  by  great  physical  endurance — 
there  is  almost  an  immunity  from  the  dangers  of  bodily  disoases,  though  ex- 
posed to  its  most  perilous  causes ;  and  great  unbappinesa  is  generally  expe- 
rienced in  some  of  its  stages. 

Dr.  Noble  discusses  at  great  length  these  two  questions:  Does  disordered 

emoIioD,  dependent  upon  pathological  states,  of  itself  constitute  insanityf  and. 

Is  an  individual,  under  such  circumstances,  irrespoueiblo  for  criminal  actsT 

-  His  conclusions  are,  that  "  cases  of  purely  emotional  insanity  are,  at  least, 

f  «ry  rare  ;  and  that  perversion  of  the  inlelligenoe,  in  some  form  or  other,  should 

'    ~'    a^B  be  sought  for,  and  anticipated  when  morliid  sensibility  causes  eccentric 

I  irregular  actions."     lie  believes  impairment  of  moral  freedom,  in  cecUu!. 

[  emotional  states,  to  be  distinct  trmn  iusiHiW^  ■,  %Qi  ^\i««  ^jCT^tiiNSia  ^  "^SaR- 
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appetites,  resnltinf;  from  volnntarj  antecedents,  leads  to  sin  and  crime,  Uiere 
is  moral  responsibility. 

Notional  insanity, — Characterized  by  a  false  or  perverted  idea,  or  set  of  ideas 
— morbid  notions  of  which  the  mind,  neither  by  reason  nor  demonstration,  can 
be  got  rid.  It  is  the  madness  of  Ajax  or  Orestes.  In  this  form  erroneous 
ideas  are  more  prominent  than  debility  or  disorder  of  the  higher  intellectaal 
faculties.  There  are  morbid  perceptions  and  false  notions,  rather  than  defective 
powers  of  combination.  Its  seat  is  assumed  to  be  the  hemispherical  ganglia. 
The  varied  forms  of  monomania  belong  to  the  form  of  notional  insanity. 

Intdligential  insanity, — Here  there  is  inaptness  of  the  intelligence,  exhibiting 
itself  either  in  delirious  evolution  of  thought,  or  in  the  absence  of  available 
thinking.  It  is  characterized  by  defect  in  volitional  co-ordination  of  thought, 
rather  than  by  delusive  notions.  No  particular  notions  are  dominant ;  it  U 
their  disorderly  spring,  without  due  subordination  to  the  will,  as  in  the  ordi- 
nary forms  of  mania.  Where  intelligence  is  abolished  it  is  dementia.  Idiocy 
.  is  the  abortion  of  mind.  In  dementia  there  is  often  a  singular  apathy  observed ; 
but  it  is  remarkable  how  many  cases  exist  with  a  '*  certain  degree  of  soundness 
in  the  emotional  sensibility,  and  also  a  due  sequence  of  ideas  that  stand  in 
special  relation  to  this  latter ;  al(  the  actions  flowing  from  this  source  having 
normal  characteristics,  the  seeming  result  of  habit  maintaining  itself  un- 
broken." Intelligential  insanity  must  be  considered  as  having  its  seat  in  the 
hemispherical  ganglia,  and  the  mischief  of  a  more  diffused  charactar  than  in 
notional  insanity.  Failure  of  mental  power  is  often  spoken  of  as  caused  by 
ramollissementf  but  "there  is  no  sort  ot  uniformity  either  of  association  or  of 
sequence." 

Diagnosis  of  insanity, — Under  this  head,  the  author  treats  of  the  distinction 
between  depression  of  spirits  or  irregular  excitement,  and  emotional  insanity  ; 
distinguishes  eccentric  conceits  from  notional  insanity ;  and  also  febrile  de- 
lirium, arachnoid  inflammation,  and  delirium  tremens,  from  intelligential 
insanity.  The  distinction  is  also  noticed  between  mere  foolishness  and  semi- 
idiocy. 

Prognosis, — The  importance  of  studying  the  circumstances  which  determined 
the  invasion  is  first  treated  of.  Actual  phenomena  alone  do  not  supply  decisive 
indications  ;  but  these,  combined  with  the  determining  circumstances,  and  the 
reactions  occurring  under  influences  of  every  kind,  enable  us  to  form  opinions 
of  the  highest  value.  With  regard  to  particular  symptoms,  the  condition  of 
the  emotional  sensibility  is  always  of  paramount  consideration.  The  author 
concludes  the  subject  of  prognosis,  by  inserting  a  series  of  aphorisms  having 
the  high  authority  of  Esqoirol. 

Etiology  of  insanity.-Aji  the  class  of  predisposing  causes  hereditary  trans- 
mission holds  a  prominent  place.  Numerous  illustrative  examples  are  cited. 
A  vitiated  state  of  the  blood  also  belongs  to  this  class ;  but  notwithstanding 
the  increased  attention  paid,  of  late,  to  humoral  pathology.  Dr.  Noble  thinks 
we  have  no  information  of  a  precise  and  decisive  character ;  but  he  says, "  when 
the  cerebral  tissue  partakes  of  that  vice  which  predisposes  to  insanity,  ofiy 
serious  deterioration  of  that  fluid  upon  which  its  functional  activity  depends 
may  give  effect  to  the  predisposition ;"  and,  again,  "  there  is  no  reason  for 
regarding  such  states  as  always  concerned  in  its  production." 

Amongst  exciting  causes,  there  is  a  large  group  spoken  of  as  "disordered 
sympathies."  The  sympathies  of  the  stomach,  of  the  small  intestines,  of  a 
loaded  colon,  of  worms,  of  depraved  states  of  the  biliary  orsans,  of  the  kidneys ; 
morbid  affections  of  the  heart  and  lungs,  and  of  the  reproductive  organs,  espe- 
cially of  the  female  sex — all  these  are  duly  considered.  Such  morbid  sym- 
pathies existing  may,  however,  be  merely  concomitant  circumstances,  and  not 
exciting  causes. 

There  are  also  external  physical  causes,  as  mechanical  violence-— coup  de  soUU 

— heat  and  cold — alcoholic  excesses — the  use  of  narcotics,  as  opium  and  tobacoo 

— gout  and  erysipelas — sexual  excesses — insufficiency  of  sleep— the  puerperal 

state— sudden  reductions  of  diet  and  withdrawal  of  stimulants — poor  food — 

mnd  «  wretohed  Mnitary  condiUon. 
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The  moral  caiiReR  nrp  dometitic  enres  and  live,  in  the  female ;  and  hodsuiiI 
fliceggcd,  buainesB  finxictieR,  and  disappointed  vaoU;  in  the  mule  sex. 

The  effect!)  of  advancing  civiliintioD  in  the  deTetnpmeDt  of  mental  maUdiea 
ftrediseutised,  and  the  nuthor  concludes  "  thitl  the  afGrmativeof  this  prupoaition 
oon  h&rdlj  be  mnintnined  dogmatically."  Moral  contagion  ii  also  spoken  of, 
Wid  illiiBtralions  given. 

Medical  trtatinait. — I'hi/ncal.  or  the  more  BtricUy  medical.  No  greater  mia- 
take  nan  be  mnde  than  that  insanit;  is  but  tittle  amenable  to  mediaal  treatment 
»nd  more  BBpecially  at  the  outnet.  It  must  be  reguUled  by  phyeioal,  rather 
than  by  the  psychical  indications,  and  with  especial  reference  to  the  exciting 
eauM.  If  it  arises  from  external  causes,  as  iDJurien,  the  treatment  muHi  be 
that  of  a  judicious  surgerj.  Insane  patients  are  usually  intolerant  of  depletion. 
The  highest  excitement  may  exist  without  no  much  as  irritation  of  the  brain  in 
A  physical  sense;  indeed,  it  very  frequently  occurs  from  exhaustion  and 
debility.  Again,  the  head  does  not  always  demand  the  chief  oiire  aud  att«n- 
tion ;  the  prominent  indications  being  oflen  determined  by  the  stale  of  the 
blood,  as  retained  excreta  from  hepatic  obatructioa,  or  the  presence  of  urea. 

Insanity  is  often  associated  with  anemia  or  chlorosis,  and  these  affections 
Viust  be  judiciously  treated.  The  retrocession  of  disease,  as  guut  and  erysipelas, 
entaneous  affections,  and  suppressed  discharge  induce  disordered  sympathies, 
as  well  as  vitiate  the  blood,  and  the  curative  indications  must  be  followed.  The 
use  of  opium — attention  to  stomach  and  bowels,  diet,  and  the  cessation  of  usual 
tlimuli  are  important  points  of  practice,  not  only  when  insanity  arises  from 
physical,  but  also  from  moral  causes. 

Moral  treatment  of  the  ineane. — This  subject  is  treated  of  in  the  last  chapter, 
which  extends  to  fifty-four  pages.  When  insaaity  is  divested  of  all  discoverable 
ailment  of  a  physical  character,  the  proper  management  is  to  address  ourselves. 
primarily,  to  the  conscioasoese  itself.  "  The  right  treatment  of  uncomplicated 
insanity  is  moral."  Chanf^ed  functions  and  alterations  of  the  nrganixation 
may  be  effecWd  by  purely  mornl  agencies.  Medical  men  must  not  be  regarded 
as  leaving  off  treatment  because  bloodletting,  counter-irritation,  and  drugs  may 
cease  to  be  employed.     The  following  Tcmarks  on  this  point  are  forcible,  and 

e  quoted  as  an  illustration  of  Dr.  Noble's  ttyle.  "  It  is  the  ofGce  of  the  medi- 
eal  adviser  to  guide  and  direct  a  patient  at  all  limes,  and  under  all  circumstauues, 
in  the  matter  of  health  and  disease ;  pointing  out  to  him  when  in  health  the 
iray  to  continue  so,  and  when  sick  the  course  whereby  health  may  be  recovered. 
And  whatever  the  process  which  the  preservation  of  health  or  the  removal  of 
■icknesB  may  involve,  it  is  the  practitioner's  business  to  direct.  This  may  bo 
mply  a  da;  or  two's  rest  in  bed,  or  it  may  be  a  tour  for  recreation ;  a  course 
of  purgatives  may  be  indicated,  or  a  temporary  use  of  bitters  or  of  iron  ;  an 
extended  or  more  diversified  social  intercourse  may  be  the  requirement,  or  a 
partial  withdrawal  from  excitement  of  this  description;  it  may  be  the  enj-age- 
ment  of  the  mind  in  some  special  pursuit.  encouragio|^  hope,  and  exciting 
pleasing  anticipation  ;  or  it  may  happen  that  a  certain  wild  enthusiasm  needs 
to  be  moderated.  But  whatever  it  be,  if  it  influence  health,  or  be  likely  either 
to  provoke  or  alleviate  disease,  it  comes  clearly  within  the  province  of  the  medi- 
cal man.  And  so  long  as  the  physician  engages  himself  in  watching  his  patient 
for  the  patient's  own  good,  so  long  as  he  maintains  a  directing  control  over  his 
eourse  of  life,  he  cannot  lie  justly  Said  to  have  left  his  patient  to  nature,  or  to 
have  abdicated  his  proper  functions,  although  for  weeks  he  should  neither  pre- 
•crihe  a  drug,  nor  abstract  a  drop  of  blood,  nor  irritate  a  square  inch  of  skin." 

The  subject  of  coercion  and  restraint;  pursuits  and  occupations ;  influence 
of  old  associations;  the  management  of  idiots;  and  the  removal  of  insane 
patienle  to  well  regul.ited  asylums  or  retreats,  are  considered  at  length,  and 
''      rulume  closes  with  a  brief  formula  for  the  entire  treatment  of  insanity. 

On  ttegUcted  Jlraia  UiMaset  aa  leading  to  Suicide.    By  Foanss  WiKSLOjr,  m.  d., 

B.C.  L.     (Journal  of  Psychol.  Med.,  July,  I8S7.) 

is  the  purport  of  this  paper  to  direct  attention  to  the  inexcusable  neglect 

1  with  which  affections  of  the  brain  are  generallr  treated  by  the  ijuhlU, ici *fc.* 

I  Iftinenlable  amount  of  ignorance  Uial  au^K^^wj  TOftVftYo.'OBa-a'Ki.-"^'^'*^**'*^"^^ 
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mind  respecting  these  disorders.  "This  neglect  and  ignorance/'  says  Dr. 
Winslow,  **  is  fraaeht  with  much  irremediable  mischief — alas  I  often  leading  to 
the  sacrifice  of  yahiable  human  life.  The  poor  overwrought  brain  meets  with 
but  little  attention  and  consideration  when  in  a  state  of  incipient  disorder. 
The  faintest  scintillation  of  mischief  progressing  in  the  lungs,  heart,  liver,  and 
stomach  immediately  awakens  alarm,  and  medical  advice  and  treatment  are 
eagerly  sought;  but  serious  well-marked  symptoms  of  brain  disorder  are  often 
entirely  overlooked  and  neglected ;  such  affection  frequently  being  permitted  to 
exist  for  months  without  causing  the  faintest  shadow  of  uneasiness  or  appro* 
hension  in  the  mind  of  the  patient  or  his  friends.  Morbid  alterations  of  temper 
-—depression  of  spirits,  amounting  sometimes  to  melancholia — headache — severe 
giddiness — inaptitude  for  business — loss  of  memory— confusion  of  mind— de- 
fective power  of  mental  concentration — the  feeling  of  brain  lassitude  and  fatipie 
— excessive  ennui — a  longing  for  death — a  want  of  interest  in  pursuits  that  for'> 
merly  were  a  source  of  gratification  and  pleasure— restlessness  by  day  and 
sleeplessness  by  night — all  obvious  indications  of  an  unhealthy  state  of  the 
functions  of  the  brain  and  nervous  system,  rarely,  if  ever,  attract  attention  until 
the  unhappy  invalid,  becoming  unequivocally  deranged,  commits  an  overt  act 
of  insanity.  Then  the  exclamation  is,  *  Poor  fellow,  his  mind  has  been  affected 
for  months  I'  and  no  one  expresses  any  surprise  that  he  should,  in  such  a  state 
of  mental  disorder,  have  hung  himself  or  cut  his  throat  I  It  is  diflScnlt  to  in- 
duce the  public  to  take  a  common  sense  and  right  view  of  this  important  sub- 
ject ;  for  if  the  saving  of  life  is  our  object,  it  is  to  the  public  mind  we  most 
plainly  address  ourselves.  If  a  person,  m  a  previous  state  of  mental  and  bodily 
nealtb,  is  conscious  that  abnormal  changes  are  taking  place  in  the  mind — that 
trifles  worry  and  irritate — that  the  brain  is  evidently  unfit  for  work — that  the 
spirits  are  nagging — that  all  the  evils  of  life  are  magnified ;  if  he  is  disposed 
to  be  fanciful — imagining  things  to  exist  that  have  no  existence  apart  from 
himself — believing  that  kind  friends  ill-use  and  slight  him  ; — if  symptoms  like 
these,  or  analogous  to  these,  are  associated  with  headache,  derangement  of  the 
stomach  and  liver,  and  want  of  continuous  sleep,  the  patient  may  cusure  hims^f 
that  the  state  of  the  brain  is  abnormal,  and  requires  careful  consideration  and  treaU 
ment.  How  often  such  apparently  trifling  symptoms  of  brain  disorder  precede 
the  fatal  act  of  homicide  and  suicide  1  How  much  may  be  said  for  those  driven 
by  unrecognised  and  neglected  disorder  of  the  brain  and  mind  to  acts  of  self- 
destruction  I" 

Then,  with  a  view  of  establishing  beyond  the  possibility  of  a  doubt,  the  im- 
portant fact  that  an  enormous  sacrifice  of  valuable  life  is  the  result  of  neglected 
brain  disease,  Dr.  Winslow  takes  the  sad  history  of  Hugh  Miller,  together  with 
a  number  of  cases  of  suicide — nearly  seventy  in  all— collected  from  the  usual 
channels  of  daily  intelligence,  and  shows  that  in  all  of  these,  there  existed  before 
the  act  of  self-destruction,  well-marked  symptoms  of  physical  ill  health,  and  disov" 
der  of  brain  and  nervous  system. 

The  importance  of  the  facts  and  opinions  contained  in  this  paper  are  self- 
evident,  and  our  only  comment  upon  them  is  to  express  a  wish  that  the  paper 
may  soon  be  found  in  a  fbrm  which  will  secure  as  wide  a  circulation  as 
possible. 

TabUsfor  the  Diagnosis  of  Diseases  of  the  Brain.  By  J.  Russill  Ritnolds,  m.d., 
Assistant-Physician  to  the  Westminster  Hospital,  &c.  (4to,  London, 
Churchill,  1857,  pp.  8.) 

These  tables  are  constructed  for  the  use  of  students  and  others  who  may  find 
some  difficulty  in  applying  their  general  knowledge  of  cerebral  diseases  to  the 
diagnosis  of  particular  cases,  and  they  answer  the  end  for  which  they  were 
designed  most  admirably.  They  include  only  the  more  common  diseases  of 
the  brain,  roughly  separated  into  four  large  groups.  They  do  not  attempt  to 
describe  all  the  features  of  these  diseases,  out  simply  to  place  in  opposition  to 
one  another  those  which  present  the  most  striking  differences.  The  general 
character  of  each  group  is  stated  at  the  commencement  of  each  table,  then  the 
diagoouM  of  particolar  diseases  is  amng,«d  In  columns^  and  a  rule  is  appended 
or  the  parpo$e  of  taggetting  mi  oidoT  in  Vd«  «xiJSL\Tk%i>A»u  tA  vysL'^XMisL^.   \\\& 
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much  to  be  desired  that  the  dUgooaia  of  other  diaeaaes  was  facilitated  ii 

'pilepsy  and  Epileptiform  Sletrures ;  their  cmuea,  patkoiogy.  and  treattntnt. 

\j  E.  H.  SiiTiKiNO,  if.D.,  Pfajaician  to,  and  Lenturer  oo,  Materia  Medioa. 
at  St,  Marj'a  Hoapital,  &o.  (Post  8to,  London,  Churchill,  1857,  pp.  267.) 
The  K^rm  of  thia  work  would  appear  to  be  cnatnined  in  a  paper  receatlj 
read  before  the  Ro;a]  Medical  and  Cbirur);ical  Society,  of  wbiuh  an  abitraoC 
(already  printed  wben  the  work  before  us  was  received)  will  be  found  in  an 
earlier  part  of  the  preaent  volume  (p.  60),  and  to  which  we  now  wiah  to  refer 
anj  one  who  deairea  to  know  eomethine  of  the  preiient  book  before  obtaining  it 
for  himaelf  From  thia  abatraot  it  will  appear  that  much  stresa  ia  laid  upon 
statistical  evidence,  and  that  no  very  origioal  cuocluaiooeare  arrived  al.  with 
regard  to  the  pathology,  we  are  obliged  to  be  at  issue  with  Dr.  Sieveking ;  but 
apoQ  this  point  we  are  freo  to  allow  a  dan^jer  on  our  part  of  being  unable  to 
deliver  a  perfectly  impartial  judgment.  At  the  same  time  we  may  be  allowed 
to  cliug  to  our  own  opinion  until  it  be  controverted,  and  aaauredly  il  is  not 
controverted,  either  directly  or  indirectly,  in  the  worlc  before  ua. 

On  Electric  Chorea.    By  Dr.  Jules  Guiriw.    ("Gai.  Rebd.  de  Mfd.  et  Ther.," 

June  16.  1S57.) 

Dr,  Dubini,  physician  to  the  larpe  hospital  at  Milan,  was  the  first  to  draw 
attention  to  this  affection,  and  to  call  it  by  it«  name  of  electric  chorea — a  name 
which  was  chosen  in  consequence  of  the  similarity  between  the  convulsive 
ahocks  of  the  limbs  and  the  ahocks  which  are  cauned  by  the  action  of  the  in- 
duction coil.  Dr.  Dubini  wrote  io  1)446  Shortly  afterwards,  cases  uf  a  aimllar  . 
oharaoter  occurred  in  the  same  hoamtal  at  Milan,  under  the  care  of  Dr.  Frua 
and  Dr.  Morgant«,  and  at  Pavin  under  the  cnre  of  Dr.  Scottini  and  Prnfeasor 
Pignacca.  Dr,  Frua  described  the  affection  under  the  n^viue  of  lyphiia  r.ineul- 
Mvo-ca-ebral ;  and  a  German  physician.  Dr.  Hortel,  who  reports  two  caaes,  gave 
to  it  the  name  of  myelilif  eonvuMoa, 

Electric  chorea  appeara  to  be  peculiar  to  certain  diatriots  of  Lombardy.  and 
there  to  be  by  no  means  an  uncommon  affection.  Thus,  in  nine  years  Dr. 
Dubini  has  collected  thirty-eiffht  oases,  and  Dr.  Frua,  fifty  ;  and  in  sii  years 
Professor  Pignaoca,  aided  by  hia  colteaguea  in  the  hospital  at  Pavia,  has  also 
(wilected  fifty  caaes.     Dr.  Jules  Guerin  obtains  his  information  on  the  subject 

Sartlyfrom  an  article  in  the  Turin  " Oiornale  delle  Seienie  Mediche"  (December 
Ist,  1856),  and  partly  from  a  report  which  has  recently  been  preaented  to  the 
Uedical  and  Chirurgical  Academy  of  Turin,  by  Dr.  Girota. 

Electric  chorea  may  be  either  acute  or  chronic,  and  in  either  case  its  termi- 
nation is  almost  universally  fatal. 

Its  peculiar  characters  are — 1.  Certain  choric  oonvulsive  ahocks  in  the 
limbs,  occurring  rhythmically,  persisting  with  scarcely  any  intermiaeion  for 
hours,  days,  or  even  weeks,  and  followed  by  a  paralytic  condition  of  the  con- 
vulsed muacles,  and  by  an  atrophied  condition  also,  if  life  is  prolonged  suffi- 
cientiy,  2.  Certain  tonio  convulaions  of  groat  violence,  affecting  the  muacles 
in  which  the  ohronic  convuUioos  are  seated,  and  occurring  in  paroxysms, 
sometimes  as  frequent  as  thrice  in  one  day.  3.  Epileptiform  attacks,  some- 
timea  general,  sometimes  partial.  4.  Certain  cerebral  aymptoma,  auoh  as 
cephalalgia,  delirium,  and  coma.  The  predominance  of  one  or  other  of  these 
evmptoma  in  certain  caaes,  leads  Dr.  GIrola  to  define  three  principal  forms  of 
the  malady — electric  chorea,  epilopEiu  chorea,  and  cephalo-olectric  ohoren. 
Stectric  chorea,  as  a  rule,  begins  quietly,  and  ia  in  no  great  baste  to  assume  its 
serious  cbaraoters.  As  a  rule,  also,  a  delirium  lasting  for  some  days,  and 
ending  in  coma,  ushers  in  the  fatal  termination.  In  the  epileptic  fdrm  the 
paroiysma  become  more  and  more  frequent,  and  in  one  uf  these  the  p.itient 
cRen  dies  asphyxiated.  In  cephalo-electric  chorea  the  choreic  aymptoma  super- 
vene upon  symptoms  of  meningitis,  and  the  whole  course  of  the  disease,  Irom 
ill  commencement  to  the  fatal  termination,  ia  from  nine  to  thirteen  days.  , 

With  few  exceptions,  the  attack  ia  ashetel  m^i-j  *.%  wiv«*»«*  ^■aSm.^sat* 
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oat  any  obTious  warnings.  These  shocks  affect  particularly  the  limbs  on  the 
left  side,  and  the  flexors  rather  than  the  extensors.  Thirty,  sixty,  one  han- 
cbed  of  these  shocks,  may  occur  in  one  minute,  occurring  in  a  certain  order  or 
rhythm,  and  accompanied  by  feeling  of  pain,  tingling,  or  cramp,  in  the  same 
parts.  Headache,  vertigo,  humming  and  ringing  sounds  within  the  ears,  for 
the  most  part  accompany  these  shocks.  Eventually,  delirium,  somnolence, 
coma,  show  how  much  the  intelligence  suffers  under  these  attacks.  Eventu- 
ally, paralysis  or  muscular  atrophy,  sometimes  complete  abolition  of  the  mus- 
cular irritability,  show  how  much  the  taotor  system  suffers  under  the  same 
trouble.  At  first,  the  dieestive  functions  are  but  little  affected,  but  after  a 
time  the  appetite  fails,  and  gastralgia  and  frequent  vomiting  may  add  to  the 
distress.  Generally,  also,  there  is  no  fever ;  but  when  the  convulsive  attacks 
are  unusually  violent,  the  skin  may  become  hot  and  burning,  and  the  poise 
may  rise  to  100  in  the  minute,  or  higher  still. 

'the  mean  duration  of  the  affection  would  seem  to  be  from  forty  to  seventy 
days,  if  we  except  a  few  in  which  death  happened  in  a  few  days  from  urgent    % 
cerebral  symptoms. 

The  prognosis  is  extremely  dark,  death  being  the  rule,  and  recovery  the  ex- 
ception. According  to  Dr.  Dubini,  the  deaths  were  36  in  38 ;  according  to  Dr. 
Frua,  39  in  50 ;  according  to  Professor  Pignacca,  7  in  9. 

Examinatiop  after  death  reveals  no  constant  lesion.  More  or  less  marked 
congestion  of  the  cerebral  and  spinal  membranes  was  the  most  constant  sign  ; 
sometimes  evident  thickening  of  these  membranes;  sometimes  a  degree  of 
softening  or  induration  in  different  parts  of  the  cerebro-spinal  centres.  The 
glands  of  Peyer  were  often  enlarged  to  a  considerable  extent,  and  worms  were 
never  absent  from  the  intestinal  canal. 

The  etiology  of  this  affection  is  wrapped  in  profoundest  obscurity.  Persons 
living  in  the  country,  and  males  fVom  eleven  to  twenty  years  of  age,  have  been 
almost  exclusively  attacked  ;  and  the  season  of  attack  has  been  winter  rather 
than  the  v^arm  seasons  of  the  year.  Fear,  habits  of  drunkenness,  worms,  are 
mentioned  as  causes. 

Bleedings,  cold  to  the  head,  strychnine,  mercurial  inunction,  cauterization 
along  the  spine,  vermifuge,  purgatives,  atropine,  blisters,  have  all  been  tried, 
but  in  vain,  if  we  may  judge  from  the  results  before  specified. 

With  respect  to  the  pathologj  of  this  sad  disorder,  tne  only  light  would  seem 
to  be  furnished  by  a  remark  of  Dr.  Girola,  which  is  to  the  effect  that  electric 
chorea  is  developed  under  circumstances  similar  to  those  in  which  pellagra 
originates,  and  tnat  there  may  be  some  analogy,-  so  far  as  the  causes  are  con- 
cerned, between  electric  chorea  and  raphania,  or  ergotism  of  the  convulsive 
kind. 

Case  of  Paraplegia  from  Obstruction  of  the  Abdominal  Aorta,  By  Williah 
Gull,  m.  d..  Assistant  Physician  to,  and  Lecturer  on.  Medicine  at  Guy's  Hos- 
pital. (Guy's  Hospital  Reports,  Third  Series,  vol.  iii.,  1857.) 

The  nature  of  the  obstruction  in  this  remarkable  case  is  only  matter  of  con- 
jecture ;  but,  whatever  it  may  have  been,  it  obviously  dates,  as  proved  by  the 
development  of  the  arterial  anastomosis  since  that  time,  from  the  oooorrenoe 
of  the  paraplegia. 

Case.— J.  B ,  set.  34,  employed  as  a  shipwright  in  the  dockyard  at  Wool- 
wich. Habits  temperate.  Accustomed  to  take  part  in  carrying  heavy  loads  ; 
and  being  over  six  feet  in  height,  the  greatest  share  of  the  weight  often  falls  to 
his  share.  At  the  beginning  of  March,  1855,  beins  then,  as  ne  supposed,  in 
good  health,  he  was  suddenly  seised,  whilst  at  work  in  a  stoopinc  posture,  with 
pain  round  the  loins.  This  went  off  af^r  he  had  rested  a  few  minutes.  With 
the  pain  he  had  a  desire  to  go  to  stool,  but  without  effect.  As  he  resumed  his 
wore  the  pain  returned,  and  extended  down  the  legs,  with  a  sense  of  numb- 
ness, soon  followed  by  entire  paralysis  both  of  sensation  and  motion,  from  the 
loins  downwards.  The  sphincters  were  paralysed.  After  a  few  days  sensation 
returned,  and  he  was  able  to  take  a  few  steps  unsupported.  He  gradually  im- 
proved,  but  the  ffait  remained  unsteady,  and  the  use  of  the  legs  soon  brought 
on  increased  weakneM  and  numbneM.   ¥ot  \3ck««^  "^^tA^ii^^^^  %^T&\N»i&3&\iA' 
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admitted  under  m;  care  into  Ouj's  noxpital.  in  June  of  the  same  year.  Oa 
examining  the  spine,  no  tendernesB  nor  irregiilnrity  could  be  detected  ;  but  on 
auecaltatiOD,  a  soft,  bellon'S'inurmur  wns  aadible  down  the  back,  but  most  dis- 
tinctly Bt  the  lower  angle  of  the  scapula,  on  the  left  side.  There  wm  no  pain 
or  tenderneM  at  the  part,  nor  nnj  pnin  in  the  eourae  of  the  intercostitl  nervea. 
Percussion  elicited  alight  dulness  where  the  murmur  wa»  moat  audible.  An- 
teriorly, under  the  enBiform  cartilage  and  lower  third  of  the  sternum,  there 
waa  a  prolonged  bellows-martniir,  not  heard  so  distinctly  upwards  in  the  courea 
of  the  aorta,  or  towards  the  left  axilla.  There  waa  no  pulsation  in  the  ahdnmi- 
Dal  aorta,  nor  in  the  arterien  of  the  lower  extremities.  The  lege  were  cold,  the 
muscles  wasted ;  no  oedema  nor  any  venous  turgeacence  in  them.  The  superior 
epigastric  artery,  on  the  right  side,  was  enlarged,  and  could  be  indistinctly 
leeti  pulsating  for  two  inches  of  its  length,  the  blood  running  from  above 
downwards.  From  that  dat«  until  the  present  time  (August,  18QT)  the  case 
las  reniained  under  notice.  The  superlicint  arteries  of  the  back  and  abdomen 
have  gradually  enlarged.  At  the  posterior  boundary  of  the  axilla,  on  either 
aide,  the  small  arteries  are  so  numerous  as  to  form  a  soft  pulsating  mass,  re- 
inindinK  one  of  the  rich  arterial  plexuses  in  the  intercostal  spaces  of  the  cota- 
««a.  The  enlarged  arteries  on  the  hack  emerge  at  the  fourth  and  fifth  inter- 
costal spaces,  and  dip  again  at  the  ninth.  The  anastomosis  is  much  more 
extensive  od  the  back  and  sides  of  the  trunk  than  on  the  abdominal  walls. 
From  lime  to  time  he  has  slight  returns  of  weakness  and  numbness  in  the  legs. 
No  pulflation  is  yet  discoverable  in  the  aorta  or  femoral  arteries,  nor  in  any 
of  their  branches.  The  systolic  murmur  at  the  lower  third  of  the  sternum 
remaius.  The  chief  part  of  the'  murmur  now  beard  in  the  back,  is  appa- 
rently referable  to  the  rush  of  blood  along  the  numerous  subeulADeous  chan- 
nels of  anastomosis.  The  patient  has  regained  power  to  walk  tolerably  well, 
but  his  muscles  are  thin  and  his  gait  languid.  Feet  cold  and  damp.  His  gene- 
eral  health  Is  good,  and  he  is  able  to  do  the  lighter  parts  of  his  work.  The 
pulsation  of  the  arteries  of  the  upper  extremities  is  full  and  throbbing,  and 
the  heart's  impulse  increased.    There  is  no  sign  of  venous  obstruction. 

The  Phenomena  of  Spinal  Irrilation,  and  other  functional  diseases  of  the  ntrvoiit 
system,  explained,  and  a  ralionitl  plan  of  treatment  deduced.  By  Tbohas 
Inkan,  n.  d.,  Physician  to  the  Northern  Iluspital,  Liverpool,  and  Lecturer  on 
Medicine  at  the  Royal  InBrmary  School  of  Medicine.  (8vo,  Churchill,  1857, 
pp.  20L) 
What  Dr.  Inmnn  proposes  to  show  in  this  volume  is — 

1.  That  the  symptoms  attributable  to  "spinal 
irith  the  spinal  cord,  or  the  nerves  arising  from  it. 

2.  That  the  majority,  if  not  the  whole  of  them 
game  cause  which  produces  the  spinal  tenderness. 

3.  That  the  spinal  tenderness  results  from  overstraining  of  the  fibrous  origins 
of  the  muscles  attached  to  the  spinous  processes. 

4.  That  the  spinal  tenderness  is  analogous  to  that  experienced  at  the  ongin 
and  insertion  of  muscles  in  other  parts. 

5.  That  the  weaker  the  individual  is,  the  greater  is  the  tendency  to  Sbroua 

6.  That  the  most  common  causes  of  the  pain  and  tenderness,  in  any  part  of 
the  muscles,  are  constitutional  or  acquired  debility. 

7.  That  debility  incraasea  equally  the  irritability  of  tho  muscular  and  the 
nervous  systems- 

8.  That  before  hysteria  can  manifest  ita  presence  there  must  be  debility  from 

9.  That  debility  mry  show  itself  in  the  muscular  or  nervons  evBtem,  or 
both. 

10.  That  debility  affects  the  nervous  system  as  a  whole  or  in  sections— >'.  &, 
mental,  sensitive,  motor,  organic. 

11.  That  functional  affections  in  any  one  or  more  of  tl\e«A  '(^I's,  Vis;**. Vswt 
beeorecogoiaed  M  eiauialJDgbuiB&Q&iivbb^Vt.U^Y^-)^'^-  i 
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12.  That  anything  which  deteriorates  the  vital  power  has  a  direct  tendency 
to  agffravate  the  complaints  referred  to. 

ISTxhat  mascnlar  and  nerroas  irritability  are  subject  to  the  same  laws,  and 
that  the  remarks  applicable  to  the  one  are,  mutatis  mutandis,  applicable  to  the 
other. 

14.  That  the  link  connecting  hysteria  with  spinal  disorders  is  constitutional 
or  acquired  debility. 

15.  That»  as  regards  curious  mental  phenomena,  excess  of  sensibility  in  the 
nerves  of  common  or  special  sensation,  a  propensity  to  spasmodic  actions  and 
to  irregular  organic  phenomena,  there  is  no  essential  distinction,  they  are 
simply  different  facets  of  the  same  die. 

lo.  That  the  essential  distinction  between  genuine  hysterical  and  muscular 
affections  is,  that  a  large  amount  of  bodily  rest  is  necessary  for  the  cure  of  the 
latter,  while  it  is  not  so  absolutely  requisite  for  the  former. 

17.  That,  for  the  future,  it  will  be  necessary  to  discriminate  between  pain 
arising  from  muscular  fatigue,  cramp,  or  fibrous  stretching  and  genuitie  neu- 
ralgia, and  that  there  will  be  neither  precision  in  diction  nor  a  clear  idea  of 
treatment  until  the  distinction  is  made. 

These  are  the  principal  propositions  which  are  set  forth  in  the  work  before 
us,  and  to  the  establishment  ot  which  Dr.  Inman  adduces  evidence  which  must 
be  allowed  by  every  one  whose  prejudices  will  not  interfere  with  the  fair  ex- 
ercise of  his  reasoning  powers.  At  any  rato  the  evidence  appears  to  be  suffi- 
ciently cogent  to  us. 

The  rules  of  treatment  which  arise  out  of  these  considerations  are  those 
upon  which  we  have  acted  for  years,  and  often  insisted  upon  in  clinical  and 
other  modes  of  teaching.  Indeed,  there  are  many  now  who  will  fully  sympa- 
thize with  remarks  such  as  these :  *'  When,"  says  Dr.  Inman,  '*  the  profession 
shall  begin  to  look  with  jealousy  at  every  dose  of  calomel,  antimony,  or  digi- 
talis that  they  order — when  they  take  for  a  starting-point  the  axiom  that '  dis- 
ease implies  debility,'  and  *  that  everything  which  weakens  a  patient  must 
impede  nis  restoration  to  health' — when  bleeding  shall  have  been  dismissed  to 
the  limbo  of  scientific  fallacies,  to  be  recalled  only  by  some  medical  judge  of 
supreme  knowledge — when  blisters  become  the  rifle-shot  of  the  experienced 
hunter,  who  never  fires  without  a  definite  aim,  rather  than  the  grape,  canister, 
or  the  shrapnel-shot  of  the  artillerist,  who  fires  them  comparatively  at  random — 
when  pur^tives  are  not  considered  panaceas,  and  salivation  is  not  a  refuge  for 
the  destitute  of  ideas — when  active  treatment  gives  way  to  scientific,  and  the 
general  health  is  considered  superior  to  the  apparent  health  of  any  one  organ — 
when  medicines  are  considered  as  means  to  an  end,  and  not  as  so  many  doses 
of  bottled  comfort — when  the  doctor  recognises  in  recovery  the  result  of  a 
natural  process  rather  than  the  imbibition  of  so  many  ounces  of  physic — when 
there  is  a  thorough  knowledge  of  what  medicine  can  do,  as  well  as  what  it 
cannot — when  a  discrimination  is  made  between  the  effects  of  a  disease  and 
the  effect  of  presumed  remedies — when  the  natural  history  of  each  complaint 
becomes  more  generally  known — not  only  will  the  science  of  medicine  be  fixed 
upon  a  firm  basis,  but  it  will  command  a  confidence  that  it  has  never  yet  fully 
deserved. 

"  Heresies  may  be  possible,  but  they  never  will  be  captivating. 

**  At  present  tne  tendency  of  medical  authors  is  to  hold  a  magnifying-glass 
before  particular  organs,  to  discriminate  between  the  minutest  phases  of  their 
complaints,  and  to  discuss  the  best  plans  for  the  relief  of  this  or  that  symp- 
tom. What  is  wanted  is  a  broad  and  comprehensive  classification,  in  which  life, 
health,  vitality,  and  nutrition  will  form  the  genera,  and  diseases  the  species  only. 

"  The  question  that  the  physician  will  then  propose  to  himself  will  be,  how 
shall  I  restore  the  patient  to  health?  not,  how  shall  I  attack  the  complaint? 
When  an  organ  has  gone  wrong,  or  an  inflammation  has  set  itself  up,  instead 
of  punishing  the  former,  and  knocking  down  the  latter,  the  system  will  be 
helped  to  put  the  one  right  and  to  get  over  the  other.  A  difficulty  will  be 
'  tided  over,'  instead  of  being  crushed ;  rapidity  of  cure,  rather  than  an  ulti- 
mate ro^ait  will  be  the  test  of  successful  theory,  and  oh  I  conclusion  most  dis- 
MMtrouB,  the  more  scientifio  the  pbysioian  tVi«  »m^W  iri^\^^\i\^  «i&»)Va\sAiiU  I" 


On  Hypertrophy  of  the  Uft  Ventride  of  the  Start  in  relalion  to  disease  of  the 

Aorta  and  itt  branchet.     Bj  W,  S.  KmEia,  M.  D.,  ABgistant  Phjnician  to  St. 

Bart  ho  lorn  en' a  Huapital.     ("  Medio&l  TimeB  and  Gaitetta,"  August  1  and  8, 

1857.) 

Br.  Kirkea'  object  in  the  preaent  paper  ia  to  show  that  man;  examples  of 
eitensive  diaeaxs  of  ths  aorta  have  origioatfiil  in,  and  are  dependent  upon,  pro- 
longed overstraininK  of  their  waits  produued  bj  an  hjpertronhied  left  veotncle, 
especially  by  such  hypertrophy  as  ensues  in  advanced  renal  disease,  and  is  in- 
dependent of  valvular  obatructiun.  Ilia  object,  indeed,  ia  to  aupport  a  view, 
originating.  OB  he  telta  us,  with  Profcesor  Dietrich,  of  Erlangen,  but  little  known 


1 


It  ia  no  doubt  more  than  diffi 
tricle.  instead  of  being  the  cam 
how  disease  of  the  arterial  coat 
IB  said,"  aaya  our  author 


ult  to  understand  how  an  hypertrophied  ven- 
,  ie  the  consequence  of  the  arterial  mischief — 
can  excite  hypertrophy  of  the  left  ventricle. 
"  to  do  su  by  weakening  the  elasticity  of  the 


eoatx,  but  it  ia  not  explained  how  such  weakeucd  elasticity  can  induce  hyper- 
trophy. What  is  the  chief  purpose  of  the  elastic  coat,  beyond  the  additional 
■tren^tb  and  power  of  reeiatance  it  gives  to  the  walla  F  Clearly  it  is  that  of 
breaking  the  shock  which  the  column  of  blood  in  the  arterial  system  would  ba 
subjected  to  at  each  ventricular  contraction,  if  it  were  within  tubes  formed  of 
Dnyiclding  walla.  In  health,  when  the  coats  of  the  aorta  are  dul^  elastic,  part 
of  the  force  of  the  ventricular  contraction  ia  primarily  expended  in  diatendiog 
the  arteries ;  the  other  part  is  at  once  employed  in  moving  on  the  mass  of  blood. 
On  the  ceasatlon  of  the  ventricular  contraction,  the  stretched  arteriea  recover 
their  former  atate,  and  then  all  the  force  which  had  been  engaged  in  dietending 
them — but  no  more  than  that  force — is  restored  to  the  service  of  the  onward 
current;  ia  other  words,  this  portion  has  only  been  held  in  reserve  for  the 
double  purpose  of  lessening  the  impulsive  shock  which  the  column  of  blood 
would  have  otherwise  received  at  each  contraction  of  the  ventricle,  and  of 
equaliiing  the  arterial  current  by  converting  the  aucceasive  interrupted  acoele- 
rations  of  the  stream  inta  a  continuous  onward  movement.  No  additional 
force,  it  ahould  be  remembered,  is  given  out  by  the  larger  arteries,  they  have 
no  contractile  power,  or  next  to  none,  by  which  they  could  of  themselves  ac- 
celerate the  arterial  stream  ;  all  they  have  is  acquired  from  the  ventrieular  con- 
traction, and  this  they  simply  restore  when  the  ventricnlar  ooutraotioa  ceases. 
This  abaence  of  active  selFgenerating  power  in  the  elastic  tiasues  of  the  aorta  ren- 
ders it  difficult  to  understand  why,  when  the  coats  are  diseased  and  their  elasticity 
impaired  or  lost  in  consequence,  the  left  ventricle  should  necessarily  become 
hypertrophied.  There  is  no  additional  impediment  offered  to  the  arterial  cir- 
culiition  by  tbe  coats  of  the  arteriea  being  inelastic.  The  mere  deScieucy  of 
elasticity,  therefore,  docs  not  entail  upon  the  ventricle  any  greater  eraployment 
of  force  to  move  the  column  of  arterial  blood.  All  that  will  reault  from  such 
imperfect  elasticity  of  the  waits  will  be,  that  much  less  of  the  force  which  in 
health  has  to  diatend  the  arteriea  will  be  required  for  that  purpose,  this  hitherto 
reserved  force  now  being  employed  directly  in  moving  on  tbe  mass  of  blood. 
The  effect  no  doubt  ia  moat  injurious;  for,  deprived  of  the  equalizing  power  of 
properly  elastie  arteries,  the  blood  ia  sent  along  with  unbroken  shocks,  to  tbe 
great  detriment  of  the  smaller  arteries,  and  the  damage  of  delicate  organs., 
Still  it  probably  does  not  require  additional  force  to  move  the  arterial  oorumn  J 
of  blood,  and  there  is,  therefore,  no  additional  strain  upon  the  left  ventricle,  I 
and  no  likelihood  nf  its  necessarily  becoming  hypertrophied.  It  is,  therefore,  I 
as  already  said,  difficult  to  understand  why  it  ahould  be  thought  that  disease  of  I 
the  coats  of  the  aorta  should  be  the  cause  rather  than,  aa  I  believe,  the  effect  I 
of  hypertrophy  of  the  left  ventricle.  By  adopting  the  latter  view  we  have,  too,  I 
ft  ready  explanation  of  the  arterial  disease,  which,  in  the  other  view,  would  still  I 
have  to  be  sought  for."  I 

And  certainly  there  can  be  no  good  reason  to  doubt  that  arterial  tunics,  I 
irhen  subjected  to  unusual  and  prolonged  extension  may  undergo  a  compenaat-  I 
ing  increase  of  thickness  and  strejigth  ni^  addll»itt.tjQ<.W\i;xA'j^fi;).'vE^?jj«fe'."-<a.  1 
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otber  words,  by  trae  hypertrophy,  and  that  subsequently,  when  the  powers  of 
nutrition  become  impaired,  these  arterial  coats  may  not  only  cease  to  become 
hypertrophied,  but  may  even  def^enerate  into  fatty  or  calcareous  matter. 

Dr.  Kirkes  also  argues  in  favor  of  the  view  before  stated,  from  the  almost 
exactly  parallel  condition  which  is  witnessed  in  the  pulmonary  artery  in  cases 
of  emphysema,  and  consequent  hypertrophy  of  the  right  ventricle.  In  this 
ease  the  dilaling  air-cells  compress  and  partially  obliterate  the  pulmonary  ca- 
pillaries, and  hypertrophy  of  the  right  ventricle  is  the  natural  sequence  to  the 
interruption  of  tne  flow  of  blood  throush  the  pulmonary  artery.  Interrupted 
in  its  flow  through  the  capillaries  and  impelled  from  behind  by  an  hypertro* 
phied  ventricle,  the  blood  distends  the  pulmonary  artery  and  its  branches,  and 
soon  these  vessels  become  thickened  and  degenerated.  Now,  as  in  these  cases 
the  aorta  rarely  presents  any  evidence  of  disease,  this  fact  roust  be  an  ex- 
tremely strong  argument  against  the  view  that  disease  of  the  coats  of  the  ar- 
teries IS  a  constitutional  matter,  and  not  one  due  to  a  local  cause. 

It  being  very  probable,  then,  that  hypertrophy  of  the  left  ventricle  induces, 
father  than  results  from,  arterial  disease,  it  may  be  expected  that  such  disease 
would  be  found  in  nearly  every  case  of  hypertrophied  left  ventricle.  And  what 
information  do  we  gain  on  this  point  from  an  analysis  of  oases  ?  Dr.  Kirkes 
answers : — 

"  One  hundred  and  eighty  cases  in  which  I  found  the  left  ventricle  manifestly 
hypertrophied,  were  thus  analyied.  Out  of  these  there  were  121  in  which  the 
aorta  was  more  or  less  decidedly  diseased,  34  in  which  it  was  not  examined  or 
not  noticed,  and  only  25  in  which  it  was  said  to  be  healthy.  Omitting  the  34 
eases  in  which  the  arteries  were  not  particularly  examinea,  we  have  a  residue 
of  146,  in  all,  except  25,  of  which,  the  aorta  was  diseased.  It  is  evident,  then, 
that  arterial  disease  is  a  very  common  attendant  upon  hypertrophy  of  the  left 
ventricle. 

"  Yet  there  were  25  cases  in  which  there  was  no  obvious  disease  of  the  aorta. 
How  are  these  exceptions  to  be  explaiQed,  if  the  view  be  correct  that  an  hyper- 
trophied left  ventricle  is  the  real  cause  of  the  arterial  disease  ?  An  examina- 
tion of  them  tends  to  strengthen  rather  than  to  weaken  the  statement.  For, 
in  order  that  the  arterial  system  should  receive  the  full  force  of  the  hypertro- 
phied left  ventricle,  and  suffer  in  pr«)portion,  it  is  evident  that  nothing  should 
impede  the  ejection  of  the  whole  mass  of  blood  from  the  ventricle  at  each  sys- 
tole. If  there  be  disease  of  the  aortic  valves,  sufficient  to  produce  obstruoUoQ 
at  the  orifice,  or  to  allow  regurgitation  during  the  diastole,  then  the  aorta  and 
its  branches  will  be  relieved  from  a  large  part  of  the  ill  effects  of  an  hyper- 
trophied ventricle,  for  much  of  this  extra  force  will  be  expended  in  driving  the 
blood  through  a  narrow  aortic  aperture  in  the  one  case,  while  in  the  other, 
supposing  there  is  no  obstruction,  which  however  is  rarely  the  case  in  regurgi- 
tant disease  of  the  aortic  valves,  the  coats  of  the  distended  arteries  will  be,  dur- 
ing the  diastole,  speedily  relieved  of  much  of  their  excessive  pressure,  by  the 
return  of  part  of  tne  blood  through  the  insufficient  sigmoid  valves. 

"  If,  again,  there  be,  togett^r  with  or  independent  of  disease  of  the  aortio 
Talves,  sufficient  disease  at  the  left  auriculo-ventricular  opening  to  impede  the 
flow  of  blood  from  the  auricle  to  the  ventricle,  or  to  allow  of  regurgitation 
during  the  systole,  or,  as  often  happens,  of  both  together :  here,  also,  the  arte- 
ries will  be  relieved  from  the  excessive  force  to  which  an  hypertrophied  ven- 
tricle would,  but  for  some  such  intervening  condition,  have  subjected  them. 
One  might  expect  then  that,  in  accordance  with  these  views,  the  arterial  sys- 
tem would  be  found  comparatively  free  from  degeneration  when  oomparatively 
little  subjected  to  the  condition  supposed  likely  to  lead  to  it,  vis.,  prolonged 
excessive  pressure  on  their  walls ;  while,  on  the  other  hand,  it  would  exhibit 
it  in  the  most  marked  degree  in  those  oases  in  which  the  full  force  of  the  sop- 
posed  exciting  cause  was  brought  to  bear  upon  it,  as,  for  example,  in  those 
striking  instances  in  which,  associated  with  renal  disease,  there  is  extreme 
hypertrophy  of  the  left  ventricle,  without  any  attendant  valvular  affection. 
Ivow,  the  twenty-five  apparently  exoeptional  cases,  in  which  the  left  ventriole 
was  bjpertrophied,  and  the  aorta  healthy,  instead  of  militating  against,  help 
to  demoDBtnie  these  points  moat  eomp\«U\^\  ioT,ii\^  X^iviV  v«^  «i$A^Qna« 
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there  were,  in  all  the  inaCancca,  iDtelllglble  reasons  why  the  aorta  should  not 
htve  been  diseaaed.  Thus,  in  TuurteeD,  there  wob  eitenaive  disease  of  the 
ftortic  or  mitral  Talrea,  or  of  both,  sufficient  to  impedo  the  free  ciit  of  blood 
from  the  left  ventricle  into  the  arterial  ajatem.  This  vae  evidenced  both  by 
the  nature  of  the  valvular  disease,  and,  in  maoT  of  the  caaea.  by  an  unuauallj 
narrow  calibre  of  the  aortn,  and  a  corresponding  thinness  uf  ita  walla.  This 
narrow  state  of  the  aorta,  with  thin  healthy  walls,  I  have  frequently  found  in 
oases  in  which  it  was  evident  that  an  unuauall;  small  amount  of  blood  habita- 
ftlly  traveraed  the  canal.  It  has  Its  converse  in  the  wide  channel  and  thickened, 
but  Btructu  rally-health  J,  walla  of  the  aorta  or  other  arteries  through  which  an 
onusuatlj  large  amount  of  blood  continually  passes.  In  four,  the  hvpertro- 
phied  left  ventricle  was  associated  with  disease  of  the  kidney,  which  ran  a 
rapid  courae,  killing,  with  acute  dropsy,  probably  before  the  arteries  hod  time 
to  manifest,  in  diaease  of  their  walls,  the  ill  effects  of  the  over-straiaing  to 
which  the  bypertruphied  ventricle  must  have  subjected  them.  In  two,  the 
pericardium  was  adherent,  and  thus  the  ventricle  would  be  hampered  in  its 
action,  and  prevented  from  expending  ita  full  force  on  the  blood  expelled  from 
it.  Similar  mechanical  impediment  to  the  free  action  uf  the  heart  existed  in 
two  other  cases — (be  thorax  being  distorted  in  one,  the  lungs  extensively  com- 

Eressed  by  old  false  membrane  in  the  other.  In  the  remaining  case,  the 
ypertropnj  of  the  left  ventricle  was  only  slight  and  need  not  be  taken  into 

"  With  but  two  exceptions,  therefore,  upon  which  at  preaent  it  is  scarcely 
worth  while  to  dwell,  the  twenty-live  cases,  which  at  first  seemed  to  be  excep- 
tions to  the  atatement  that  arterial  disease  is  apt  to  ocour  in  all  cases  of  hyper- 
trophy of  the  \eCt  ventricle,  exhibit  in  the  state  uf  the  valves  or  in  other  con- 
ditions, intelligible  reasons  why  such  arterial  mischief  should  not  have  re- 
sulted. Moreover,  it  should  be  observed  that  in  much  more  than  half  of  these 
cases  the  amount  of  ventricular  hypertrophy  was  onl^  moderate,  and  in  moat 
of  those  in  which  it  was  Rrent  there  was  either  extensive  valvular  obstruction, 
or  rapidly  fatal  disease  of  the  kidney,  to  explain  the  absence  of  arterial  mis- 
chief. Ihe  state  of  the  kidneys,  too,  in  these  coses  requires  a  word  of  com- 
ment. In  seventeen  out  of  the  twenty-five  these  organs  were  healthy,  so  that 
in  them  the  hypertrophy  was  probably  entirely  due  to  mischief  in  and  about 
the  heart  itself,  and  was  therefore  probably  no  more  than  sufficient  to  overcome 
the  local  obstruction,  and  to  propel,  with  requisite  but  not  excessive  force,  the 
natural  amount  of  blood  into  the  aorta.  In  only  eight  were  the  kidneys  dis- 
eased, and  out  of  these,  four  were  rapidly  fatal;  so  that  in  only  four  out  of 
the  twenty.five  bad  the  arteries  to  bear  fur  any  lengthened  period  the  eSeot  of 
the  additional  hypertrophy  induced  by  the  renal  diaease.  This  is  very  different 
'         wbut  waa  observed  in  the  sixty  coses  in  which  the  arteries  were  eiten- 


mportant  additional 
cause  of  the  hypertrophy  in  many,  and  apparently  the  only  cause  in  at  least 
twenty-two,  in  which  there  was  no  valvular  disease,  or  other  local  cause  of 
cardiac  obstruotion  to  account  for  it.  So  that  in  these  twenty  two  the  full  force 
uf  the  hypertrophied  ventricle  would  fall  on  the  arteries,  and  ultimately  lead 
to  their  disease;  while  in  those  oases  in  which  the  kidneys  and  the  valves  were 
affected  together,  the  additional  hypertrophy  induced  by  the  renal  diaeaaa 
would  probably  act  iniurioualy  on  the  arteries,  that  resulting  from  the  valvular 
disease  being  probably  only  sufficient  to  overcome  the  local  obatruQtion,  and 
DO  more.  There  were,  indeed,  only  seven  out  of  the  fifty-seven  in  which,  with 
valvular  disease,  hypertropbied  lef^  ventricle,  and  extensive  affection  of  the 
arteries,  the  kidneys  were  luuad  healthy.  It  is  necessary  to  scrutinize  these 
seven  cases  as  carefully  as  the  twenty-five  cases  of  valvular  disease  without 
affection  of  the  arteries,  in  order  to  determine  why  the  arteries  were  diseased 
in  them,  and  not  in  other  instances  of  valvular  disease  combined  with  healthy 
kidneya.  For  of  the  latter  set  it  was  observed  that  the  amount  of  hypertrophy 
undergone  by  the  left  ventricle  waa  probably  no  more  thnn  sufficient  to  com- 
pensate for  the  obstruction  offered  to  the  exit  of  blood  from  this  cavity  «ita 
the  aorta,  and  not  enou^  to  propel  ».u  XiTiiMft  MnantA-^S'iSi  ^xAvw.  "isi^wiNNii*. 


^ 
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that  if  disease  of  the  kidneys  be  saperadded  to  the  Talvular  disease,  the  addi- 
tional hypertrophy  thos  induced  will  all  fall  injorioasly  upon  the  aorta;  while 
if  the  kidneys  alone  are  diseased,  the  yaWes  being  healthy,  the  whole  amount 
of  the  consequent  hypertrophy  will  fall  upon  the  arteries. 

'*  Now,  a  careful  examination  of  the  seven  cases  showed,  in  the  first  place, 
thai^  in  every  instance,  with  but  one  doubtful  exception,  the  mitral  yalve  was 
efficient,  so  that,  there  beine  no  regurgitation  into  the  auricle,  all  the  force  of 
the  ventricle,  which  in  nearly  every  instance  was  greatly  hypertrophied,  would 
be  expended  in  the  direct  course  of  the  blood.  If  the  obstruction  at  the  aortic 
orifice  were  great,  it  would  be  largely  consumed  there ;  if  little,  most  of  it 
would  go  on  to  the  arteries,  and  act  injuriously  upon  them  ;  if  there  were  no 
obstructions  at  all,  then  the  whole  force  would  probably  be  expended  upon  the 
arteries.  In  three  of  the  cases  there  was  considerable  obstruction,  and,  com- 
bined with  this,  there  was  evidently  aortic  regurgitation.  The  effect  of  both 
these  conditions  would  naturally  be  to  relieve  the  arteries  of  a  considerable 
amount  of  the  extra  distension  to  which  the  hypertrophy  of  the  left  ventricle, 
which  was  very  great,  would  otherwise  have  subjected  them ;  and,  as  might 
have  been  anticipated,  the  amount  of  aortic  disease  in  these  cases  was  much 
less  considerable  than  in  those  cases  in  which  there  was  no  such  obstruction. 
In  the  remaining  four,  the  aortic  obstruction  was  very  slight,  so  that,  with 
complete  efficiency  of  the  mitral  valve,  the  full  force  of  the  contracting  ventri- 
cle would  be  conveyed  into  the  arteries,  and  distend  them  in  an  unwonted 
degree.  Instead  of  being  exceptional,  therefore,  these  seven  cases,  like  the 
twenty-five  other  apparently  exceptional  cases,  are  really  in  complete  accor- 
dance with  the  view  that  the  amount  of  arterial  disease  is  in  |preat  measure 
proportioned  to  the  amount  of  force  with  which  the  hypertrophied  left  ventri- 
cle can  act  directly  upon  the  coats  of  the  aorta,  being  greatest  when  the  ob- 
struction at  the  aortic  orifice  is  least,  and  vice  versa.  Additional  confirmation, 
too,  is  furnished  by  the  cases  of  slight  aortic  disease  associated  with  disease  of 
the  valves  ;  for  in  the  great  majority  the  amount  of  mischief  in  the  arterial 
coats  was  very  trivial,  especially  when  there  was  manifest  obstruction  at  the 
aortic  orifice.  The  canal  of  the  aorta,  too,  in  many  such  cases  was  mentioned 
as  being  narrow,  which  is  further  proof  that,  although  the  left  ventricle  was 
hypertrophied,  no  increased,  but  rather  an  unusually  small  amount  of  blood, 
was  propelled  into  the  arterial  system. 

**  We  seem,  then,  to  be  led  to  this  conclusion,  that  hypertrophy  of  the  left 
yentricle  is  apt  to  be  accom^^anied  by  disease  of  the  coats  of  the  aorta,  but 
that  this  concomitant  disease  is  far  more  likely  to  ensue  when  the  valves  are 
healthy  than  when  they  are  diseased,  and  this  for  the  reasons  just  stated." 

It  is  to  be  understood  that  the  foregoing  remarks  on  the  probable  cause  of 
arterial  disease  in  general  have  relation  chiefly  to  the  larger  vessels. 

BMologiedl  and  Practical  Observations  on  Diseases  of  the  Alimentary  Canal^ 
(Esophagus t  Stomach,  Ccecum,  and  Intestines,  By  8.  0.  Habershon,  m.  d., 
Assistant-Physician  to  Guy's  Hospital,  &c.  (London,  Churchill,  8vo,  pp. 
387,  1857.) 

Diseases  of  the  stomach  have,  during  the  last  few  years,  received  considera- 
ble attention,  and  our  medical  literature  has  been  greatly  enriched  by  the  la- 
bors of  Budd,  Handfield  Jones,  Chambers,  Brinton,  and  others ;  but  the  sub- 
ject is  far  from  exhausted,  as  all  who  read  the  present  work  will  find.  Indeed, 
a  work  so  full  of  valuable  cases  and  sound  deductions  must  always  be  welcome 
to  the  practitioner  who  is  anxious  to  increase  his  stock  of  knowledge. 

The  chapters  of  this  work  are  divided  according  to  the  anatomical  diyitions 
rather  than  in  a  strictly  pathological  manner.  The  first  chapter  contains  many 
interesting  cases  of  disease  of  the  (Esophagus,  some  of  them  obscure  in  their 
pathology,  and  very  insidious  in  their  oriein ;  some  instances  of  ulceration, 
perforating  the  trachea  or  bronchi,  which  Dr.  Habershon  has  described,  have 
generally,  and  we  believe  incorrectly,  been  considered  as  instances  of  cancer- 
ouB  diaeue.  The  forms  of  disease  of  the  stomach,  the  subject  of  the  next 
section,  bare  obtained  fh>m  authora  ^er|  Qoiia\4«nX!\ft  %M(«QL\iQik«    It  is  the  an- 
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llior's  opinion,  we  believe,  that  (here  are  furma  of  ulceration,  superfiainl  and 
eraneEoeDt,  ivbich  leave  scurcelj  more  trace  in  tho  mucous  membrane  of  the 
■tomnch  than  the  aphthous  ulceration  of  the  mucous  membrane  of  tho 
mouth,  whilst  others  are  permanent,  and  show  themselvea  after  death  ;  aad 
that  iu  lome  respects  we  find  the  same  furms  of  diseaned  actioa  in  Che  mouth 
KB  in  the  stomach;  the  inflammatory  congestlcin,  perverted  epithelial  growth 
and  secretion,  sluggish  coudition  of  the  ciruulation,  or  acute  iollammatar;  dis- 
ease, as  stomatitis,  as  well  as  fibroid  and  cancerous  disease.  Ulceration  of  the 
Btomacb  is  probably  a  more  common  condition  than  is  genernllv  supposed,  and 
in  manj  instances  jields  to  judicious  treatment;  and  the  instances  adduced 
ihow  that  there  are  several  distinguishing  marks  hy  which  it  ma;  be  known 
from  cancer.  Fibruid  degeneration  of  the  pjlorus  has  generallj  been  consid- 
ered 08  of  a  cancerous  nature  ;  and  whilst  we  are  unable  Co  remove  this  almost 
certainl;  fatal  form  of  disease,  we  may,  as  in  cancer,  do  much  to  mitigate  the 
Bjmptoms  and  to  prolong  life.  During  tho  time  that  this  work  has  been  in  the 
press,  the  iavestigations  of  Dr.  Murctiison  on  gastro-colic  fistula  have  been 

Eublished.  Ue  has  shown,  b;  extensive  research,  the  pathologj  of  these  cases 
y  collecting  the  experience  of  numerous  observers.  In  the  two  or  three  cases 
that  have  come  under  the  author's  observation,  it  has  appeared  that  cancerous 
growth  in  the  stomach  had  led  to  adhesion  i^ith  the  omentum,  or  colon,  or 
both,  that  new  product  has  become  eSused,  and  the  mucous  membrane  of  the 
colon  inBltrated,  and  the  perforation  taken  place  from  the  disintegration  of  this 
secondar;  product,  rather  than  by  direct  perforation  from  the  part  primarilj 
affected  ;  this  appeared  to  be  the  reason,  m  the  case  recorded,  that  no  foiaal 


In  the  so-called  functional  disease  of  the  stomach,  chemical  research  has  re- 
moved much  that  was  obscure,  and  will  do  still  more  to  clear  up  the  pathologi- 
cal changes  induced  ;  and  the  investigation  of  the  pbvsiologioal  connections  of 
the  sympathetic  nerve  and  llie  branches  of  the  semilunar  ganglia  will  enable 
Ds  more  correctly  to  estimate  the  very  varied  symptoms  produced  in  dyspepsia, 
many  of  which  have  their  origin  in  this  source. 

The  chapter  od  the  duodenum  presents  us  with  instances  of  disease  which 
closely  simulate  disease  of  the  pyloric  eitremitj  of  the  stomach. 

The  next  chapter  is  on  0 astro- Enteritis  and  Enteritis,  diseases  in  which  coi^ 

:t  diagnosis  is  veij  iroportanl;  in  the  latter  class  of  disease,  especially,  life 
may  be  easily  sacrifioed  by  time  thrown  away,  and  by  improper  treatment ;  in 
the  former,  with  judicious  diet,  warmth,  demulcents,  &o.,  recuver<f  generally 
takes  place.  "Whilst  we  strongly  recommend,  in  many  of  these  instances  of 
gas tro-en tori tis,  the  avoidance  of  mercurials,  the  value  of  salines,  of  bicarbonate 
«nd  chlorate  of  potash,  and  carbonate  of  soda,  are  welt  known  to  those  who 
have  carefully  watched  the  effect  that  has  followed  their  administration." 

In  the  chapter  on  Strumous  Disease  of  the  Intestine  and  Peritoneum  Dr. 
Babershon  has  sought  to  show  that  these  are  only  part  of  a  general  perverted 
nutrition,  and  that,  in  many  instances,  disease  in  other  organs  is  entirely  ob- 
scured by  the  more  marked  affection  uf  the  abdominal  viscera ;  here,  also,  he 
strongly  urges  the  avoidance  of  mercurial  medicines  and  of  drastic  purgatives ; 
&nd  says  that  the  lives  of  many  delicate  children  are  sacrificed  by  wurm  pow- 
ders and  quack  nostrums  administered  in  these  diseases, 

The  next  class  of  cases  in  Chapter  VIII.,  is  on  diseases  of  the  Ciccum  and  its 
Appendix.  Uere  he  has  shown  that  very  many  instances  of  otccul  distension 
and  uf  local  enteritis  arise,  as  well  as  the  more  serious  class  consequent  on 
perforation  uf  Ihe  appendix  ;  he  has  also  given  numerous  instances  uf  theso 
forms  uf  affeotiun,  and  their  perusal  will  show  the  great  similarity  in  tho 
symptoms  and  their  general  course.  Dr.  Burns,  in  a  valuable  paper  in  the 
"  Medico-Chirurgical  rransaclions,"  desoribed,  several  years  ago,  some  of 
these  affections.  It  would  appear  that  the  symptoms  of  cancerous  disease  of 
he  cecum  are  different  from  simple  ccecal  enteritis  and  perforation  ;  and  that 
n  maoy  cases  we  may  discriminate  the  character  of  the  complaint.  It  will  be 
found  that  treatment  may  do  much  to  relieve  and  to  assist  the  care  of  otecal 
disease;  the  pain  seeks  for  rest,  but  it  is  well  after  the  acute  ^ain.  hu  w^>i«.x'&k^ 
)  Mill  to  mainloin  absolute  tepoae  (ot  «eNOT».\  iiv^a.  T&*\»y*i'^b™*^^^™™^ 
I  flood,  but  the  use  of  purgatives  geattro-W-j  t.EgvtaJMijijt^,^*^'*'^^ ' 
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ing  the  desired  operation  ;  it  is  better  obtained  by  the  application  of  leeches 
and  by  opium  ;  the  use,  also,  of  mild  mercurials  with  opium,  in  these  cases, 
appears  to  hasten  the  subsidence  of  the  morbid  condition. 

In  the  ninth  chapter  the  author  points  out  the  characters  of  the  several  forms 
of  Diarrhoea,  not  forgetting  the  fact  that  diarrhoea  is  merely  a  symptom  of  very 
varied  conditions,  and  that  in  many  instances  it  passes  almost  imperceptibly 
into  dysentery. 

Dysentery  and  Colitis  are  the  subject  of  the  tenth  chapter ;  and  the  instances 
adduced  show  that  inflammation  of  the  colon,  of  most  severe  form,  arises  in  our 
own  country.  Most  of  the  writers  on  this  subject  are  those  who  have  observed 
it  abroad  in  its  worst  forms.  In  some  of  the  cases  typhoid  fever  was  simulated ; 
in  others,  perforation  of  the  colon  had  taken  place ;  in  one  there  was  pysemia 
and  commencing  suppuration  in  the  liver ;  in  several  chronic  cases  the  second- 
ary effects  were  shown  in  producing  contraction  of  the  intestine,  perforation, 
and  artificial  anus,  &c. ;  as  regards  abscess  in  the  liver,  in  one  the  abscess  had 
dried  and  contracted;  in  another,  fresh  diseased  action  was  set  up  around  it, 
and  abscess  in  the  brain  the  result.  He  confesses  that  in  some  of  the  most 
severe  forms  all  treatment  is  ineffectual  to  cure,  whilst  it  partially  soothes  and 
relieves  ;  but  in  the  great  majority  of  instances  demulcents  by  the  mouth,  and 
enemata,  astringents  used  in  a  similar  manner,  opium,  ipecacuanha,  &c.,  avail 
to  stay  the  disease,  and  shorten  its  duration. 

The  author  had  intended  to  have  given  some  observations  on  Asiatic  cholera, 
but  for  several  reasons  he  has  not  done  so ;  firstly,  because  although  the  dis- 
ease manifests  itself  more  apparently  in  the  disturbed  functions  of  the  ali- 
mentary canal,  it  has  not  been  clearly  shown  that  the  disease  is  really  one 
affecting  alone  or  principally  the  abdomen ;  and  secondly,  because  the  facts 
known  in  reference  to  this  disease  are  better  and  more  clearly  given  in  the  re- 
port drawn  up  by  Dr.  Baly  and  Dr.  Gull. 

In  the  chapter  on  Typhoid  Fever,  he  has  merely  described  the  condition  of 
the  abdominal  affection,  without  entering  into  the  general  question  of  fever, 
and  its  treatment ; — in  the  latter,  it  is  well  to  guara  against  the  danger  of  so 
freely  administering  opiates  to  check  diarrhoea  as  to  lead  to  cerebral  oppres- 
sion, and  excessive  engorgement  of  the  lungs,  from  imperfect  performance  of 
the  respiratory  function. 

In  the  chapter  on  Colic,  he  has  cursorily  spoken  of  the  simpler  forms  of  the 
disease,  and  separated  the  more  severe  forms' of  ileus — internal  strangulation, 
intussusception,  and  cancerous  disease  of  the  colon,  in  Chapter  XIV.  It  will 
be  found  that  whilst  the  latter  conditions  bear  strong  general  resemblance  in 
producing  often  fatal  constipation,  they  may,  in  many  instances,  be  distin- 
guished, the  one  from  the  other ;  intussusception  having  close  resemblance  to 
simple  colic,  and,  in  not  a  few  instances,  accompanied  by  discharge  of  bloody 
mucus,  or  with  actual  diarrhoea;  this  latter  symptom  sometimes  arises  even 
with  cancerous  disease  of  the  sigmoid  flexure.  He  has  very  strongly  urged  the 
avoidance  of  drastic  purgatives,  calomel,  colocynth,  and  even  milder  purga- 
tives, and  as  strongly  recommended  the  free  administration  of  opium  ;  the 
cases  detailed  almost  universally  show,  that  where  purgatives  were  given, 
vomiting,  pain,  and  distress  were  increased,  whilst  these  and  other  symptoms 
were,  on  the  contrary,  relieved  by  opium.  Opium,  in  ^uch  cases,  appears  to 
be  the  best  means  of  procuring  relief  to  the  bowels,  if  it  be  possible.  The 
chanter  on  Worms  is  very  short. 

Tne  cases  of  Suppuration  in  the  Abdominal  Parietes,  and  of  Perforation  of 
the  Intestine  from  Without,  are  an  interesting  series ;  many  of  them  obscure 
in  their  diagnosis,  and  very  varied  in  their  course.  Great  care  is  required, 
attention  to  the  symptoms  as  they  become  fully  developed,  and  the  avoidance 
of  hastily  aggravating  the  symptoms  by  too  active  treatment. 

A  GlucomeUrJbr  determining  (he  amount  of  Sugar  in  Diabetic  Urine,  d:e,,  adapted 
for  Clinical  Investigations,    By  A.  B.  Garrod,  M.  D.,  Physician  to  and  Pro- 
fessor of  Materia  Mcdica  at  University  College,  London.    (Medical  Times 
and  Gasette,  December  5,  1857.) 

The  priocjple  opon  which  ib«  QlueomeVet  \%  ^oM^txiiQtAd  Tests  upon  tlie  fact, 
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tbat  glncoM  su^r  (0|,II„OiJ  when  bi,i!ed  witli  carbonate  of  potash  ftives  rise 
I    to  an  amber  culur,  the  depth  of  the  tiat  depenJing  upon  the  amount  of  sugar 

EreHent.     BiearboniiW  of  potash  produces  no  such  chiinga  of  oolur,  and  the 
Dt  with  cauBtio  potaah  majr  viuy  from  other  cauaea  Ibaa  the  quantit;  of  aac- 
I   ehartne  matter. 

The  apparatus  consiat^  of  a  Etandard,  a  graduated  tube  of  the  Name  cnliber 
M  the  standard,  and  an  accurately  divided  minim  measure.  The  utaudard 
eontaioH  a  eolution  having  ihe  eiaat  tint  produced  by  half  a  grain  of  diabetic 
■ugar  to  the  fiuid  oudoo:  it  tkuuld  be  kepi  from  the  liijht  lehen  not  in  ai^tuat  uit. 

Method  of  employing  ike  Oluconeter. 

1.  QtialitaliM  Analyaia. — Put  into  a  teat  tube  a  small  quantity  of  the  u 
And  add  about  an  equal  bu  Ik  of  liquor  potassie,  i  h.  Lond.,  heat  over  a  spirit 
lamp,  and  allow  the  Huid  to  bull  for  half  a  minute.  B;  this  operation  (Moore's 
teat)  we  ascertain  whether  sugar  ia  preaent :  and,  by  obaerving  the  amount  of 
oolor,  have  a  guide  to  the  subsequent  dilution  of  the  urine,  which  ia  often 
necessary  before  proceeding  with  the  ijuantitativs  anaiyais,  in  order  to  prevent 
the  graduated  tube  being  of  incunvenient  length. 

2.  Quantitative  Analynig. — If  tlie  tint  in  the  above  eiperimcnt  he  not  deeper 
than  an  amber  red,  no  dilution  will  ba  required  before  it  is  examined ;  if  of  a 
dark  red,  the  urine  should  have  about  its  own  bulk  of  water  added  Co  it;  if  of 
a  reddish  brown,  three  timca  its  bulk ;  if  of  a  dark  brown,  aeven  times,  fau. 
This  dilution  maybe  readily  effected  by  means  of  the  graduated  tubes,  employ- 
ing about  a  drachm  of  the  urine  for  the  experiment.  Uaviug  made  the  neces- 
nary  dilution  with  distilled  water,*  nccurately  measure  in  the  minim  glass  half 
a  drachm  (30  minima)  of  the  liquid,  and  odd  an  equal  amount  of  the  aolotioit 
<if  cnrbiinate  of  potAnh,t  introduce  these  into  a  amall  flask  or  large  teat  tube,t 
and  wash  out  the  measure  with  about  a  drachm  and  a  half  of  water.  Heal  to 
the  builins  point,  by  means  of  a  spirit  lamp,  and  keep  the  liquid  at  that  tem- 
perature for  live  minutes ;  if  the  contents  of  the  flask  be  found  to  have  a  eolur 
much  above  that  of  the  standard,  water  may  be  added :  and  when  somewhat 
cool,  the  whole  transferred  to  the  graduated  tube,  and  dilution  carefully  made 
until  the  tint  exactly  accords  with  that  of  the  standard.  Care  should  be  taken, 
on  each  nddition  of  water,  to  ensure  a  thorough  admixture  of  the  fluid  in  the 
tube.  All  the  required  data  for  determining  the  amount  of  sugar  are  now 
obtained.  Suppgae  a  sample  of  urine,  when  treated  with  liquor  potaesee,  to 
^ive  an  orange-red  color,  and  that  it  has  afterwards  been  increased  to  four 
times  its  original  bulk  by  the  addition  of  three  parts  of  water;  again,  suppose 
that  the  half  drachm  employed  in  the  quantitative  anaiyais  requires  to  be 
further  diluted,  so  as  to  occupy  6}  drachms  before  the  exact  tint  of  the  standard 
is  obtained ;  suob  urine  would  contain  26  grains  of  sugar  per  fluid  ounce  ;  for 
the  first  dilution  increases  the  bulk  fourfold,  the  second  13  ;  therefore,  four 
times  thirteen,  or  52  half  grains,  or  2C  grains  of  sugar  are  present.  If  a  por- 
tion of  the  24  bours'  urine  ia  wade  use  of,  and  the  total  quantity  measured, 
the  daily  elimination  of  augar  can  be  readily  determined. 

The  method  of  ascertaining  whether  the  tintof  the  liquid  corresponds  exactly 
with  that  of  the  standard,  is  to  hold  the  tubea,  aide  by  side,  directing  them  U> 
inoderntely  bright  light:  such  aa  that  of  a  white  otoud,  aometimes  a  Chin  piece 
of  writing  paper  placed  behind  the  tubes  enables  the  identit/of  tint  tu  be 
better  observed.     Lamp  or  gas  light  is  not  well  adapted  fur  the  experiment. 

Should  the  urine  contain  but  very  little  sugar,  some  slight  alteration  in  the 
process  may  be  made ;  one  or  two  drachma  may  be  heated  with  but  a  small 
■quantity  of  the  solution  of  carbonate  of  potash,  and  without  the  employment 

•  A  mliilituCe  (at  ditlillcd  wsMr  in  iho  shore  gnilyiif  can  be  ol 
gnini  ol'  cirbnntlo  a!  polaih  to  ordiuiry  wiLer,  slid  dlawlHg  Ihe 
dcHMilcd,  Iliea  pouring  ofi*  ihe  dent  Hniil. 

T  Tlie  solutioo  uf  carbonnte  of  poCAah  i*  Uiui  prepared  :  Dj» 
bonnio  of  potuti  in  ill  Oiiid  ounces  o(  nalcr,  ■nd  tiller. 

t  A  luiiiil  GermDO  glu*  lluli,  of  iboni  an  ounce  and  ■  hilT  opacil;, 
Iheeiprrimenl,  whicbcanhe  hold  nier  Ihe  apint  iimp  bf  a  ihmII  hald^ 
cmploi^ad,  il  ihonld  not  be  of  leu  cspicit;  Ui»  (^  ftu\. 
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of  more  water  than  is  sufficient  to  wash  oot  the  measure ;  when  the  amount  of 
sugar  is  less  than  half  a  grain  to  the  ounce,  the  glucometer  can  only  give  ap- 
proximate results. 

If  the  urine  contains  much  coloring  matter,  which  seldom  occurs  in  diabetes, 
the  fluid  may  be  completely  decolorized  by  the  addition  of  some  animal  char- 
coal (bone  black),  and  subsequent  filtration,  an  operation  readily  and  speedily 
effected. 

Lastly,  should  the  liquid  be  found  not  perfectly  transparent,  it  should  be 
passed  through  a  small  paper  filter  before  dilution  to  the  standard  tint,  care 
oeing  taken  to  wash  the  filter  with  a  little  water ;  when  distilled  water  has 
been  employed  throughout  the  analysis  cloudiness  is  seldom  observed. 

Ic  should  be  remembered  that  the  correctness  of  the  result  depends  upon 
the  accuracy  of  the  measurements,  and  oq  the -careful  comparison  with  the 
standard. 

A  Manual  of  Medical  Diagnosis,  being  an  analysis  of  the  signs  and  sgmptoms  of 
disease.  By  A.  W.  Barclay,  M.  D.,  Assistant-Physician  to  St.  George's 
Hospital.     (London:  Churchill,  12mo,  pp.  612,  1857.) 

It  cannot  well  be  doubted  that  medical  diagnosis  is  not  taught  with  the  same 
precision  and  clearncHs  in  this  country  as  in  many  parts  of  the  continent  of 
Europe,  and  especially  in  the  hospitals  of  Paris ;  and  hence  an  att<}mpt  to 
remedy  this  deficiency  must  necessarily  be  received  with  favor.  We  are  bound 
to  say,  also,  that  Dr.  Barclay  has  good  reason  to  be  satisfied  with  his  labors, 
and  that  his  short-comings  are  little  more  than  those  which  must  necessarily 
exist  in  a  first  edition,  where  the  subject  is  so  vastly  overgrown. 

The  order  in  which  the  different  diseases  are  considered  is  that  followed  at 
St.  George's  Hospital,  and  to  this  the  author  patiently  conforms,  after  certain 
preliminary  chapters  upon  the  method  of  diagnosis,  the  duration  and  sequence 
of  phenomena,  and  the  general  condition  of  the  patient 

In  illustration  of  the  style  of  the  work,  we  take  the  remarks  on  Paraplegia, 
upon  which  we  now  chance  to  open. 

^^ Paraplegia, — Rarely  a  sudden  seizure  except  after  injury  of  the  spine,  it  is 
but  seldom  dependent  on  cerebral  disease ;  in  both  respects  it  stands  in  com- 
plete contrast  to  hemiplegia.  As  in  hemiplegia,  however,  the  power  of  move- 
ment is  generally  more  affected  than  the  sensibility ;  but  loss  of  the  one  sel- 
dom exists  without  partial  failure  of  the  other.  Its  characteristic  is  that  it 
affects  both  sides  of  the  body  symmetrically,  although  not  necessarily  to  the 
same  degree.  Its  history  points  out  its  more  or  less  gradual  development,  the 
occurrence  of  some  accident  or  injury  to  the  back,  or  it  may  perhaps  afford 
evidence  of  disease  of  the  brain.  It  ought  always  to  be  ascertained  whether 
there  be  any  deviation  from  the  normal  condition  of  the  bones  of  the  spine,  or 
any  point  at  which  a  sudden  jar  or  blow  causes  more  pain  than  elsewhere  ;  we 
have  then  to  consider  how  high  the  condition  of  paralysis  extends. 

"a.  In  its  most  common  form,  the  disease  has  come  on  by  slow  degrees, 
observed  first,  perhaps,  in  one  lep,  and  soon  afler  in  the  other,  and  still  exhi- 
bited to  a  greater  degree  in  the  limb  in  which  it  was  first  felt,  but  extending  no 
higher  than  the  loins ;  it  has  been  preceded  by  no  accident,  is  accompanied  by 
DO  distortion,  and  is  entirely  without  pain.  The  patient  at  first  only  leels  some 
weakness  in  the  knees,  and  very  frequently  in  walking  experiences  a  sensation 
as  if  he  were  treading  on  soft  wool ;  the  muscular  sense  is  soon  lost,  and  he 
needs  to  look  at  his  feet  to  know  where  he  steps  ;  gradually  the  paralysis  in- 
creases, and  in  the  worst  cases  he  is  at  length  reduced  to  such  a  state  that  he 
has  no  power  even  to  move  his  limbs  in  bed  except  with  the  assistance  of  his 
hands,  and  yet  the  upper  half  of  the  body  is  unaffected.  This  is  dependent 
on  a  condition  of  simple  atrophy  of  the  lower  part  of  the  cord ;  there  is  no 
evidence  of  inflammation,  acute  or  chronic,  during  life,  no  appearance  of  it 
after  death  ;  nor  do  the  remedies  which  generally  influence  the  progress  of  in- 
flammation show  any  power  over  this  disease. 

**d.  The  form  occurring  next  in  frequency  is  that  dependent  on  injury  or 
disease  of  the  spine— fracture  ot  cax\«ft  oi  l\i«  V^xi^  v^d.  uketation  of  the  io- 


MEPORT  t>V  PKACTtCAL  XRBICin.  •        9M 

terTertebrnl  cortiloge.  DUplnoenieiit  fotlowiag  nn  tbe»e  causes  may  of  itsplT 
giTe  rise  to  parnlyaia  ;  hut  in  chronic  Cases  It  ia  seldom  found  UDOCCOiapiimeii 
d;  evideuoe  of  iDflnmrnfttorj'  ftctino:  we  may,  therefore,  for  all  practical  pur- 
poaes,  class  nlong  with  tboae  jnat  mentioned,  the  paralyais  coniequont  on  aon- 
eoBBhn,  vhich  mny  result  at  once  from  the  accident,  and  be  perpetunled  bj 
inflammation,  or  aiaj  only  suporvenB  some  time  after  the  injury  has  been  re- 
oeiied.  Here  the  dingnDsia  ia  fceDerally  facilitated  by  the  higtory  of  an  acci- 
dent or  by  the  evidence  of  the  diaplncemcnt  which  generally  acoompanie*  fVac- 
tare,  caries,  and  ulceration.  But  it  aametimea  happeua  that  the  ulceration  nf 
the  intervertebral  cartilage  sets  up  inflammation  \a  the  menibrnnes  of  the  conl 
before  displacement  occurs;  and  white  the  paia  on  movement,  and  atiffneRR  of 
tite  bock,  are  only  supposed  to  be  rheumatio,  symptoms  mord  or  less  distinct 
of  this  inflammation  are  developed,  and  paralysia  speedily  follows.  In  nucli 
cases  accnrate  diagnosis  depends  upon  the  correct  appreciation  of  these  aymp- 
toms,  especially  with  reference  to  the  seat  of  previous  pain  and  stiffness  ;  but 
it  must  bo  confossed  tbat  the  knowledge  often  eomes  too  late  to  be  □(  much 
•ervice  in  practice. 

"  e.  Idiopathic  inllammatioi]  of  the  cord,  of  itself,  as  we  have  seen,  a  compara- 
tively rare  diaeaae,  may  give  rise  to  symptoms  of  paralysis  under  three  diKtioct 
conditions;  they  may  be  only  the  evidence  of  further  disintegration,  and  the 
immediate  approach  of  dcatn :  they  may  reinain  for  a  lengthened  period  in 
coDsequenae  of  chronic  thickening  aftor  the  acute  symptoms  have  pnsaed  by; 
or  they  may  arise  without  any  previona  acute  symptoma — the  inflammation 
from  the  first  presenting  only  the  chnractera  of  a  fubacute  or  chronic  form. 
An  exposure  to  cold,  the  occurrence  of  pain  in  the  back,  and  the  companitiva 
suddenness  of  the  attack,  point  to  a  condition  different  from  what  has  been  re- 
cognized as  the  consequence  of  atrophy.  The  reaulting  paralysis  is  paraplegia, 
but  there  is  very  geoeratlv  a  considerable  difference  in  the  degree  to  which  the 
limbs  on  each  side  are  palsied. 

"  d.  The  pressure  of  a  tumor  on  some  portion  of  the  cord  may  also  give  rise 
to  paraplegia:  when  occurring  in  the  lower  region  of  the  back,  with  no  citer- 
nal  evidence  of  its  presence,  it  is  not  to  be  distinguished  from  cases  of  atrophy; 
but  when  the  paralysis  hds  come  on  gradually,  when  no  history  of  injury  i>< 
obtained,  and  no  evidence  of  distortion  exists,  when  the  patient  is  free  from 
pain,  and  the  upper  extremities  are  p-irtially  involved  as  well  as  the  lower, 
good  ground  exists  fur  suspecting  the  existence  of  this  form  of  disease  ;  when 
the  breathing  is  also  interfered  with,  its  seat  is  probably  at  the  base  of  ttie 
brain,  and  it  may  he  expected  soon  to  prove  fatal. 

"  e.  Spinal  apoplexy  is  one  nf  the  rarest  forms  of  disease  of  the  cord.  The 
symptoms  are  said  to  be  very  much  what  might  have  been  anticipated  from  our 
knowledge  of  cerebral  apoplexy:  violent  pain  in  the  region  of  the  effusion, 
general  uonvulsinns,  sudden  paralyaia,  which,  in  place  of  affecting  one  side  of 
the  body,  occupies  its  lower  half  to  nn  extent  determined  by  the  distance  of 
the  effusion  from  the  top  of  the  canal :  it  is  generally  unaccompanied  by  coma, 
Uid  proves  speedily  fatal. 

"/.  General  paralysis.  This  is  the  only  form  affecting  both  sides  of  the  body 
which  has  its  seat  in  the  brain  ;  seldom  complete  until  towards  its  close  it  U 
marked  by  a  general  loss  of  muscular  power,  an  occasional  difficulty  in  urtieu- 
lation.  tripping  over  or  stuttering  and  slurring  of  one's  words,  as  in  the  early 
atagcs  of  intoxication.  It  ia  seen  in  its  most  typical  form  in  the  paralysis  of 
the  insane,  where,  along  with  gradual  nbolitian  of  tho  muscular  power,  there 
la  a  corresponding  gradual  loss  of  mental  consciousness,  ending  in  perfect  fa- 
tuity; it  ia  usually  preceded  by  symptoms  of  alienation  of  mind  having  more 
or  less  the  ohorooter  of  eialtatJon  of  ideas  :  the  patient  imagines  thatTie  has 
Acquired  an  enormous  fortune ;  or  the  quiet,  steady  man  of  business  becomes 
I  suddenly  gay  and  extravagant ;  the  delusions  aeem  always  to  have  tho  cbarac- 
I  tAT  of  happineiB  and  contentment. 

T  *  '■  Patlio logical  anatomy  is  not  yet  sufficiently  advanced  to  point  out  in  all 
.  ancb  uaHCR  what  are  the  actual  changes  in  structure  on  which  the  disease  de- 
I  'Vends,  the  brain  being  found  in  very  various  states  aftiK  A-a*.*!.  _  , 

'       ■■  A  correepunding  form  ot  diaeaac  eiviW  ViOa.wi'i.  "iSit  ■5«:K,<i'5K%iv«aa'K^  *:. 
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insanity,  in  which  it  is  also  quite  impossible  to  predict  the  actual  lesion  that 
will  be  discovered  ;  and  though  in  some  rare  case»  no  appreciable  change  of 
structure  can  be  detected,  ^et  their  whole  character  warrants  us  in  assigning 
disease  of  the  brain  as  their  cause.  The  consistency  of  the  affection,  its  extoD- 
sion  to  one  or  other  or  both  of  the  upper,  as  well  as  the  lower  extremities, 
makes  it  probable  that  the  seat  of  disease  is  above  the  spinal  column ;  and, 
having  satisfied  ourselves  that  the  vertebrsd  of  the  neck  are  free  from  disease  or 
distortion,  our  next  step  is  to  analyie  with  care  the  condition  of  the  cranial 
nerves :  deafness,  unequal  action  of  the  pupils,  strabismus,  &c.,  are  to  be  taken 
as  evidence  of  disease  m  the  cranium.  It  is  worthy  of  remark  that,  while  these 
nerves  are  affected  only  on  one  side,  and  one  arm  is  perhaps  decidedly  weaker 
than  the  other,  the  legs  are  usually  equally  paralyzed.  The  paralysis  is  some- 
times coincident  with  a  condition  of  spasm  which  affords  pretty  conclusive 
evidence  that  the  disease  is  situated  in  the  brain  itself. 

"  Its  progress  is  generally  very  slow,  and  the  failure  in  muscular  power  may 
vary  greatly  in  intensity  in  different  parts  of  the  body,  being  generally  most 
complete  where  its  existence  was  first  recognized.  In  the  paralysis  of  the  in- 
sane, the  defect  in  speech  is  generally  that  which  is  first  observed  ;  in  other 
cases  this  is  not  so,  but  its  existence  is  always  very  important  in  diagnosis. 
The  absence  of  any  other  indication  of  disease  besides  loss  of  power,  in 
some  instances,  has  led  to  their  being  mistaken  for  cases  of  hysteria  or 
hypochondriasis. 

**  g.  Paralysis  agitans :  although  clearly  not  belonging  to  the  class  paraplegia, 
the  few  remarks  to  be  made  on  this  disorder  will  best  follow  the  description  of 
general  paralysis.  There  is  no  evidence  of  brain  disease  ;  the  intellectual 
faculties  are  unimpaired,  the  cranial  nerves  are  not  liable  to  be  implicated ; 
indeed  it  is  not  proved  that  its  seat  is  in  the  nerves  themselves,  but,  like  cho- 
rea, it  consists  in  some  disturbance  of  the  relation  between  nervous  influence 
and  muscular  movement ;  there  is  no  anaesthesia.  It  is  chiefly  a  disease  of  old 
age,  comes  on  gradually  with  shaking  of  the  head  or  of  the  extremities  ;  these 
are  indeed  its  only  diagnostic  features ;  it  is  occasionally  left  as  the  result  of 
convulsions  in  infancy. 

**  An  analogous  disease  is  seen  in  the  tremor  of  those  subjected  to  the  con- 
stant action  of  mercurial  vapor.  The  tremor,  in  this  case,  is  only  excited  by 
voluntary  muscular  movement,  the  individual  at  other  times  being  perfectly 
still ;  and  its  seat  is  most  probably  in  the  nervous  system,  as  it  sometimes 
presents  the  phenomena  of  wakefulness  and  delirium.  It  is  one  of  the  examples 
of  slow  poisoning  mentioned  in  an  earlier  part  of  this  volume. 

**  In  all  the  conditions  just  referred  to  we  are  very  much  at  a  loss  in  attempt- 
ing to  explain  the  relation  of  the  phenomena  to  change  of  structure  in  the  ner- 
vous system.  This  difficulty  is  much  increased  by  the  fact  that,  whatever  be 
the  form  of  lesion,  and  however  local  and  limited  in  its  nature,  we  have  the 
same  general  result  of  paralysis  affecting  both  sides  of  the  body  alike :  and 
therefore  practically  the  important  considerations  in  paraplegia  are  limited  to 
the  recognition  of  acute  and  chronic  disease,  and  caries  or  injury  of  bone. 
When  any  doubt  is  entertained  with  regard  to  the  reality  of  partial  paraplegia, 
it  may  be  always  solved  by  observing  with  due  care  the  mode  in  which  the  feet 
are  set  down  in  attempting  to  walk:  there  is  an  indescribable  uncertainty 
about  the  gait  of  a  paraplegic  which  imposture  can  never  successfully  imiiate.'' 

Prostitution,  considered  in  its  Moral,  Social  and  Sanitary  Aspects,  in  London  and 
other  Large  Cities :  with  proposals  for  the  mitigation  and  prevention  of  its 
attendant  evils.  By  William  Acton,  formerly  Externe  to  the  Female  Vene- 
real Hospital  in  Paris.    (8vo,  Churchill,  1857,  pp.  189.) 

Were  we  called  upon  to  characterize  the  a^  in  which  we  live,  we  should  tay 

it  was  especially  remarkable  for  the  elucidation  of  great  social  questions.    As 

pioneers  m  this  social  reform,  stand  prominently  forward  the  members  of  our 

profession :  and  we  are  much  mistaken  if  the  time  is  not  approaching  when 

tb&t  great  social  evil,  prostitution,  will  obtain  the  notice  which  the  sin  of  cities 

demand;    To  forwara  that  moyem^ikt  it\]ii  \m  >^  %Am  <q1  tbft  ^r^aent  article. 
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and  OUT  reader*  mnj  be  pleased  to  posseM  tin  epitome  dF  the  moit 
in  teres  tin);  treatise  which  has  jet  been  published. 

In  Ike _firit  chapter  the  author  defines  what  he  meanii  b;  the  termproatiti 
and  there  ^iTes  db  a  mare  aompreheDBite  siKoifiaatiDn   of  the  term  thai 
ueuallj  assigned  to  iL     For  the  sake  of  his  argument,  he  ooncedes,  a.' 
tained  bj  manj  divines  and  moraliattt,  that  all  illicit  inteTCOuree  is  p 
tiun,  and  tbnt  this  word  is  as  juntly  applioable  as  those  of  fornication  and 
nhoredom  to  the  female  who,  whether  for  hire  or  not,  voluntartl;  surrenders 

In  the  BHoond  chapter  we  hove  the  official  returns  from  the  police  of  the 
numbers  of  women  knowD  to  the  force  as  gnininj;  their  liTelihood  b;  prostitu- 
tion. These  returns,  tho  author  acknowledged,  can  show  but  a  small  propor- 
tion of  the  class,  hs  it  must  include  but  a  amall  number  of  those  actuallj 
leading  immoral  lires.  Ue  places  much  more  dependence  upun  the  census 
tables  and  the  proportions  of  children  born  out  of  wedlock;  bj  these  figures  ho 
renders  it  more  than  probable  that  1  iti  13  of  unmarried  women  is  a  prostitute 
in  the  sense  of  the  term  ahore  alluded  to ;  and  he  further  calls  attention  to  the 
extreme  jouth  of  the  London  streal- walkers,  as  compared  with  those  of  an; 
Other  citj  in  Europe. 

la  speaking  of  the  eausa  of  protlihiHon,  in  his  fourth  chapter,  he  considers 
vanity,  love  of  dress,  low  wages,  want  of  emplajment  for  females,  the  herding 
of  the  sexes  among  the  poor,  and  the  training  up  of  so  many  young  women  to 
the  position  of  dressmakers  and  milliners,  instead  of  as  domestic  servants,* 
M  the  most  potent  causes  in  the  fall  of  women.  Who  can  fail  to  be  struck  with 
tbe  truth  of  the  following  passage  7 

"  We  belisTO  we  shall  he  borne  out  by  the  observation  of  all  who  have  in- 
quired much  into  the  antecedents  of  this  unfortunate  class  of  woman — those, 
at  least,  who  hare  not  sprung  from  the  i«ry  low,  or  the  actually  vicious  sections 
of  the  community — in  stating  (hat  a  vast  proportion  of  those  who,  after  passing 
through  the  career  of  kept  mistrcnssB,  u1timul«1y  come  upon  the  town,  fall  in 
the  hrst  instancd  from  a  mere  exaggeration  and  perversion  of  one  of  the  best 

Jualilies  of  a  woman's  heart.  They  yield  to  desires  in  which  tbej  do  not  share, 
'om  a  weak  generosity  which  cannot  refuse  anything  to  the  passionate  entrea- 
ties of  the  man  they  lore.  There  is  in  the  warm  fond  heart  of  woman  a  strange 
and  Bublimeunaelfisbnesi,  which  men  too  commonly  discover  only  toprofit  by — a 
positive  love  of  self-saoriGoe — an  active,  so  to  speak,  an  ag^rtasax  desire  to  show 
their  affection,  by  giving  up  to  those  who  have  won  it  something  they  hold  very 
dear.  It  is  an  unreasoning  and  dangerous  yearning  of  the  spirit,  precisely 
analogous  to  that  which  prompts  the  surrenders  and  self-tortures  of  tbe  rell- 
^ous  devotee.  Both  seek  to  prove  their  devotion  to  tho  idol  they  have  enshrined, 
by  casting  down  before  bis  altar  their  richest  and  most  eberishod  treasures. 
This  is  no  romantic  or  over-colored  picture;  those  who  deem  it  so  have  not 
known  tbe  better  portion  of  the  sex,  or  do  nut  deserve  to  have  known  them." 

Diaeana  tht  rtauU  of  prosiiluli^n  forms  the  heading  of  the  fifth  chapter. 
Here  we  have  a  sad  and  almost  incredible  st&tementof  the  statistics  of  venereal 
diseases,  which,  if  we  had  not  all  the  authority  derived  from  their  having  been 
collected  within  a  short  lime  at  tho  different  hospitals  in  London,  we  might 
have  doubted.  For  the  first  time  we  learn  that  two  out  of  ^ree  of  the  suigiool 
patients  at  the  Free  Hospital  have  contracted  diseases  resulting  from  pntstitu- 
tioD,  At  S(.  Bartholomew's,  the  proportions  are  about  one-half;  in  the  army, 
one  in  five ;  in  the  merchant  service,  one  in  five.  In  speaking  of  what  occurs 
in  private  practice,  the  author  remarks : — 

"  In  the  first  place — tbe  venereal  affections  now  seen  in  private  practice  are 
slight.  Patients  come  to  the  medical  man  early.  The  maufaiie  lionte,  which 
formerly  acted  to  tlieir  prejudice,  is  passing  away,  and  the  necessity  for  imme- 
diate troBtmont  generally  admitted.  To  this  eause  I  attribute  to  a  great  extent 
the  mildness  uf  the  disease,  and  the  rapidity  of  cure  in  tbe  m^urity  of  caces. 
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No  doubt  can  exist  that  improved  treatment  and  a  more  correct  diagnosis  are 
operating  in  the  same  direction  ;  science  has  been  assisted  by  the  almost  com- 
plete abstinence  of  the  upper  classes  generally  from  intoxication,  though  not 
from  liquor,  and  the  liberal  ablutions  now  so  much  and  so  beneficially  in  fashion. 

**The  loss  of  the  virile  organ  is/ now-a-days,  a  thing  almost  unheard  of  in 
private  practice.  A  surgeon  might  practise  in  this  town  for  many  years  without 
gaining  any  experience  of  the  affection  of  the  bones  of  the  nose  which  causes 
that  organ  to  fall  in.  It  is  true  that  we  occasionally  meet  with  an  obstinate 
caFte  of  this  affection  in  highly  strumous  patients,  but  even  these,  under  appro- 
]>riate  treatment,  escape  the  sad  deformity,  and  ultimately  recover.  I  have, 
every  now  and  then,  cases  of  tertiary  symptoms,  which  return  again  and  again, 
and  offer  most  rebellious  instances  of  the  virulence  of  the  disease  amongst  the 
weak  and  debilitated ;  but  still  death  from  syphilis  is  almost  unheard  of  in 
private  practice.  I  did  see  onie  some  time  ago.  It  came  on  gradually  from  a 
want  of  rallying  power  in  the  system,  and  a  few  tubercles  were  found  in  the 
lungs.  It  is  to  be  regretted  that  in  the  present  day  the  indurated  sore  is  not 
more  rare,  attended  as  it  is  with  many  sad  sequels.  Secondary  symptoms  are 
not  severe,  but,  although  slight,  they  linger  on  for  months,  now  better,  now 
worse,  until  the  powers  of  the  system,  if  well  supported,  get  the  better  of  the 
affections  of  the  tongue  or  the  eruption  on  the  skin.  Rarely,  now,  are  tlie 
deeper  structures  affected,  and  patients  generally,  if  not  very  injudiciously 
treated,  completely  recover  within  a  reasonable  time." 

The  author  has  called  his  sixth  chapter  "The  Modern  Harlot's  Progress  ;" 
and,  in  our  opinion,  this  is  the  one  that  will  be  most  generally  read  and  appre- 
ciated. We  wish  we  had  space  to  make  longer  extracts  from  it,  as  on  acquaint^ 
ance  with  the  natural  history  of  the  harlot  must  hinge  most  of  the  preventive 
measures  we  can  reasonably  employ  to  check  the  evil,  maintain  her  in  sound 
health  during  the  time  she  is  running  her  career,  and  taking  steps  to  assist  her 
in  her  ultimate  settlement  and  withdrawal  from  vice. 

The  author  begins  by  stating : — 

"It  is  a  little  too  absurd  to  tell  us  that  'the  dirty,  intoxicated  slatterns,  in 
tawdry  finery  and  an  inch  thick  in  paint' — long  a  conventional  symbol  of  pros- 
titution— is  a  correct  figure  in  the  middle  of  the  nineteenth  century.  If  she  is 
not  apocryphal,  one  must  at  least  go  out  of  the  beaten  path  to  find  hier.  She 
is  met  with,  it  is  true,  in  filthy  taps,  resorts  of  crime,  and  in  the  squalid  lairs 
of  poverty — rarely  courting  the  light,  but  lurking  in  covert  spots  to  catch  the 
reckless,  the  besotted,  and  the  young  of  the  opposite  sex.  And  though  such 
may  be  even  numbered  by  hundreds,  it  must,  on  reflection,  be  conceded  by  those 
who  have  walked  through  the  world  with  open  eyes,  that  considering  the  square 
mileage  of  the  metropolis,  and  the  enormous  aggregate  I  am  treating  of,  they 
are  as  but  drops  in  the  ocean.  The  Gorgon  of  the  present  day  against  whom 
we  should  arm  our  children  should  be  a  woman  who,  whether  sound  or  dis- 
eased, is  generally  pretty  and  elegant— oftener  painted  by  Nature  than  by  art — 
whose  predecessors  cast  away  the  custom  of  drunkenness  when  the  gentlemen 
of  England  did  the  same — and  on  whose  backs,  as  if  following  the  poet'^ 
direction,  in  corpore  vili,  the  ministers  of  fashion  exhibit  the  results  of  their 
most  egregious  experiments." 

Who  but  must  ack^nowledge  the  truth  of  the  following  sketch  7 

"On  the  other  hand,  the  sad  career  in  prostitution  of  the  sober-minded 
woman,  in  whatever  rank  she  may  be,  will  be  marked  and  affected  by  that 
quality.  Whatever  befall  her  in  this  vale  of  tears,  the  gentle-minded  woman 
will  be  gentle  still ;  and  with  this  native  hue  will  be  tinged  all  her  dealings 
with  the  sisterhood,  and  with  the  rough  rude  males  whom  ever  and  anon  it  is 
her  fate  to  meet.  If  fortunate  enough  to  have  the  acquaintance  of  some  quiet 
man  of  means,  she  will  not  be  puffed  up  with  vain-gioriousness,  but  seeking 
comfort  in  obscurity,  and  clinging  fast  to  what  respect  she  may  gain  of  others, 
will  profess — what  I  dare  say  she  really  often  feels — disgust  at  brazen  impu- 
dence, and  all  the  pomps  and  vanities.  Whether  this  eschewal  be  from  real 
delicacy,  or  considerations  of  economy,  or  because  any  sort  of  notoriety,  instead 
of  cementiug,  as  in  the  case  of  others  mentioned,  would  be  fatal  to  their  par- 
ticular  liaison^  it  is  hard  to  say ;  but,  Vio^n^^^t  XXi^Xi  tavj  \^/\\»  \^  \i^  less  trae 


tiiat  hundreds  of  females  so  ooDstituted  are  at  this  mnment  living  within  a  few 
miles  of  Charing  Crosa,  in  easy  if  not  elegant  oircuuiBtanues,  with  every  rogard 
to  outward  decorum  and  goud  taste,  and  shocking  none  of  the  public  who 
vill  not  attemnt  uDDeceBsarilr  close  iqveeCigatloD,  but  for  all  tliat  '  in  a  state 
of  prostitutioa.  The  ease  and  oamparatire  prosperity  that  inflates  the  lighter 
woman  into  a  public  nuisance  have  no  such  eSect  upon  such  a  one  oa  1  have 
spolieD  of  last.  They  hut  cause  her  to  prixo  each  day  more  liighly  peace  and 
quietness — more  sadly  to  regret  the  irrccuveiable  past — more  profoundly  to 
yearo  after  some  way  out  of  the  wilderness." 

The  author  next  combats  the  popular  idea,  that  the  harlot  perishes  in  her 
career,     lie  shows  statistically  negative  evidence  that  venereal  disease, 
mon  as  it  is,  does  not  kill  the  prostitute,  neither  does  she  oonimic  suicide. 

"How  then  is  the  disparition,"  asks  the  author,  "of  this  class  of 
be  accounted  for,  its  they  are  neither  stricken  down  in  the  practice  of  harlotry, 
nor  by  their  own  hands,  nor  by  intemperance  and  venereal  disease,  nor  would 
seem  to  perish  of  supervening  evils  in  any  notable  proportion?  lio  they  fall 
by  the  wayside,  as  sofae  assume,  like  leaves  uf  autumn,  unnoticed  and  unnum- 
bered, to  be  heaped  up  and  to  rat7  Do  unknown  graves  conceal,  not  keeping 
fireen  the  last  one's  memory,  and  the  obscure  fallible  records  of  the  nauper 
burials  at  last  confound  all  clue  and  chance  of  tracing  herf  Is  she  111 te red 
agaiu  into  the  world  through  a  reformatory  ?  or  does  she  crawl  fruui  the  sight 
of  men  and  the  bauutaof  her  fellows  to  some  old  homely  spot  in  time  to  linger 
and  to  die  I 

"  1  have  every  reason  to  heliere,  that  by  far  the  larger  number  of  women 
who  have  resurled  tu  prostitution  for  a  livelihood,  return  sooner  or  later  to  a, 
more  or  less  regular  cuurse  of  life.  6efi>re  coming  to  this  oouclusion  I  have 
consulted  many  likely  to  Im  acquainted  with  their  habits,  and  have  founded 
my  belief  upon  the  following  data.  Whatever  he  the  cause  of  a  female  lie- 
ooming  a  prostitute,  one  thing  is  certain — before  she  has  carried  on  the  trade 
four  years,  she  has  fully  comprehended  her  situation,  its  horrors  and  its  diffi- 
culties, and  is  prepared  to  escape,  should  opportunity  present  Itself.  The 
constant  humiliation  of  all,  even  of  those  in  the  (greatest  affluence,  and  the 
frequent  pressure  of  want  attendant  on  the  vocation  of  the  absolute  street- 
walker, clouding  the  gnyety  uf  the  kept  womao,  and  driving  tho  wedge  of  bitter 
reflection  into  the  lutorvals  of  the  wildest  harlot's  frenzy,  are  the  agencies 
which  clear  the  ranks  of  all  but  veterans  who  seem  to  thrive  in  proportion  to 
their  age. 

"  Incumbrances  mroly  attend  the  prostitute  who  flies  froui  the  horrors  of 
her  position.  We  must  recollect  that  she  has  a  healthy  frame,  an  excellent 
ooDsti[ution,  and  is  in  tho  vigor  of  life.  During  her  career,  she  has  obtained 
a  knowledge  of  the  world  most  probably  above  the  situation  she  was  born  in. 
Her  return  to  the  hearth  of  her  infancy  Is  for  obvious  reasons  a  very  rare  oc- 
currence. Is  it  surprising,  then,  that  she  would  look  to  the  chance  of  amal- 
gamating with  society  at  large,  and  make  a  dash  at  respectability  by  a  mar- 
riage T  Thus,  to  a  most  surprising,  and  year  by  year  Increasing  extent,  the 
better  inclined  class  of  prostitutes  become  the  wedded  wives  of  men  in  every 
grade  of  society,  from  tne  peerage  to  the  stable,  and  as  they  are  frequently 
barren,  or  have  but  a  few  children,  there  is  reason  to  believe  they  often  live 
in  esse  unknown  to  many  women  who  have  never  strayed,  and  on  whose  un- 
Titlaied  organiiation  matrimony  has  entailed  tho  burden  of  families. 

"Others  who,  aa  often  happens,  have  been  enabled  to  lay  by  variable  eumi 
of  money,  work  their  own  reclamation,  as  eetahlished  mllliaert,  small  shop 
keepers,  and  lodging-house  keepers,  in  which  capacities  they  often  find  kind 
assistance  from  d-devaat  male  acquaintances,  who  are  only  too  glad  to  second 
their  endeavors.  Others,  again,  devut«  their  energies  and  their  savings  to 
preying  in  their  turn,  as  keepers  or  aitacli^es  of  brothels  and  other  disorderly 
establishments,  upon  the  class  of  male  and  female  victims  they  themselves 
iiave  emerged  from, 

"  The  most  prudish  will  doubtless  agree  with  mo,  that  an  important  fraetioa 
rs-proati lutes  may  be  accouaWd  for  in  the  last  of  these  toAn^-ryjM.,   %at3^^ 

idoeJ — aa  reformatories  of  tlie  k\ii4  toiiat\a  o^i»%i  Vjai  \«,sa.  ■« 
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reBtricted  in  their  operatioii>  has  been  the  enstonmry  theoretical  disposition 
of  all,  or  almost  all,  who  were  supposed  not  to  die  in  the  ranks  or  of  superren- 
ing  illnesses.  On  reflection,  too,  the  reader  may,  perhaps,  acquiesce  in  some 
occasional  re-entrances  into  society  through  the  portals  of  labor.  Emigration 
also,  under  its  present  easy  conditions,  n.ay  be  admitted  to  be  an  outlet  to  a 
certain  extent." 

This  termination  of  the  prostitute's  career  is  not  a  mere  matter  of  indifference 
to  the  public ;  on  the  contrary,  it  is  of  the  utmost  importance  that  society 
should  distinctly  know  if  .  be  true  or  false.  If  it  be  true,  the  clergy  and 
philanthropists  can  no  longer  shut  their  eyes  with  indifference  to  the  fate  of 
the  unfortunate,  or  refuse  to  aid  us  in  endeavoring  to  amend  her  position.  If 
it  is  true,  see  at  once  the  importance  to  the  woman  herself.  A  new  and  in- 
spiriting future  is  before  her ;  she  will  have  hope,  and  philanthropists  should 
not  lose  an  instant  in  informing  her  what  her  prospects  really  are.  Instead  of 
sinking  lower  and  lower,  and  losing  all  self-respect,  she  may  now  be  induced 
to  try  her  utmost,  earlier  than  she  would  otherwise  do,  to  regain  a  position  in 
the  world  :  and  in  doing  so,  society  cannot  but  be  benefited,  for  it  is  well  known 
that  we  have  to  dread  the  worst  consequences  from  the  desperate  criminal. 
What  a  different  and  hopeful  interest  must  not  the  public  take  in  the  harlot's 
career,  if  we  hare  good  reason  to  suppose  that  the  erring  sister  is  not  altogether 
lost  I  What  encouragement  for  her  unfallen  but  sympathiiing  sister  to  help 
her,  if  she  thinks  that  her  aid  will  not  be  thrown  away  ;  what  consolation  it  is 
to  know  that  the  reformatory  is  not  alone  the  only  resource  to  draw  her  from 
the  paths  of  Tice ;  what  encouragement  it  is  for  the  surgeon  to  keep  her  sound 
during  this  **  chrysalis  state,"  if  she  is  to  become  the  mother  of  Englishmen, 
or  the  wife  of  one  who,  although  placed  below  our  own  class,  is  still  a  producer 
of  our  working  classes.  How  pleasant  to  think  that  we  can  do  something  more 
than  pity  the  street-walker,  and  that  Providence  has  tempered  the  wind  to  the 
shorn  lamb,  although  an  uncharitable  world  has  heretofore  decreed  in  its 
worldly  code  that  no  sympathy  should  be  wasted  on  the  erring.  Truly  may  it 
be  said,  that  "  L'homme  propose,  mais  Dieu  dispose." 

In  speaking  of  police  superTision,  the  author  at  once  rebuts  the  idea  of  wish- 
ing to  introduce  the  foreign  system.  He  alludes  fully,  however,  to  the  system, 
pointing  out  its  weak  objections,  which  persons  interested  may  consult  with 
advantage ;  but  shows  what  part  we  may  copy  from  our  neighbors.  He  then 
comes  to  a  section  which  will  be  read  with  great  interest;  namely,  the  haunta 
and  homes  of  prostitutes  in  London,  and  proposes  a  variety  of  regulations 
founded  on  a  study  of  the  habits  of  these  women  ;  for  we  would  here  remark, 
that  our  auther  describes  vice  not  in  the  alluring  garb  that  many  writers  of 
fiction  have  done,  nor  as  the  "  raw  head  and  cross-bones"  style  of  mistaken 
zeal,  but  m  its  every-day  dress  and  aspect,  for  the  purpose  of  drawing  a  moral, 
and  inviting  those  in  authority  to  remedy  the  most  flagrant  evils. 

As  an  example,  he  gives  the  following  description  of  a  French  dress-house, 
commencing: — 

**  There  are  probably  seven  or  eight  French  bouses  of  this  description  in 
London,  and  I  have  reason  to  believe  that  the  lodgers  of  all  but  two  of  them 
are  rarely  seen  plying  in  the  public  streets.  They  are  principally  recruited  by 
women  imported  from  Paris,  after  being  redeemed  from  the  maisans  tolerSet  of 
that  capital  by  payment  of  the  debts  they  have  contracted.  Each  woman  who 
under  these  conditions  takes  up  a  residence  in  England,  is  already  shackled. 
She  is  clad  by  the  keeper,  who  feeds  her  well,  and  allows  her  to  enjoy  herself 
in  her  own  manner,  perhaps  one  day  a  week,  but  under  strict  surveillance 
always,  if  on  no  other  account,  for  the  sake  of  the  property  upon  her  back. 
The  natural  question,  *  Why  does  not  this  woman  escape  from  this  white 
slavery?'  is  best  answered  by  other  queries — Whither  can  she  fly?  What  can 
she  do?  She  speaks  no  English,  and  owes  money  for  which  she  might,  and  no 
doubt  would,  be  rigorously  persecuted.  On  the  other  hand,  she  has  been  tho- 
roughly trained  as  a  prostitute  perhaps  from  tender  years,  and  has  never  re- 
garded herself  in  any  other  light  than  as  a  chattel ;  is  found  in  fine  clothes,  is 
well  fed,  and  allowed  liquor,  for  which  French  women  here  domiciled  soon 
eoD tract  a  fancy.    When  used  up  %Vie  ^\U\)i^  ^Tnv«M4\«^\>T%s.\Aa^C<(^r  herself. 
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Dr.  ]ma  from  charit;  Ihao  to  clear  the  market  uf  her  presence,  ecnt  back  to 

Aud  again,  in  speaking  ot  housea  ia  nhich  prostitutes  lodge,  we  bave  the 
folluwing  account  of  (he  women  :— 

"  Thej  are  usualtj  daring  the  daj,  unless  culled  upon  b;  their  followers,  or 
employed  in  dressing,  to  be  found  disherolled,  dirty,  slipshod  and  dressing- 
gotrtied,  in  this  kitchen,  where  the  misitresa  keeps  her  lable-d'lisie.  Stupid 
from  beer,  or  fractious  from  gin,  theyewear  and  chatter  hrainless  etuffall  day, 
about  men  and  millinery,  their  own  schemes  and  udrenturee,  and  the  faults  uf 
Others  of  the  sisterhood.  As  a  heap  of  rubbish  will  ferment,  so  surely  will  a, 
nitniber  of  unvirtuoua  women  deteriorate,  whatever  their  antecedents  or  good 
qnalities  previous  to  their  being  herded  under  the  serai-tyranny  of  a  lodging- 
house  keeper  of  this  kind.  In  such  a  household,  all  the  projectiuns  of  denency, 
modesty,  propriety,  and  consoience  must,  to  preserro  harmony  and  rejHiblio^ 
equality,  be  planed  down,  and  the  woman  hammered  ouE,  not  by  the  practice 
of  her  professiun  or  the  company  of  men,  but  by  association  with  her  own  sex 
and  class,  to  the  dead  level  of  harlotry." 

The  author  describes  the  dancing-rooms  and  pleoeure-gardcna,  not  to  recom- 
mend them,  but  to  support  his  argument  that,  aa  long  as  they  are  properly 
conducted,  they  engender  little  mischief,  little  evil,  and  shield  society  from  evils 
of  a  more  serious  kind.  lie  urges  that  the  younger  portion  of  tbe  population 
ehould  bo  better  supplied  with  more  rational  amusements,  and  argues  that  as 
these  resorts  of  to-day  are  better  than  the  haunts  of  tbe  vicions  of  a  former 
generation,  it  is  by  no  means  impossible  that  the  future  may  produce  some- 
thing of  a  yet  better  class  for  tbe  recreation  of  the  young,  who,  although  ex- 
r  do  much,  oannot  be  made  virtuous  by  oot  of  Parliament. 
it.  however,  hasten  on  to  the  eighth  chapter,  "  On  Sanitary  Regula- 
tions Abroad  and  at  Home."  Here  we  lind  a  reliable  summary  of  the  strin- 
gent regulations  applied  to  prostitution  in  foreign  countries,  about  which  so 
much  has  been  said  and  so  little  hitherto  understood  in  Ibis  country;  and 
which  the  author  considers  would  be  intolerable  among  oarselvcs.  He  adduces 
instances  to  show  the  little  good,  if  not  positive  evil,  resulting  from  giving  out- 
door relief  to  the  prostitute: — 

"  One,  for  instance,  grievously  afflicted,  among  the  number  catalogued  above, 
attracted  my  particular  notice  by  the  superiority  of  bor  dress.  She  lived,  she 
■aid,  in  her  own  lodgings  in  a  street  near  tbe  Strand.  It  is  therefore  clear  she 
bad  no  home  to  look  to  but  the  streets  uoless  she  paid  ber  rent.  In  the  course 
of  the  very  same  evenini;  I  was  shocked  to  see  this  woman,  accompanied  by 
another,  soliciting  (as  the  Act  of  Parliament  has  it)  in  the  street,  and  to  rcSeot 
how  frightfully  she  must  contaminate  any  unfortunate  man  who  might  yield  to 
her  desperate  entreaties.  In  dress  and  bearing  she  was  by  no  means  a  female 
of  the  lowest  class.  No  ordinary  observer  woold  have  recognized  her  sanitary 
condition;  but  there  she  was — her  rent,  her  food,  her  clothes  to  be  earned — 
obliged  to  drink  intoxicating  liquor  with  every  man  who  might  offer  it,  dan- 
gerous alike  to  gentle  and  simple,  the  fast  young  man,  or  the  tipsy  father  of  a 
family  who  might  be  attracted  by  her  pleasing  face,  aud  utterly  heedless  how 
much  she  was  protracting,  perhaps  aggravating,  her  own  sufferings,  lluw 
comparatively  futile  our  morning  labors!  how  inefficacious  the  eleemosynary 

"Advocates  of  tbe  'know-nothing'  system,  stand  aghast  1  and  ask  yourselves 
if  the  toleration  by  society  of  this  emissary  of  death  in  the  attitude  in  which  I 
saw  her  is  reconcilable  with  society's  duties  (if  duties  it  has)  to  God  or  ma:^ 

"  Here  you  see  a  woman  who,  patched  up  by  voluntary  charity  in  the  morn- 
ing, knows  no  other  way — nay,  whose  only  possible  resource — to  get  ber  neces- 
sary food,  or  bed  at  night,  is  to  sally  forth  into  the  streets.  The  ministers  of 
charity  eased  her  pain  this  morning;  they  dressed  her  sores  and  gave  her 
drugs.  So  they  will  again  next  Thursday.  She  may  be  worse  thep,  or  sba 
may  have  mode  a  little  progress  in  spito  of  her  drinking  and  her  furnication. 
But  in  a  month  she  will  be  no  nearer  soundness  than  had  she  been  taken  care 
of  by  the  Slate  within  tbe  walls  of  our  hospital  for  one  week;  a-nd.  w\v*.«&'i!»!i. 
month  what  a  scourge  upon  socictj  "bHW.  lini  isw^ioti*  tiA  Vi.'(fcVwi^»!*>*>'>-'^*\ . 
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their  exertions!  Here  is  the  power  of  charity  again  working  to  waste.  I  will 
not  insult  jou  bj  supposing  that  you  would  have  had  that  creature,  and  the 
hundreds  of  whom  she  is  the  example,  spurned  from  the  gates  of  CTery  work- 
house and  hospital,  and  kicked  from  every  domicile  in  the  name  of  religion,  to 
perish  how  and  where  they  might  by  lingering  loathsome  disease.  That  were 
too  absurd.  But  what  you  do,  virtually,  is  this:  You  who,  if  your  principles 
have  any  worth  in  them,  should  protest  against  the  Lock  Hospital,  proclaim 
the  foul  ward  a  misappropriation,  and  excommunicate  all  who  relieve  or  sym- 
pathize with  the  venereal  pariah — you  neither  protest,  nor  proclaim,  nor  ex- 
communicate. You  testify  against  none  of  these  things  on  principle,  but  only 
against  their  extension — against  exchanging  for  a  useful  flame  that  inefficient 
rushlight  of  private  charity  which  now  serves  only  to  make  misery  visible." 

It  would  take  more  space  than  we  have  at  our  disposal  to  enter  upon  the 
amelioration  proposed  for  our  hospitals,  and  we  must  content  ourselves  with  a 
single  quotation  more : — 

*'  It  has,  then,  been  thought  desirable,  from  sanitary  considerations,  that 
every  female  exposing  herself  to  the  risk  of  contracting  contagious  diseases, 
should  be  advised  to  subscribe,*  during  her  state  of  health  and  prosperity,  to 
a  self-supporting  club ;  so  that,  when  suffering  from  any  affection  whatsoever, 
incidental  or  not  incidental  to  her  vocation,  she  might  in  virtue  and  right  of 
her  own  payments,  ensure  the  remuneration  of  any  qualified  practitioner  she 
may  select,  as  well  as  an  allowance  while  under  treatment. 

"  It  is  therefore  proposed  that — under  whatever  patronage  might  be  forth- 
coming— a  working  Committee,  in  the  first  instance  by  preference,  of  medical 
men — knowing,  as  they  best  of  all  men  do,  the  destitution  to  which  disease 
rapidly  reduces  crowds  of  heedless,  ignorant,  dissipated  females,  and  the 
danger  to  others  such  too  often  bear  about  them — should  be  invited,  on  behalf 
of  society  at  large,  and  in  the  interest  of  the  women  themselves,  first  to  organ- 
ize, and  then  to  introduce  to  the  public,  the  scheme  of  such  an  association  as 
I  have  shadowed  forth. 

'*  My  proposal,  in  fact,  stripped  of  all  worldly  superfluities,  is  to  extend  for 
the  first  time  the  advantages  of  Friendly  Societies  and  Benefit  Clubs  to  an 
order  of  women,  whom  I  need  not  further  characterize,  but  whom  few  will  not 
admit  to  bear  most  important  relations  to  society.  I  believe  that,  like  their 
betters,  they  would  soon  learn  and  come  to  acknowledge  the  advantages  of 
union,  and  would  show  the  world  that  their  proverbial  improvidence  mainly 
arises  from  their  not  being  initiated  into  the  practice  and  the  value  of  thrift. 

**  The  idea  that  such  an  institution  would  induce  one  woman  more  to  enter 
upon  sinfulness,  will  not  for  a  moment  bear  the  light  of  reason.  It  holds  out 
no  allurement  of  impunity,  and  providence  was  never  an  inducement  to  vice. 
But  the  plan  will,  I  hope,  on  the  contrary,  enable  many  a  poor  creature  who 
now  is  struggling  in  the  waters  of  sin  and  misery,  to  rise  once  and  again  to 
the  surface.  I  may  say  to  the  advocates  of  reformatories  and  nothing  but 
reformatories,  that  the  primary  object  of  this  Club  would  not  be  reformation 
or  proselytism ;  it  would  be  Christian  charity  towards  the  fallen,  and  Christian 
charity  is  the  handmaid  of  religion./  You  must  soften  the  steel  before  you  can 
mould  it ;  you  must  get  in  somehow  the  thin  end  of  the  wedge.  A  member 
of  such  an  institution,  though  she  were  case-hardened  as  steel,  must  be  some- 
thing softened  by  the  novel  sense  of  unmercenary  sympathy  and  consideration 
in  the  time  of  her  sickness  and  trouble.  But  we  would  have  no  hand  in  the 
conversion  of  the  prodigal.     We  would  leave  that  to  the  Church,  whose  fitting 

*^'  I  feel  that  his  inviting  women  to  subscribe  is  the  weak  point  of  the  whole  system, 
■o  much  so  that  I  have  been  orer  and  orer  again  on  the  point  of  giving  up  the  notion.  It 
must  instinctively  be  repugnant  to  every  well-regulated  mind  to  be  instrumental  in  col- 
lecting money  that  is  the  wages  of  sin — the  reward  of  iniquity.  Could  I  have  devised 
any  other  plan,  willingly  would  I  have  done  so.  If  the  State,  as  I  believe  is  its  duty,  or 
the  public^  undertook  the  foundation  and  maintenance  of  special  hospitals,  these  words 
need  not  have  been  written.  But  as  such  institutions  do  not  seem  forthcoming  from  either 
source,  I  am  forced  back  upon  this  proposal  of  co-operation  ;  and  have  silenced  my  own 
doubts  by  the  argument,  that  the  direction  of  the  wages  of  sin  towards  the  salvation  of 
ihe  Biaaer,  it  more  than  enough  to  eancufy  \)txe'vT  \\aixd\vtL^.^^ 
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office  it  is,  and  be  content  with  rejoicing  that  we  had  been  her  harbingers  and 
her  pioneers — that  we  had  opened  the  way  to  the  heart  and  conscience,  where 
she  stood  aghast  at  the  work." 

England  and  France  before  Sebasiopol,  looked  at  from  a  Medical  point  of  view. 
By  Charles  Bryce,  m.  d.    (Svo,  London,  Churchill,  1857.) 

The  medical  history  of  the  Crimean  war  has  still  to  be  written.  Materials 
for  the  formation  of  a  history  are,  however,  gradually  accumulating ;  and  Dr. 
Bryce  has  contributed  certain  highly  interesting  items  of  information  respect- 
ing the  comparative  losses  of  the  British  and  French  armies  before  Sebastopol, 
and  the  sanitary  condition  of  the  French  hospitals  and  camp. 

Comparative  strength  and  losses  of  the  British  and  French  armies. — The  fol- 
lowing statement  of  the  number  of  British  soldiers  (non-commissioned  officers 
and  men)  sent  to  the  East  during  the  Crimean  war,  and  of  the  losses  occa- 
sioned by  death  and  invaliding,  are  derived  from  a  return  furnished  to  Dr. 
Bryce  by  the  Director-General  of  the  Army  Medical  Department : — 

The  total  strength  of  the  British  force  of  soldiers,  exclusive 
of  officers,  originally  embarked  for  the  East,  and  added  dur- 
ing the  progress  of  the  war,  up  to  the  date  of  evacuation 
of  Crimea        .  .  .  .  .  .  .    93,959 

Reduced  by  deaths,  killed  in  action  (2658),  and  died 
of  wounds      ......     4,446 

Reduced  from  disease    .....   16,298 

Reduced  by  invaliding  .....   12,903 

33,647 


Remaining  effective  strength  of  Crimean  army,  non-combat- 


ants exclusive,  at  close  of  war  ....    60,312 

Ratio  of  deaths  to  strength,  exclusive  of  killed  in  action  19.22  per  cent. 

Ratio  of  deaths  to  strength,  inclusive  of  killed  in  action  22.7        " 

Ratio  invalided  to  strength 17.34      *' 

Total  ^or«  (^6  com&a^  at  close  of  war         ....  35.82      " 

Total  force  restored  to  England  and  colonies  .        .        .  64.18      '* 

In  the  "  Moniteur"  of  the  23d  October  last,  there  is  published,  by  command 
of  the  Emperor,  to  whom  it  was  addressed,  "  un  rapport  remarquable"  compris- 
ing the  "  personnel,  materiel,  et  moyens  maritimes"  of  the  war,  prepared  by 
Marshal  Vaillant.     This  document  represents — 

The  effective  of  the  French  troops  embarked  for  the  East 

(envois  de  troupes) 309,268 

Reduced  by  death  from  all  causes,  killed  in  action 
included  (total  des  pertes  de  l'arm6e  constates)   .    69,229 

Invalided  singly,  ana  allowed  leave  on  furlough, 
during  the  war 65,069 


Recalled  during  the  war        .... 
Unaccounted  for  (disparus)   .... 
Total  number  returned  to  France  and  Algiers 
Ditto,  after  signature  of  peace 

Summary, 

Taken  to  the  East 309,268. 

Lost  there 69,299 


20,390 
1,781  ' 

.    227,135 
.    141,676 


240.039 
Re-entered  France  and  Algeria     ....*.    227,135 

Difference '    .        .        .        .      12,904 

Ratio  of  deaths  and  disparus  to  strength       .        .        .  22.99  pef  cent. 
'*     of  invalids,  as  above,  to  strength  .        .        .21.4        " 

"     hors  de  combat  {difference  exclusive)     .        .        .  44.3        " 
"     of  troops  in  the  East  at  close  of  war  (**  V^^^^Vkl 

de  rarm6e,"  30  Maw,  l^.'i^'i        •        •        •'^^^ 
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By  placing  the  numhers  qaoted  in  closer  joztaposition,  we  find  the  following 
percentage  results : — 


ABMIX8. 

DIMINUTION  OF  STRENGTH. 

Hers  de 
combat. 

Troope  in  the 

east  at  oloee 

of  war. 

By  deaths. 

Inralidiog. 

English     . 
French 

227 
22.99 

1734 
21.4 

35.82 
44.3 

64.18 
47.28 

Certain  anomalies  and  misleading  phrases  in  the  French  report  reonire 
pointing  out.  **  (1.)  By  effective  strength  (Teffectiv)  is  usually  meant  soldiers 
fit  for  immediate  active  service.  But  in  this  category  are  numbered  the  ambu- 
lance sick  in  the  Crimea  on  the  30th  March,  who,  according  to  M.  Baudens 
{Revue  des  deux  Mondes,  1«'  Juin,  1857),  amounted  to  19,648  in  the  preceding 
month  ;  besides  the  above,  10,448  under  treatment  in  hospitals  on  the  Bospho- 
ms,  on  the  very  day  when  the  report  calls  them  effectives.  By  this  means  the 
War  Minister  augments  his  numerical  belligerent  force  by  upwards  of  30,000 
nominally  effective  troops  ;  and  so  makes  it  appear  that  93.44  per  cent,  of  the 
Crimean  army  was  restored  to  France  after  the  signature  of  peace  in  a  fit  con- 
dition to  have  continued  active  hostilities — a  demonstrable  fallacy.  (2.)  15,000 
troops,  collected  in  the  regimental  sick  depots  outside  Constantinople  and  else- 
where, are  similarly  designated  and  registered.  (3.)  The  ministerial  reporter 
allows  himself  a  margin  of  12,400  men  not  specifically  accounted  for.  With 
regard  to  this  rather  considerable  t/em,  being,  m  the  phraseology  of  the  report, 
une  difference  entre  les  envois  de  troupes  et  des  hommes  revenus  de  Varm6e,  it  is  ob- 
scurely explained  that  the  number  is  made  up  in  part  of  persons  subsequently 
disrated  as  soldiers,  though  so  classed  and  counted  on  embarkation ;  and  in 
part  of  others  who,  returning  from  and  proceeding  to  the  East  oftener  than 
once,  were  in  consequence  reckoned  as  multiples  of  a  single  individual,  and 
thus  to  an  indefinite  degree  enhancing  the  paper  strength  of  the  army.  .  .  . 
Another  strange  avowal  for  a  military  return  is,  that  1780  men  have  unac- 
countably disappeared — disparus.  They  are  added  to  the  total  loss,  but  no  re- 
cords vouch  for  the  time,  place,  or  manner  of  their  deaths.  Hence  it  is  obvious 
the  impossibility  of  making  a  really  just  and  useful  comparison  between  the 
losses  by  deaths  sustained  by  the  two  armies  respectively — the  terms  and  ele- 
ments of  calculation  furnished  by  each  not  being  equivalent."  pp.  18 — 20. 

'*  A  scrupulous  collation  of  published  and  private  data  justifies  me  in  i 
mitting  as  the  lowest  summary  of  French  losses  for — 
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''  Deaths — killed  in  action 

ambulance  service,  from  wounds  and  disease 
Constantinople  hospitals      .... 
Dobrudscha  expedition        .... 
on  passage  from  Crimea  to  Constantinople 
Gallipoli,  Varna,  and  elsewhere 
of   invalids  on   passage  from    Turkey   to 

France ;  and  of  sick  and  invalids,  ditto* 

on  evacuation  of  Crimea 
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93,250."— p.  34. 


Tlie  French  Hospitals  on  tlu  Bosphorus, — With  the  exception  of  the  Hdpital 
de  Palais  de  VAmbassade  Russe,  devoted  solely  to  sick  ofiBcers,  the  sanitary  con- 
dition of  the  French  hospitals  on  the  Bosphorus,  during  the  spring  of  1856, 
was  very  foul.  At  the  commencement  of  the  war,  the  general  state  of  the 
French  hospitals  was  good,  but  the  accommodation,  although  very  extensive, 
proved  insufficient  for  the  immense  amount  of  sickness  which  prevailed  in  the 
French  ariaj  during  the  winter  of  l^o^iS  Q>xi^«u^%^^^xi\.«^tvn^.    Except  in  the 
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•oli tar;  instance  ntentioned.  the  buBpiiaU  were  overcrowded,  the  wards  and 
eorridors  were  eiceodiDRly  filthy,  and  Uie  utmoapliero  wos  Buroharged  with 
fual  effluvia  from  open  bed-pans,  badly  oonstruoted  latrines,  and  inauScient 
Tentilation.  Moreover,  the  medical  staff  wm  far  too  email  for  tlie  ordinary  re- 
quirements of  the  patienU:  the  bed  clothing  and  bedding  was  deScient  id 
quantity  ;  there  wore  no  sufficient  meuriH  for  washing  the  patients'  linen  ;  and 
the  food  nos  not  generous  enoueh  for  patients  who  were  prostrated  by  formid- 
able lymotic  diseases,  while  suSeriDf;,  almost  without  exception,  from  scurvy. 

The  prevailing  diseases  in  the  hospital  were  remarkable  for  their  epidemio 
character.  Typhus,  d.Tsentery,  and  hospital  gangrene  abounded,  the  first- 
named  disease  being  peculiarly  prevalent. 

The  logs  of  life  in  the  medical  staff  nas  almost  unparalleled  in  hospital  ser- 
vice. Forty-six  surgeons  died  at  Constantinople  from  typhus  alone,  and  scarcely 
a  member  of  the  staff  escaped  an  nttnok  of  the  disease. 

The  French  surgeon  "  is  not  answerable  for  the  cleanliness  of  the  sick,  beds, 
wards.  &c.,  and  of  the  dipeudances  de  t'elaUisseoieal,  all  of  which  duties  belong 
d  i'officier  cnmpiabte  d'admiaislraiion."  The  surgeon,  also,  is  debarred  from 
orderiut^  actioles  of  diet  not  contained  in  the  ordinary  diet  scale  (which  is  far 
from  beine  a  generoas  one),  and  should  be  venture  to  order  "extras,"  it  ie  at 
the  risk  of  their  cost  being  deducted  from  his  pay.  . 

5u.ii/ary  condition  of  the  -Fitiich  camp  and  outbitak  of  typhui. — The  French 
soldier  in  the  Crimea,  it  is  now  notorious,  passed  the  last  six  months  under 
circumstances  unfavorable  to  health— namely,  overcrowding  in  mud-floored 
tent«  or  earth-pits,  surrounded  by,  and  immersed  in,  dclelerioua  exhalations 
from  a  soil  sodden  with  animal  and  vegetable  matters  of  all  kinds ;  ils  surface 
being  everywhere  covered  with  indescribable  filth,  and  its  depths  impregnated 
with  the  putrescence  of  tens  of  thousands  of  human  and  bestial  bodies.  The 
severity  of  the  season  kept  the  men  closely  huddled  under  shelter,  every  possi- 
ble enlrance  of  cold  air  patched  up,  smoking  and  eardplaying  their  only  poa- 
time,  themselves  the  while  disengaging  fresh  and  augmenting  old  miosmio 
elements  of  disease.  But  there  was  superadded  to  these  evils  of  habitation 
Dother  morbific  condition,  which  much  intensified  their  virulence,  mural  and 
'  ysioal — the  insufficiency,  namely,  of  wholesome  food,  as  proved  by  the  extro- 

linarj  violence  of  scurvy  in  the  camp.  Scarcely  a  Crimean  soldier  has  been 
(April  1856],  received  into  these  hospitals  since  September  in  whom  this  sure 
evidence  of  noxious  nutriment  has  not  been  unequivocally  manifested. 

It  is  not  necessary  to  argue  that  a  human  being  placed  in  these  unnatural 
circumstances  not  only  quickly  loses  bis  inherent  conservative  power  to  resist 
poisonous  impregnation  from  without,  but  contracts,  on  the  contrary,  a  suscep- 
tibility to  receive  specific  disease;  particularly  when  to  these  abuormal  states 
are  conjoined,  as  was  the  case  here,  improper  clothing  for  day  and  night  use  ( 
witness  the  terrible  amount  of  frost-bites.*  the  excessive  bodily  fatigue,  the 
disquiets  and  sorrows  of  camp-life,  hopes  deferred,  expectations  destroyed. 

It  cannot  be  doubted  nor  denied  that  a  vast  proportion  of  the  Crimean  army 
was  subjected  to  atl  these  injurious  induences  last  winter. 

But  while  the  French  regimental  surgeon  thinks  he  perceives  in  the  above 
conditions  enough  to  satisfy  any  one  as  to  the  original  source  of  the  prevailing 
fever  (typhus),  the  ambulance  medical  officer  steps  forward  to  explain  its  sul> 
sequent  peslilentiat  sweep  and  deadtiness.  This  he  does  by  contributing  to 
our  hygienic  knowledge  his  personal  experience  of  the  real  conditions  of  the 
places  whither  patients  were  taken  for  medical  treatment  on  being  seized  with 
sickness.  Take,  for  example,  an  oridnal  pen-picture  of  the  Kamiesch  ambu- 
lance, drawn  by  one  who  superintended  its  professional  services.  It  consisted 
of  forty  wooden  sheds,  and  fifteen  to  twenty  tents.  The  former  were  designed 
to  hold  26.  the  latter  8,  though  these  numbers  were  frequently  greater.  The 
sheds,  about  36  feet  long,  IS  feet  broad,  and  %  feet  in  height,  gave  a  breathing 
space  of  260  cubic  feet  to  each  inmate.  There  was  a  doorway  only  at  one  end, 
where  also  were  placed  the  only  means  of  ventilation  and  light. 

LOipiu:.:  Janosrj.  1073;  Felifuirv^SaO^  V.vi^., 
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One  stove  burning  green  wood  or  charcoal  supplied  some  warmth  ;  the  floora 
were  unboarded.  The  bedsteads  were  the  lits  de  camp,  designed  to  accommo- 
date two  persons,  on  which  ?k  palliasse  was  laid.  The  bed  furniture  consisted, 
sometimes  of  two  blankets,  commonly  only  of  one,  and  a  single  coverlet;  no 
sheets ;  neither  straw  of  beds,  nor  tick,  nor  blankets,  were  changed  for  several 
months. 

The  first  two  requirements  of  an  ambalance,  namely,  washing  and  drying- 
sheds,  were  never  provided,  and  foul  body-clothes  were  cast  aside  and  left  un- 
cleansed.  When  sick  and  convalescent  left  hospital,  they  were  supplied  with 
the  necessaries  nearest  at  hand.  When  a  fever,  diarrhoea,  or  scorbutic  case, 
was  taken  to  the  dead-house,  the  vacated  bed  was  forthwith  occupied  by  the 
first  fresh  admission.  The  only  preparation  made  for  his  reception  was  to 
wring  dry  and  shake  the  lower  blanket,  and  substitute  the  upper  one  in  \u 
place.  The  same  proceeding  to  be  repeated  pro  re  nata.  The  sick  tents  were 
in  no  better  condition  as  respects  bedding  and  beds,  and  worse  in  regard  to 
wet,  cold,  and  wretchedness. 

Of  such-like  ambulances  there  were  fourteen  during  January,  February,  and 
March,  each  constantly  containing  from  800  to  1100  patients ;  the  average  deaths 
in  each  of  them,  on  the  authority  Just  quoted,  were  from  20  to  25  daily,  making 
an  aggregate  loss  by  deathfrom  disease  alone,  for  this  period,  of  at  least  25,000 
men,  of  whom  five-sixths  were  cases  of  fever.  (Other  than  medical  authority 
augment  this  estimate  of  mortality  by  one-fourth.) 

Typhus  was  prevalent  in  the  French  army  during  the  winter  of  1854-55.  In 
the  subsequent  summer  and  autumn  the  disease  lost  some  of  its  intensity,  but 
during  the  winter  of  1855-56  it  broke  out  with  extraordinary  virulence  under 
the  conditions  described. 

In  the  typhus  studied  in  the  French  hospitals,  as  elsewhere,  there  wa9- 
present  the  characteristic  macnlce  and  petechise,  very  distinguishable  from  the 
rose-colored  papulae  of  typhoid  fever.  In  the  former  there  was  absent  the 
abdominal  symptoms  so  prominent  and  almost  pathognomonic  of  the  latter. 
Equally  absent  were  the  anatomic  lesions  which  constitute  the  character  of 
simple  continued  fever,  namely,  morbid  states  of  the  intestinal  follicles,  mes- 
enteric ganglions,  and  spleen.  Moreover,  the  identity  of  our  home-bred  typhus 
with  the  typhus  of  the  French  camp  was  shown — (1)  in  both  having  their 
origin  and  development  under  the  influences  of  the  same  concurrent  causes, 
which  are,  overcrowding,  accumulation  of  filth,  starvation,  and  wretchedness  ; 
(2)  in  both  having  the  like  modes  of  attack,  the  same  characteristic  eruptions, 
similar  incidental  complications,  running  a  parallel  course,  and  presenting 
analogous  critical  phenomena;  lastly,  in  both  being  potentially  infectious,  and 
essentially  functional  disorders ;  that  is,  communicable  by  human  intercourse, 
and  having  an  existence  independent  of,  and  being  capable  of  proving  fatal 
without,  any  appreciable  local  or  structural  lesion."  (p.  108.) 

'*  Official  returns  admit  of  a  mortality  of  1  in  7  of  the  typhas  cases.    I  have 

f  rounds  for  believing  that  this  is  an  understatement.     ...    To  estimate  the 
eaths  from  typhus  at  four  fifths  of  the  aggregate  mortality  is  believed  moder- 
ate." (pp.  116—17.) 


^ 
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"  Disease  of  the  nrteries,"  saya  Mr.  Lee,  "hasTery  generally  been  considered 
u  A  cause  of  mortiScation,  and  the  disetiBed  eoDdiiioDS  hare  bj  most  authors 
heen  attributed  to  iDfltimcnation  of  the  arterial  coats.  Earthy  concretions,  for 
instance,  in  the  arteries  of  the  lower  eitromitics,  since  first  noticed  b;  Cowper 
and  Naieh,  have  been  regarded  as  the  cause  of  the  closure  of  the  arterial 
cnnats,  and  of  the  conaequeot  mortiScniioD  uf  the  extremities.  Bnt,  aa  is  ob- 
served by  Mr.  Ilodgson,  '  our  knowledge  of  the  power  of  the  ooilateral  cireu- 
Intion  in  every  part  of  the  body  will  not  allow  us  to  admit  the  obliteration  of 
the  trunks  as  a  sufficient  cause  of  mortilication  from  a  de&cient  supply  of  blood.' 
Some  other  cause  of  this  kind  of  mortification  had  then  to  bo  sought,  and  a 
sufficient  one  was  thought  by  some  writers  to  have  been  fouad  in  the  theory, 
that  if  the  largo  arteries  were  diseased,  the  small  ones  would  be  so  also ;  while 
others  have  supposed  that  the  want  of  elastiuity  and  organic  power  would 
interfere  with  the  due  supply  of  blood,  in  a.  degree  sufficieut  to  account  fur  the 
elTeota  observed  in  gangrene.  Both  these  suppositions  are  entirely  devoid  of 
proof;  for  althouRh  in  coses  of  dry  gangrene  the  arteries  ate  often  found  to 
ooutain  bony  deposits,  and  the  entailer  arteries  are  also  sometimes  foand 
diseased,  yel  are  these  doposits  not  fouud  in  those  situations  in  which  tbo 
gangrene  actually  takes  place — for  instanoe,  in  the  pulpy  vascular  extremities 
of  the  toes,  in  the  lips,  cheeks,  or  lobes  of  the  ears.  In  the  arteries  of  the  siie 
here  found  is  there  never  any  bony  deposit  detected  t  That  gangrene  is  not 
Deceesarlly  connected  with  disease  of  the  arteries,  is  proved  bj  the  fact  that  it 
often  occurs  when  no  such  disease  ia  suspected.  And,  on  the  other  hand,  M, 
Cruveilhier  has  shown*  that  an  ortery  which  supplies  a  limb  may  be  obstructed 
for  a  ver^  considerable  distance  without  any  murdlication  following.  If,  how- 
ever, nu  irritating  injection  be  thrown  into  such  an  artery,  mortification  may 
readily  be  produced.  It  is  remarkable  that  secondary  mortification  aeldom 
attacks  those  structures  whiah  have  a  scanty  supply  of  arterial  blood,  but  that 
it  almost  invariably  shows  itself  first  in  those  parts  which  have  the  largest 
supply  of  blood-vessels.  The  vascular  cheeks  and  lips  in  children,  the  vascular 
eitremities  of  the  toes  in  those  in  advanced  age,  are  parts  very  frequently 
affected.  If  a  simple  deSoient  supply  of  blood  were  the  cause  of  mortification, 
in  such  caaes  we  should  expect  to  had  it  first  developiug  itself  in  the  tendons 
and  ligaments,  and  we  should  aDticip.ite  that  the  cellular  tjseue  would  perish 
always  before  the  skin.  The  reverse  of  all  this  in  secondary  forms  of  mortifi- 
cation ordinarily  occurs.  The  parts  in  which  mordfioation  in  general  shows 
itself  have  in  truth  a  wonderful  power  of  sustaining  their  life  with  a  very  amall 
sappl;  of  arterial  blood,  and  fur  a  short  time  even  wben  separated  from  the 
body.  This  fact  is  amply  illustrated  by  the  way  in  which  portions  of  skin  may 
be  actually  severed  from  the  fingers  and.  reunited,  or  by  the  length  of  time  that 
a  flap  of  skin  taken  from  the  forehead  will  maintain  its  life  wben  converted 
into  an  artificial  nose.     In  a  case  recently  under  the  author's  care,  a  fiap  uf 


I 
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skin  was  taken  from  the  side  of  the  chest  and  placed  across  the  neck  in  the 
centre  of  the  cicatrix  of  a  barn.  It  appeared  to  unite  favorably  in  its  new 
position,  when  the  patient  suddenly  got  into  very  bad  health.  The  old  cicatrix 
ulcerated,  and  left  the  portion  of  skin  newly  introduced  attached  by  a  small 
base,  peninsulated.  This  portion  of  skin,  however,  remained  unaflfected  by  the 
ulceration,  and  ultimately  reunited  to  the  shin  of  the  old  cicatrix.  In  such 
cases,  the  arterial  impulse  through  the  transplanted  portions  of  skin  must  be 
very  slight;  and  in  the  face  of  such  well  known  facts,  the  want  of  arterial 
impulse  can  hardly  be  seriously  maintained  as  a  sufficient  cause  in  itself  for 
mortification.  When  a  portion  of  skin  is  frozen,  it  turns  white  ;  and  when 
great  heat  is  suddenly  applied,  it  does  the  same.  Strong  nitric  acid  placed  on 
the  surface  of  the  skin  or  of  the  mucous  membrane,  will  leave  the  centre  of  the 
slough  which  results  of  a  dirty  white  color.  In  these  instances,  it  is  reasonable 
to  imagine  that  there  may  be  an  actual  want  of  blood  in  the  affected  part.  In 
some  cases  of  spontaneous  gangrene,  the  same  may  in  all  probability  happen. 
But  in  these,  latter  cases,  which  are  comparatively  very  few  in  number,  some 
unusual  obstruction  to  the  transmission  of  the  blood  through  the  arteries  has 
generally  been  manifest ;  and  it  may  fairly  be  presumed,  from  the  want  of 
pulsation  in  the  arteries,  and  from  the  coldness  of  the  affected  part,  and  other 
symptoms,  that  in  these  cases  of  mortification  a  deficient  supply  of  arterial 
blood  was  a  principal  cause  of  the  mortification. 

"  In  the  vast  majority  of  instances  the  parts  affected  with  gangrene  afford 
the  strongest  contrast  to  such  appearances.  The  mortified  part  is  commonly  of 
a  deep  livid  color,  evidently  surcharged  with  blood,  which  it  has  not  the  power 
to  propel.  This  is  equally  true,  whether  there  be  a  mechanical  cause  to  the 
return  of  the  blood,  or  whether  no  such  apparent  cause  exist.  In  either  case, 
the  deep  livid  congestion  precedes  mortification — a  condition  quite  compatible 
with  obstructed  circulation  in  the  affected  part,  but  utterly  inconsistent  with 
a  deficient  supply  of  blood.  But,  it  will  be  asked,  do  not  the  cases  in  which 
a  ligature  has  been  applied  to  an  artery  in  oases  of  aneurism,  show  that 
obstruction  to  the  flow  of  blood  through  a  large  artery  is  often  followed  by 
mortification  in  the  limb  which  it  supplies  ?  To  this  it  must  be  replied,  that 
it  is  a  remarkable  fact  that  mortification,  in  such  cases,  has  only  occurred  when 
the  ligature  has  been  placed  between  the  aneurism  and  the  heart,  and  where, 
consequently,  any  softened  fibrin  or  other  morbid  products  which  the  aneurismal 
sac  may  have  contained,  have  had  an  opportunity  of  becoming  mixed  with  the 
blood  of  the  limb  upon  the  distal  side  of  the  ligature,  and  of  producing  their 
effects  upon  the  nutrition  of  the  parts  there  situated.  Upon  this  subject  we 
need  only  observe  at  present,  that  in  thirty-three  cases  ot  aneurism  collected 
by  Paul  Broca,*  where  the  ligature  was  placed  on  the  distal  side  of  the  sao, 
no  instance  of  mortification  occurred.'^ 

Having  reason  to  doubt  the  correctness  of  the  theory,  that  mortification  is 
very  generally  to  be  ascribed  to  the  blocking  up  of  the  arterial  tubes  by  inflam- 
matory effusion  from  the  lining  membrane,  Mr.  Lee  entered  upon  some 
researches  which  led  him  to  the  conclusion  previously  arrived  at  by  Virchow, 
that  while  the  lining  membrane  of  the  arteries  remains  entire,  no  inflamma- 
tory effusion  of  lymph  can  take  place  from  its  free  surface.  He  found,  also,  aa 
Virchow  did,  that  mechanical  and  chemical  irritants,  when  applied  to  blood- 
vessels, produce  their  effect  only,  as  far  as  any  inflammatory  exudation  is  con- 
cerned, on  the  internal  and  middle  coats  of  arteries,  or  the  outer  coats  of  veins; 
and  that  the  epithelial  and  fibrous  longitudinal  coats  of  bloodvessels  may  become 
detached,  and  when  once  detached,  a  plastic  layer  from  the  outer  coats  may  be 
poured  into  their  cavities. 

**  If,  then,''  Mr.  Lee  asks,  "  we  find  that  fibrin  deposited  in  the  heart  maj 
undergo  a  process  of  softening,  and  may  then  be  conveyed  in  the  course  of  the 
circulation  to  arteries  of  the  smallest  as  well  as  of  the  largest  diameter,  and 
may  there  lodge,  producing  softening  of  the  surrounding  tissues,  or  even  mor- 
tification, what  must  we  suppose  to  be  tlit  result  of  similar  changes  when  they 
originate  in  the  arteries  themselves  ? 

*  «  Dei  AnearysmM  «l  d«  \«ut  Tm\MaA«^«*  \fifi6« 
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"FibriDouH  deposita  not  unfrequently  form  in  diwriBed  arteries,  nn J 
here,  aa  elsewhere,  undergo  the  pruceia  of  soPteDin);.  Tbe  product  of  thf« 
■oftening  then,  together  with  the  dibi-is  of  th«  iDternnl  oo»t  of  the  artery,  and 
the  aoflened  stUeromatoua  deposit,  Are  carried  along  the  course  of  the  circula- 
tion, until  arrcfited  in  the  Bmaller  tabes,  or  in  tbe  actuul  Hulmtance  uf  organs. 
Wherever  thej  stop,  other  changes  occur.  Id  some  csees  the  fibrin,  still  retain- 
ing some  connistcDoj,  and  adhering  in  ita  new  bed,  ma;  become  absorbed,  and 
cause  a  puckering  and  contraction  of  surrounding  parts.  Nearly  all  arteries 
that  have  tbua  been  obatruoted  hate  been  found  contracted  after  a  certain  time. 
This  is  so  generally  the  case,  that  Profeasor  Tiedemann.  in  describing  Ibia  dis- 
ease, has  eseumedforhia  title,  ArtCation  and  closure  of  lie  arteria.  In  general, 
however,  post-mortem  eiaminalions  reveal  that  softening,  accompanied  by  cell- 
developmeut,  haa  taken  place  in  portions  of  fibrin  that  have  been  stopped  in 
their  course.  When  this  occurs  in  a  bloodvessel,  it  produces  infiaininalion  of 
its  out«r  coats  and  Deighboring  tissues ;  when  in  the  structure  of  organs,  it  ia 
accompanied  by  sof(«ning  of  the  surrounding  part4.  If  we  find,  then,  as  the 
result  of  disease  of  the  arteries,  that  morbid  materials  find  their  way  into  the 
blood,  and  produce  a  senartiiion  of  fibro-albuminoua  deposits  which  in  their 
ulterior  changes  are  liable  to  poison  the  different  organs  to  which  they  are 
conveyed  in  tne  acute  forma  now  noticed,  we  are  led  farther  to  inquire  whether 
there  are  any  chronic  forma  of  the  same  affection.  In  cases  of  long-standing 
disease  of  the  arteries,  the  products  of  morbid  deposits  between  their  coata, 
which  have  undergone  the  process  of  softening,  must  constantly  pnaa  into  the 
circulation,  as  must  also  any  portions  of  liquefied  fibrin  which  have  tempo- 
rarily adhered  to  those  part4  where  the  lining  membrane  has  given  wa;.  If 
the  quantity  of  morbid  deposit  or  of  liquefied  fibrin  be  small,  it  is  probably 
disposed  of  without  any  great  inconvenience,  but  when  larger  it  would  appear 
that  the  contaminated  blood  has  a  tendency  to  lodge  In  the  substance  of  the 
first  organ  to  which  it  is  conveyed.  In  parts  where  the  circulation  is  vigorous, 
the  impediment  may  probably  be  readily  overcome,  but  in  those  parts  in  which 
the  circulation  ia  more  languid  (ulthougb  perhaps  they  may  contain  a  large 
quantity  of  blood),  there  we  find  the  injurious  effects  produced.  Now,  these 
are  exactly  tbe  conditions  in  which  senile  gangrene  ordinarily  occurs.  A  dis- 
eased artery  gradually  but  constantly  pours  the  product  of  fatty  degeneration 
into  the  blood  which  is  conreyed  to  the  moat  distant  and  dependent  part  of 
the  circulation.  The  excessive  pain  coincides  with  that  which  experiment 
proves  to  be  the  result  of  the  Injection  of  arteries  with  fluids  which  do 
not  readily  pass  into  the  veins.  The  skin,  which  contains  the  lar^st  amount 
of  blood,  and,  therefore,  the  liirgeat  quantity  of  the  morbid  material,  perisbea 
first',  and  in  succeasion  the  cellular  membrane,  bone,  tendon,  and  ligament. 
If  this  be  the  true  pathology  of  dry  gangrene,  it  explains  at  once  bow  futile 
amputnuon  is  likely  to  be  while  tbe  original  source  of  disease  remains  in  the 
form  of  fatty  degeneration  of  the  artery  supplying  the  limb.  It  explains  alao 
why  opium  and  tonics  are  found  to  agree  ao  much  better  than  the  antiphlo- 
gistic plan  formerly  recommended  by  Dupuytreo.  Finally,  it  explains  huw, 
when  the  morbid  material  which  produces  tbe  gangrene  ceases  to  be  supplied, 
the  patient  may  recaver.  as  in  case  No.  III." 

The  practical  idea  which  suggests  itself  from  these  anna i derations  is — 

"That  a  diseased  or  partially  obstructed  artery  may  be  more  dangerous  to  a 
patient's  welfare  than  one  which  is  completely  closed.  The  blood,  in  the  case 
of  the  obliteration  of  the  main  trunk,  would  probably  be  conveyed  to  the  ex- 
tremity in  diminished  qaantity,  but  flowing  through  collateral  and  compara- 
tively undiseaaed  channels,  it  would  be  more  free  from  the  admixture  of  any 
morbid  matter  which  it  might  receive  in  its  passage  through  the  limb. 

"A  greater  danger  may  therefore  arise  to  a  limb  from  the  principal  artery 
being  partially  or  temporarily  obstructed,  than  from  ita  complete  and  perma- 
nent obliteration.  This  point  i^  illustrated  by  the  following  case,  taken  from 
Dr.  Oldham's  notes,  and  for  which  I  am  indebted  to  Mr.  Birketi,  of  Quy'a  Hos- 
pital :- 
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'■Cabi. — A  very  tall,  healthy,  t 
1   years  of  age,  was  admitted  i 
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for  a  popliteal  sneuriam.  On  the  17tli  of  Aaj^st  a  '  tentporarj  ligatnre'  was 
appliea  to  the  femoral  artery.  The  ligature  wa«  removed  at  the  expiratioD  of 
•e»enty-two  hoars.  For  the  neit  four  days  eTBrjthinjf  appeared  eatiifactory, 
when  on  the  morning  of  the  25th  of  August  a  small  dusky  spot  was  obserTed 
by  Hr.  Birkett  on  the  doranm  of  the  foot.  This  spot  increased,  and  it  was 
evident  that  mortiScation  had  commeoced.  During  the  oourse  of  the  day  Home 
hemorrhage  took  place  from  the  situation  of  the  temporary  ligature.  Tbie 
again  recurred  on  the  following  day,  August  25th,  when  amputation  of  the 
thigh  was  performed." 

"Whether  the  partial  and  temporary  obstruction  to  art^riea  by  pressure  in 
cases  of  aneurism  is  liable  to  be  followed  b^  any  similar  aceideota  to  those 
attending  upon  the  temporary  ligature,  eiperienoe  has  yet  to  decide.  Three 
instances  have  lately  oome  under  the  author's  notice  in  which  mortification  of 
the  leg  followed  the  treatment  of  a  popliteal  aneurism  by  pressure.  In  two  of 
these  caasB  the  femoral  artery  was  at  length  tied,  and  before  the  mortification 
had  apparently  commenced." 


James  PAoar,  F.  R.  S.,  Assistant- Surgeon  to  St  Bartholomew's  Hospital. 

("Med.  Times  uid  Oaz.,"  Aug.  22,  1S57.) 

With  a  view  to  the  settlement  of  some  questions  concerning  the  hereditary 
transmission  of  cancerous  and  other  disease's,  Hr.  Paget  has  embodied  the 
results  of  411  cases,  falling  under  his  own  notice,  in  which  he  has  noted  whether 
the  patients  or  their  friends,  did  or  did  not  know  of  tumors  of  any  kind  having 
occurred  among  tbeir  blood  relations  of  the  same  or  former  generations.  These 
nsnlts  are  given  in  four  tables:  — 

Tabli  I. 
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Tablb  II. — Ccises  of  Patients  with  Innocent  Tumors y  who  had  Relatives 

with  Tumors, 


1 

Patient's  disease. 

Relatives  that  had 
tumors. 

Nature  of  the  tumors  in 
the  relatives. 

Cystic  dilatation  of  mammary 

Mother 

Cancer  of  the  breast 

ducts 

2 

Cyst  in  the  breast 

Mother 

Fungoid  disease 

3 

Sebaceous  scalp-cyst 

Father;  sister 

Similar  cysts  in  same  part 

4 

Epidermal  scalp-cyst 

Mother 

Similar  cyst  in  same  part 

5 

Epidermal  scalp-cyst  and  epi- 

Mother; grand- 

Wens on  the  head 

dermal  tumor  on  the  sacrum 

mother 

6 

Epidermal  cyst  in  the  neck 

Father's  brother ; 

Tumor  in  same  part 

Grandmother 

Died  with  a  tumor 

7 

Cutaneous  scaJp-cyst 

Mother 

Similar  cyst  in  the  same  part 

8 

Epidermal  scalp-cysts 

One  or  more  rela- 
tives 

Similar  cysts 

9 

Cutaneous  scalp-cysts 

Father  and  two  of 
his  brothers 

Cancer  of  the  liver 

10 

Cutaneous  cyst  and  horn  in 
the  leg 

Father's  brother 

Cancer 

11 

Cutaneous  scalp -cysts 

Mother ;  two  sisters 

Similar  cysts  in  same  part 

12 

Fatty  tumor  on  Uie  front  of 

Mother 

Similar  tumor  in  the  back  of 

the  neck 

the  neck 

13 

Fatty  tumor  on  the  shoulder 

Aunt,  and  probably 
mother 

Cancer  of  the  breast 

14 

Fatty  tumor  over  the  clavicle 

Mother 

Cyst,  probably  bursal,  on  shoul- 
der 
Cartilaginous  and  glandular 

Aunt 

tumor 

15 

Fatty  growth  on  the  nape 

Father 

Similar  growth 

16 

Cartilaginous  tumor  in  the  pel- 

Father 

Ossified  cartilaginous  tumor  of 

VIS 

the  radius 

17 

Soft  cartilaginous  tumors  on 
chest  and  forehead 

Mother 

Cancer  of  the  breast 

18 

Cartilaginous  and  glandular 
tumor  over  parotid 

Grandmother 

Cancer  of  the  breast 

19 

Numerous    bony    tumors    on 
bones 

Father 

Similar  tumors 

20 

Bony  tumor  in  the  orbit 

Grandmother 

Wen  on  the  neck  and  a  soft 
tumor  on  head 

21 

Bony  tumor  on  the  mastoid 

Father 

A  tumor  removed  from   his 

process 

thigh 

22 

Mammary  glandular  tumor 

Cousin 

Nasal  polypus 

23 

Mammary  glandular  tumor 

Sister 

Probably  a  similar  tumor 

24 

Mammary  glandular  tumor 

Sister 

A  tumor  removed  from  the 
shoulder,  not  cancerous 

25 

Mammary  glandular  tumors 

Mother ; 

Cancer  of  the  breast 

in  both  breasts 

Grandfather 

Cancer  of  the  face 

26 

Mammary  glandular  tumor 

Aunt 

Cancer  of  the  breast 

27 

Glandular  tumor  over  the  pa- 

Father; 

Tumor  in  the  cheek 

rotid 

First  cousin 

Cancer  of  the  breast 
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Table  III. — Cases  of  Patients  with  Cancerous  tumors,  who  had  Edaiives  with 

Cancerous  or  other  Tumors. 


/ 


O   « 

1 

Pftiieiit*8  diseue. 

Belatives  that  had 
tumors. 

Nature  of  the  tumors  in 
the  relatives. 

Soirrhous  cancer  of  breast 

Couffin 

Cancer  of  the  breast 

2 

Ditto  and  a  mammary  glandu- 
lar tumor  in  same 

Grandmother 

Ditto 

3 

Scirrhous  cancer  of  breast 

Sister 

Ditto 

4 

Ditto 

Mother 

Ditto 

5 

Ditto 

Mother;  sister 

Ditto 

6 

Ditto 

Mother 

Ditto 

7 

Ditto 

Mother;  sister 

Ditto 

8 

Ditto 

Mother*s  uncle 

Cancer  of  the  lip 

9 

Ditto 

First  cousin 

Ditto  of  the  womb 

First  cousin 

Ditto  of  the  lip 

10 

Ditto 

Mother's  sister;  mo- 
ther's first  cousin 

Ditto  of  the  breast 

11 

Ditto  (Male) 

Mother 

Ditto 

12 

Ditto 

Sister 

Ditto 

13 

Ditto 

Father's   mother; 

father's  sister 

Ditto 

14 

Ditto 

Father's     sister ; 

father's  cousin 

Ditto 

15 

Ditto 

Mother 

Ditto 

16 

Ditto 

Brother 

Cancer  of  the  eye 

17 

Ditto 

Sister 

Ditto  of  the  breast 

18 

Ditto 

Sister 

Ditto 

19 

Ditto 

Grandmother 

Ditto 

20 

Ditto 

Mother 

Ditto 

21 

Ditto 

Mother's  aunt 

Ditto 

22 

Cancer  of  axillary  glands 

Sister 

Ditto 

23 

Scirrhous  cancer  of  breast 

Mother 

Internal  cancer 

24 

Ditto 

Sister 

Cancer  of  the  breast 

25 

Ditto 

Sister 

Ditto 

26 

Ditto 

Mother 

Ditto 

27 

Ditto 

Sister 

Ditto 

28 

Ditto 

Grandmother 

Ditto 

29 

Ditto 

First  cousin 

Ditto 

30 

Ditto 

Mother's  sister 

Ditto 

31* 

Ditto 

Aunt 

Ditto 

32 

Ditto 

Mother;  aunt 

''Cancerous" 

33 

Ditto 

Great-aunt 

Cancer  of  the  breast 

34 

Ditto 

Two  cousins  of  her 
father  and  one  of 
their  daughters 

Cancers 

35 

Ditto 

Mother 

Cancer 

3d 

Medullary  cancer  of  great  toe 

Mother's  father; 

Similar  disease 

Father 

Cancer  of  the  lip 

37 

Medullary  cancer  of  one  breast; 
scirrhous  cancer  of  the  other 

Sister 

Scirrhous  cancer  of  the  breMi 

38 

Medullary  cancer  of  breast 

Mother ; 

Cancer  of  the  womb 

Uncle 

Cancer  of  the  fiftce 

39 

Ditto  of  the  jaw 

Mother 

Cancer  of  the  breast 

40 

Ditto  of  the  femur 

Father 

Great  cancer  of  the  £Me 

41 

Medullary  subcutaneous  can- 

Second  cousin 

Epithelial  cancer  of  the  face 

42 

cerB 

Medullary  cancer  oyer  the  pa- 

Father; 

Tumor  of  twenty  years*  dura- 

rotid 

tion  below  the  jaw 

Uncle 

Epidermal  cyst 

43 

Ditto  of  cenrical  glands 

Father 

"  Tumor  in  his  inside ;  &tal'' 

44 

Ditto  of  the  breast 

Mother;  sister 

Cancers  of  the  breast 

45 

Epithelial  cancer  of  the  lip 

Mother  . 

Tumor  remoTed  from  or  with 
the  breast  twenty  years  be- 
fore death 

46  /I>ftk>Qf  the  IftbU,  Ac. 

Sister;  father's  sis- 

Cancer  of  the  breast 

/ 

\ 

/ 
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Tablb  III. — (continued.) 


U4        . 

o  « 

47 

Patient's  diflease. 

Relatives  that  had 
tumors. 

Nature  of  the  tumors  in 
the  relatives. 

Epithelial  cancer  of  the  lip 

Grandmother 

Cancer  of  the  breast 

48 

Ditto  (?B00t)  of  the  larynx 

Brother 

Epithelial  soot-canoer  of  the 
scrotum 

49 

Ditto  of  the  cheek 

Aunt 

Cancer  of  the  breast 
Cancer  (?  soot)  (f  the  penis 

50 

Ditto  (?  Boot)  of  Borotum 

Half-brother 

51 

Ditto  of  the  tongue 

Great-aunt 

Cancer  of  the  throat 

52 

Ditto  of  the  conjunotira 

Sister 

Cancer  of  the  breast 

53 

Ditto  of  the  nose  and  face 

Second  cousin 

Medullary  subcutaneous  can- 

54 

Ditto  of  the  tongue 

Father 

cers 
Cancer  of  the  lung 

55 

Ditto  (?  soot)  of  the  eyelid 

Brother 

Soot  cancer  of  scrotum 

56 

Cancer    (probably  epithelial) 
of  the  tongue 

Sister 

Cancer  of  the  breast 

57 

Ditto    (?  epithelial)    in    the 

Mother's      father, 

Cancer 

pharynx 

aunt,  and  grand- 
mother 

58 

Melanoid  cancer  of  foot 

Great-grandmother 

Cancer  of  the  breast 

59 

Ditto  in  the  scalp,  Ao. 

Mother 

Cancer  at  the  base  of  the  brain 

60 

Ditto  in  the  shoulder,  Ac. 

Mother 

Cancer  of  the  face,  Ao. 

Table  IV.— Cases  of  Patient. 

1 
i  with  Recurring  Tumors,  who  had  Relatives 

with  Tumors. 

1 

Patient's  disease. 

Relatives  that  had 
tumors. 

Nature  of  the  tumors  in 
the  relatives. 

Recurring  fibro-cellular  tumor 

Mother;  sister 

1 

Cancers 

in  the  thigh 

2 

Recurring  fibroid  tumor  in  the 

leg 
Recurring  fibroid  tumor  in  the 

Brother 

Cancer  of  the  lung 

3 

Father 

Cancer  of  the  tongue 

thigh 

4     Reoarring  mammary  glanda- 

Mother, 

Cancer  of  the  breast 

lar  tumor 

Sister, 

Fungoid  disease 

Others 

Cancers  (probably) 

Mr.  Paget's  summary  of  these  tables,  and  the  inferences  he  draws  from 
them,  are  as  follows  : — 

"  The  first  table  shows  that  of  the  411  patients,  254  had  cancerous,  alias  ma- 
lignant, tumors ;  147  had  non-cancerous,  alicu  innocent,  tumors ;  and  10  had 
non-cancerous,  but  recurring,  tumors. 

**  Among  the  254  with  cancers,  60,  or  23.6  per  cent.,  had  relatives  of  the 
same  or  former  generations  with  cancerous  or  other  tumors. 

'*Among  the  147  with  tumors  neither  cancerous  nor  recurring,  27,  or  18.3  per 
cent.,  had  such  relatives  with  cancerous  or  other  tumors. 

''Among  the  10  with  recurring  tumors,  4,  or  40  per  cent.,  had  relatives  with 
cancers. 

"According  to  these  numbers,  the  respective  hereditary  tendencies  to  can- 
cerous and  to  non-cancerous  tumors  would  seem  not  very  different.  But  an 
examination  of  the  second  and  third  tables  discovers  a  great  contrast  between 
them. 

"  For  (as  Table  III.  shows),  among  the  60  cancerous  patients  whose  relatives 
had  tumors,  not  less  than  57  had  cancerous  relatives;  but  (as  in  Table  II.), 
among  the  27  patients  with  tumors  neither  cancerous  nor  recurring,  there  were 
only  12  who  had  relatives  with  tumors  like  their  own.  The  comparison  of  the 
respective  probabilities  of  hereditary  transmi8s\oii'?iwiVl^x5aft\^^'v^>'^'^^»'*^S^^ 
for  the  cancerous  to  8.2  for  the  non-oaut^Qt^xi^, 
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**  The  contrast  appears  the  stronger  in  sight  of  the  fact  (also  shown  in  Table 
II.),  that  the  greater  part  of  the  instances  in  which  similar  innocent  tumors 
occurred  in  more  than  one  member  of  the  same  family  were  limited  to  one 
kind  of  tumor.  Of  the  12  patients  who  had  relatives  with  innocent  tumors 
like  their  own,  7  had  some  form  of  cutaneous  cyst  of  the  scalp,  leaving  only  5, 
or  3.4  per  cent,  as  marking  the  probability  of  hereditary  transmission  in  all  the 
other  forms  of  innocent  tumors  reckoned  together. 

*'  It  is  hence  certain  that  cancerous  disease,  or  a  tendency  to  it,  is  prone  to 
pass  by  inheritance  from  parent  to  offspring,  and  to  occur  (probably  by  inheri- 
tance of  common  properties)  in  many  members  of  the  same  family  and  gener- 
ation. It  may  seem  unnecessary  to  bring  evidence  of  a  fact  so  generally  be- 
lieved ;  but  there  are  some  who  doubt  it,*  and  many  who  are  not  aware  of  the 
large  proportion  of  cases  in  which  cancer  may  be  referred  to  an  hereditary 
origin.  Moreover,  a  comparison  of  the  two  tables  (II.  and  III.)  shows,  by  the 
contrast  of  the  two  groups  of  cases,  the  cancerous  and  the  non -cancerous,  how 
many  instances  of  apparently  hereditary  origin  of  disease  may  be  referred  to 
accidental  coincidence,  or  to  the  transmission  not  of  a  diathesis,  but  of  some 
peculiarity  of  the  structure  or  composition  of  a  part.  When,  for  example, 
the  child  of  a  cancerous  parent  has  a  sebaceous  cvst  in  the  scalp,  we  can  only 
count  it  as  an  accidental  coincidence  ;  but  (as  Table  II.  shows)  the  cases  of  this 
kind  are  not  very  uncommon  ;  and  it  might  be  right  to  endeavor  to  estimate 
from  them  a  deduction  to  be  made  in  the  reckoning  of  the  proportion  of  actu- 
ally inherited  cancers.  For  if,  thus,  dissimilar  tumors  may  accidentally  occur 
in  members  of  the  same  family,  so,  in  a  certain  number  of  cases,  the  occur- 
rence of  similar  tumors  in  the  same  family  may  be  jeferred  to  accident.  How- 
ever, as  the  deduction  to  be  made  on  this  ground  can  scarcely  be  calculated, 
and  would  certainly  be  less  than  the  addition  that  we  should  have  to  make  if 
we  could  reckon  the  cases  of  inheritance  from  patients  with  unknown  internal 
cancers,  I  omit  it,  and  thus  sum  up  the  general  conclusions  to  be  drawn  from 
the  tables : — 

Per  cent. 
"Of  patients  with  non-cancerous  tumors  (Table  II.)the 
proportion   that    has,  or  has  had,   relatives  with 

tumors  like  their  own  is 8.2 

Ditto  with  tumors  non-cancerous,  but  unlike  their  own    .        4. 

Ditto  with  cancerous  tumors 6.8 

Of  patients  with  cancerous  tumors  (Table  III.)  the 
proportion  that  has,  or  has  had,   relations  with 
cancers  is  f  .        .        .        .        .        .        .        .      22.4 

Ditto  with  non-cancerous  tumors  is  ....         1. 

Of  patients  with  recurring  non-cancerous  tumors 
(Table  IV.)  the  proportion  that  has,  or  has  had 
relatives  with  cancers  is 40. 

"  A  few  words  may  be  added  eoncerning  the  last  named  cases.  The  number 
of  instances  of  these  recurring  tumors,  which  occur  in  the  members  of  cancer- 
ous families,  justifies  an  opinion  which  I  have  long  entertained,  but  which  it  is 
very  difficult  to  establish,  namely,  that  such  tumors  often  represent  what  may 

*  The  general  ground  of  the  doubt  is,  that  cancer  is  so  common  that  among  any  number 
of  persons,  whether  cancerous  or  not,  a  large  proportion  would  be  found  with  cancerous 
relatives.  The  answer  of  this  doubt  may  be  gathered  from  these  tables,  especially  from 
the  contrast  between  tables  11.  and  III.  But,  it  is  said,  people  remember  their  relatiTea 
having  diseases  so  serious  as  cancers,  but  forget  or  never  heard  of  their  having  less  import- 
ant tumors.  The  answer  is  in  the  known  proportion  of  cases  of  inheritance  of  the  cutaae* 
ous  cysts,  a  proportion  considerably  larger  than  that  of  inherited  cancers. 

t  This  is  a  larger  proportion  than  is  stated  in  my  lectures.    The  diflerence  is  probably 
dne  to  my  having  here  reckoned  scarcely  any  cases  besides  those  of  patients  whom  I  hava 
seen,  while  in  the  lectures  I  referred  to  cases  collected  from  various  sources.    I  have,  pro- 
bably, inquired  with  more  than  ordinary  care  into  the  family  histories  of  patients,  but  I 
h»re  not  questioned  cancerous  patients  more  closely  or  more  generally  upon  this  point  than 
/  iiare  thoae  with  other  tumors.    On  .the  otKet  hand,  I  have  not  reckoned  as  patients  having 
ao  reUUftM  with  tumors  those  in  w\ioae  caiei  \  Via.'v^  t«c,o\^«^  tk^>3D\tv%  ^^oceming  their 
«iDi7ie0. 
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be  cnlled  ft  gT&dunl  fniling  of  the  cnnceroas  diatbeaia.  The  cases  irhicb  I  fasve 
tabulated  are  only  tbnae  which  I  hnve  seen ;  but  I  have  heard  and  read  of 
others  like  them,  and  believe  that  time  will  prove  that,  amQng  the  offspriDK  of 
cancerauB  patients,  and  amoo);  the  members  of  families  in  wbiuh  canoer  haa 
occurred,  there  ia  a  peculiar  liabilitj  to  the  production  of  tumors,  whiuh  will 
recur  after  repeated  and  complete  eiciaioDa,  thoueh  thej  are  oeitlier  caooeroua 
in  Btru^ture,  nor  attended  nith  similar  dieeaee  in  tlie  lymphatioH  or  other  organs, 
nor  with  anjcoeheiia  but  auob  aa  maj  be  oaoribcd  to  tueir  gradual  influeace 
on  the  constitution  J 

"If  this  can  be  proved,  we  moy  juBily  hold  that  thia  character  of  recurrence 
indicates  the  existence  of  the  cancerous  diathesis,  either  with  leas  abundance 
or  with  less  concentration  of  material  than  ia  required  for  the  production  of  n 
cancerous  tumor  with  all  the  typical  properties. 

"  The  imperfection  of  the  diatheeis  may  in  aome  caaes  indicate  its  progressive, 
but  as  yet  incomplete  development:  but  the  probability  that,  in  other  caaea,  the 
diatheais  is  decreasing  in  hereditary  tranamission,  is  supported  by  facts  in  the 
history  of  other  diaeaacB.  Thus,  we  know  many  of  the  liabilities  of  the  off- 
spring of  gouty,  and  of  phthisical,  and  of  insane  persons,  and  that  their 
diseases,  thouKh  they  may  be  neither  gout,  nor  phthisis,  nor  inaaoiCy,  are  yet 
of  the  aame  kinds — essentially  the  same  diseases,  butlesa  manifested;  or  of  the 
same  type,  hut  leas  atrongly  marked ;  and  we  know  that  auuoesa  in  the  manage- 
ment of  these  diseases  depends,  in  great  measure,  on  a  due  recognition  of  their 
parentage.  Now,  the  recurring  tumors,  1  believe,  illustrate  the  same  principle 
in  the  pathology  of  cancers  ;  and  if  so.  they  deserve  the  closest  study,  oa  being 
palpable  examples  that,  in  the  hereditary  tranemiiision  of  morbid  conditions. 
there  is  a  tendency  towards  their  beooming  less,  a  tendency  towards  health.*' 
This  may  be  due  either  to  dilution,  or  to  changes  comparable  with  those  which 
restore  an  individual  from  disease  to  health ;  and  very  probably  it  is  an  exam- 
ple of  that  general  law,  according  to  which  the  deviations  from  the  true  specific 
ibrm  and  composition,  which  constitute  varieties  in  species,  become  in  suc- 
cessive generations  gradually  leas,  till  the  perfect  specific  characters  are  re- 
gained. 

"  In  practice,  the  recognition  of  recurring  tumors  euggesta  caution  in  speak- 
ing of  what  may  fallow  the  removal  of  any  tumora  from  persons  of  cancerous 
family.  And  this  caution  should  be  the  greater,  the  more  the  removed  tumors 
deviate  from  the  ordinnry  cbaract^ra  of  innocent  growths  or  of  the  fully  de- 
veloped natural  structures.  I  think  that  the  nun-canoerous  tumora  moat  likely 
to  recur  are  those  which,  at  whatever  date  of  growth,  have  structures  similar 
to  those  of  the  natural  parts  in  tbeir  very  early  embryonic  state.  Such  are  the 
recurring  fibroid,  composed  almost  wholly  of  elongated  fibro-cells,  and  the 
recurring  fibro-eellular.  cartilaginous,  and  mammary  glandular,  in  all  of  which 
we  find  abundant  soft  or  liquid  transparent  blastema,  in  which  the  proper 
etructurea,  when  tbej  are  to  be  found  at  all,  lie  loose  and  disorderly  in  their 
most  immature  forms.  Indeed,  whether  there  be  any  suspicion  of  cancerous 
inheritance  or  not,  all  auob  anfi  tumora  with  imperfect  embryo  atructurea  may 
be  regarded  with  fear  of  their  reuurrenco  after  ciciition." 

On  a  Ttady  meJhod  of  determining  the  Preaence,  Position,  Dqilh,  and  Lettglh  of 

a  Nt'AU  brok«R  into  tite  Fool.    By  Mr.  Alfred  Sheb.    (Pruceedinga  of  the 

Royal  Medical  and  Chirurgical  Society,  vol.  i.  numb.  3.) 

In  the  "Medical  Timea"  for  tbe  14th  of  December,  1844.  Mr.  Alfred  Smee 

haa  published  a  portion  of  a  lecture  on  the  means  of  determining  tbe  presence, 

geneml  direction,  and  site  of  a  needle  in  the  body.     Mr.  Smee  mentions  the 

various  means  that  may  bo  employed  for  making  the  needle  magnetic,  and 

states  that  he  hns  detected  a  piece  of  a  needle  weighing  only  one-aeveoth  of  a 

l^ain  broken  into  the  finger  ^  but  no  minute  delaila  of  tbia  or  of  any  other 

are  given,  and  on  this  account  the  fuUowing  clear  and  minute  deacriptii 
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the  method  used  for  determining  the  presence,  position,  depth  and  length  of  a 
needle  broken  into  the  foot,  may  be  interesting. 

A  ladj  in  walking  about  her  bed-room  ran  a  needle  into  the  great  toe ;  on 
searching  the  floor  a  part  of  a  needle  was  found,  and  there  was  every  season 
to  believe,  from  the  sensation,  that  the  pointed  end  was  broken  off  and  left  in 
the  toe.  Unsuccessful  endeavors  were  made  to  extract  it.  About  two  months 
afterward,  doubts  were  expressed  whether  any  needle  was  in  the  foot ;  a  scien- 
tific friend  offered  to  settle  that  question,  and,  if  it  were  there,  to  say  in  what 
part  of  the  toe  it  then  had  its  place,  and  what  was  its  direction,  its  depth,  and 
probable  length. 

In  a  letter  to  Dr.  Bence  Jones,  who  communicates  the  paper  to  the  Royal 
Medical  and  Chirurgical  Society,  Mr.  Smee  says:  "The  following  were  the 
means  employed.  A  fine  sewing-needle  was  well  magnetized,  and  a  piece 
about  an  eighth  of  an  inch  long  was  broken  off.  Then  a  filament  of  cocoon 
silk,  about  an  inch  long,  had  one  end  attached  to  the  middle  of  the  little  ma]^- 
net  by  a  touch  of  soft  cement,  and  the  other  end  to  the  handle  of  a  camel's-hair 
brush.  In  this  way  a  minute  test  magnetic  needle  was  obtained,  which  pointed 
well  under  the  earth's  power,  and  could  easily  be  brought  near  any  part  of  tl^e 
toe.  The  toe  being  examined  by  this  needle,  showed  occasional  deflexions  of 
the  latter,  which,  being  imperfect  as  indications,  still  seemed  to  imply  that  a 
piece  of  the  broken  needle  was  there,  but  rather  deeply  situated.  Now  the 
means  of  increasing  these  indications,  and  making  them  tell  their  story  more 
perfectly,  was  applied,  and  upon  the  following  principles.  A  piece  of  unmag- 
netized  needle  will  affect  a  little  magnet  at  a  distance  very  feebly  compared  to 
the  same  piece  magnetized.  The  nnmagnetized  piece  will  affect  either  end  of 
the  test-needle  alike,  whereas  the  magnetized  piece  will  affect  the  opposite  ends 
in  different  ways,  attracting  one  and  repelling  the  other.  A  piece  of  unmag- 
netized  needle  can  be  magnetized  at  a  distance  hj  a  magnet  of  sufficient  power, 
and  as  well  whilst  in  the  toe  as  out  of  it;  also  its  magnetic  state  can  be  re- 
versed, if  the  inducing  magnet  be  reversed ;  and  further,  it  can  by  manage- 
ment be  unmagnetized,  and  when  without  magnetism  it  is  not  rendered  mag- 
netic whilst  the  lines  offeree  of  the  inducing  magnet  ate  perpendicular  to  it. 
Upon  these  principles  I  started,  employing  (as  inducing  magnet)  a  single  bar 
horse-shoe  magnet,  made  by  Logeman,  with  the  poles  so  far  apart  that  I  could 
introduce  my  thumb  between  them.  The  magnet  was  brought  up  to  the  toe, 
then  taken  away,  and  the  part  examined  by  the  indicating  needle.  The  indi- 
cation was  not  stronger  than  before.  Hence  one  of  two  conclusions  was  prob- 
able ;  either  there  was  no  piece  of  needle  there,  or  its  position  was  at  right 
angles  nearly  to  the  line  joining  the  poles  of  the  inducing  magnet  where  it  had 
been  applied.  So  the  inducing  magnet  was  employed  again  in  a  different 
position,  and  now  the  indicating  needle  told  its  story  beautifully,  showing  that 
a  little  magnet  had  been  formed  within  the  toe,  which  by  its  power  attracted 
one  end  of  the  needle  and  repelled  the  other.  A  few  more  trials  with  the 
inducing  magnet  showed  in  what  position  it  was  able  to  act  most  strongly  on 
the  hidden  needle,  and  then  the  position  of  the  magnetic  axis  of  the  former 
indicated  the  position  of  the  latter.  Reversing  the  position  of  the  inducing 
magnet  instantly  changed  the  magnetism  of  the  buried  needle,  and  then  that 
point  of  the  skin  which  before  attracted  the  marked  end  of  the  indicating 
needle  repelled  it  strongly,  and  attracted  the  other  end.  It  was  beautiful  to 
see  when  the  indicating  needle  was  carried  round  a  given  spot  on  the  surface 
of  the  toe,  how  one  end  always  pointed  towards  that  spot,  and  even  moved,  as 
if  striving  to  dip*  down  to  it  Thus  the  direction  of  the  piece  of  needle,  and 
the  locality  of  one  end,  were  clearly  shown.  Then  came  the  question,  where 
may  the  other  end  of  the  piece  be,  and  what  is  the  probable  length  of  the 
whole  ? 

"  *  By  carrying  the  indicating  needle  about  the  toe,  it  was  found  that  the 

opposite  end  of  the  imbedded  needle,  though  it  exhibited  an  influence  over  the 

inaicator,  did  not  come  near  the  opposite  surface  of  the  toe,  but  was  buried 

deep  in  the  flesh.     Hence  the  broken  needle  pierced  deep,  and  almost  perpen- 

dicularly  iDto  the  flesh,  but  did  not  comQ  iv«ar  the  other  side.  I  guess  it,  there- 
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fore,  to  be  about  the  third  of  an  inch  long.  Presently  we  may  tell  if  the  needle 
travels,  and  which  way  it  is  going.' 

'*  Hence — 1st.  The  presence  of  an  imbedded  needle  may  most  surely  be  de- 
termined, by  making  it  into  a  magnet  by  induction,  and  then  testing  for  it  by 
a  minute  suspended  magnet. 

'*  2d.  The  direction  of  an  imbedded  needle  may  be  determined  by  marking 
the  direction  in  which  the  inducing  magnet  makes  the  strongest  magnet.  When 
the  length  of  the  imbedded  needle  lies  in  the  line  joining  the  poles  of  the  in- 
ducing magnet,  it  becomes  the  strongest  magnet. 

*'  3d.  The  depth  of  the  imbedded  needle  may  be  detormined  by  the  intensity 
of  the  action  near  the  surface  of  the  skin. 

"  4th.  The  length  of  the  imbedded  needle  may  be  guessed  when  the  direction 
is  known,  and  the  amount  of  magnetic  action  at  the  part  of  the  surface  oppo- 
site to  the  spot  where  the  needle  entered  is  observed. 

"  Lastly,  the  motion  of  the  imbedded  needle  may  be  determined  by  carefully 
noting,  from  time  to  time,  the  changes  that  require  to  be  made  in  the  position 
of  the  inducing  magnet  in  order  to  give  to  the  hidden  needle  the  strongest  pos- 
sible magnetism.'' 

On  a  case  of  Excision  of  the  Head  of  the  Femur  and  Floor  of  the  Acetabulum  for 
Caries  combined  with  Pelvic  Abscess.  By  IIinry  Hancock,  Esq.,  f.  r.  c.  s., 
Surgeon  to  Charing  Gross  Hospital.  ("  Lancet,"  18th  and  25th  April,  1857.) 

This  is  the  first  case  in  which  the  operation  of  excision  of  the  head  of  the 
femur  has  been  undertaken  with  the  avowed  object  of  removing  the  floor  of  the 
acetabulum,  and  of  relieving  pelvic  abscess,  it  is  a  case  which,  according  to 
ordinary  rules,  ought  never  to  have  been  undertaken.  Thus,  the  head  of  the 
bone  remained  in  siiu^  the  acetabulum  was  extensively  diseased  and  perforated, 
and  there  was  pelvic  abscess.  Mr.  Hancock  shows  that  the  cotyloid  cavity  has 
been  more  or  less  implicated  in  the  majority  of  cases  in  which  the  head  of  the 
femur  has  been  excised,  and  in  this  way,  among  others,  he  attacks  the  esta- 
blished rule  that  the  cotyloid  cavity  must  be  free  from  disease,  and  the  amount 
of  pelvic  disease  but  trivial  in  cases  where  this  operation  is  undertaken.  Thus, 
in  18  out  of  the  26  operations  performed  in  this  country,  including  his  own,  the 
acetabulum  afforded  more  or  less  evidence  of  departure  from  its  natural  and 
healthy  condition.     At  the  time  of  operation — 

In  2,  there  was  scarcely  a  trace  of  acetabulum. 

In  3,  the  acetabulum  was  found  filled  with  a  fibro-gelatinoas  mass. 

In  6,  the  gouge  was  employed  for  caries. 

In  1,  the  acetabulum  was  said  to  be  enlarged  by  absorption. 

In  1,  the  acetabulum  is  described  as  being  deprived  of  cartilage. 

In  1,  it  was  perforated. 

In  1,  it  was  partly  obliterated. 

In  1,  the  patient  died  two  years  afterwards,  with  sinus  above  Poupart's  lig- 
ament, copious  discharge,  pelvic  caries,  and  perforated  acetabulum.     And 

In  1,  the  patient  died  three  months  after  the  operation  from  profuse  suppu- 
ration, which  was  found  to  extend  into  the  pelvis  through  an  opening  in  the 
cotyloid  cavity. 

'*  After  all,"  says  Mr.  Hancock,  "  it  is  only  in  a  very  few  instances  that  the 
surgeon  can  tell  beforehand  what  is  the  condition  of  the  cotyloid  cavity  ;  but 
supposing  he  can  do  so— that  a  patient  presents  whose  case  imperatively  calls 
for  operation  in  all  respects  but  that  the  acetabulum  is  extensively  diseased, 
are  we  to  abandon  this  patient  to  his  fate,  and  allow  him  to  die  in  agony  ?  Is 
it  not  rather  an  additional  reason  for  performing  the  operation?  since  the 
greater  the  amount  of  disease  the  smaller  the  chance  of  recovery,  whilst  the 
value  of  an  operation  does  not  consist  in  the  facility  of  its  execution,  but  In 
the  urgency  of  the  symptoms  and  the  extent  of  disease  and  suffering  it  is  capa- 
ble of  removing.  It  is  very  true  that  in  many  instances  the  bones  of  the  pelvis 
appear  to  possess  a  wonderful  power  of  reparation.  The  cases  operated  upon 
show  this ;  but  if  we  look  through  the  list,  we  find  three  in  which  tbi^  ^<«^<^c)^l^ 
died  sooner  or  later  from  profuse  8Ui^^\ii«A\oik)  ^\i^^\3k«t€v^^^^RfeNa^s<^^'^'*^ 
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found  perforated  after  death.  It  would  Bcem  therefore  much  the  safer  proceed- 
ing entirely  to  remove  the  doubtful  portion  of  the  acetabulum  than  to  leave  it 
behind  or  merely  Bcrape  it  with  a  gouge. 

'*  Mr.  Coulson  and  Mr.  Henry  Smith  have  laid  considerable  stress  upon  per- 
foration of  the  acetabulum  as  an  insuperable  barrier  to  the  operation,  but  if  I 
am  able  to  prove  that  so  far  from  being  so,  the  operation  may  be  performed, 
even  under  these  apparently  unpromising  circumstances,  with  safety  and  bene- 
fit, it  will,  I  am  sure,  be  agreed,  that  its  application  to  such  cases  eminently 
enhances  its  value,  since  it  affords  a  prospect  of  cure  to  an  amount  of  disease 
hitherto  considered  irremediable.  Presuming  always  that  the  disease  is  con- 
fined to  these  limits,  that  the  viscera  and  spine  are  healthy  and  the  lungs  free 
from  tubercles,  I  do  not  understand  why  a  pelvic  abscess,  depending  upon  hip* 
disease  or  caries  of  the  pelvis,  should  not  be  cured  as  well  as  any  other  ab- 
scess connected  with  caries  elsewhere,  provided  it  can  be  reduced  to  the  same 
condition.  The  amount  of  caries  is  often  comparatively  small,  and  though 
capable  of  causing  excessive  discharge,  is  confined  to  the  limits  of  the  aceta- 
bulum, and  the  part  perforated. 

"  In  pelvic  abscess  depending  upon  hip-disease,  the  head  of  the  bone,  or  what 
remains  of  it,  is  of^en  retained  in  the  acetabulum  after  perforation  of  the  latter 
has  obtained ;  the  matter  thus  escaping  from  the  joint,  the  same  lull  in  the  con- 
stitutional symptoms  takes  place,  as  is  so  frequently  observed  in  spontaneous 
dislocation.  Such  abscesses  are  not  cured,  because  the  matter,  if  left  to  itself, 
cannot  find  a  depending  exit,  and  the  cause,  or  caries,  is  allowed  to  remain.  I 
cannot  understand  how  so  celebrated  an  anatomist  as  Dr.  Knox  could  have  as- 
serted that  the  pelvic  portion  of  the  hip-joint  is  beyond  the  reach  of  excision. 
In  cases  requiring  it,  the  pelvis  may  be  reached  at  almost  any  point.  Mr. 
Syme  has  recently  removed  necrosed  bone  fr6m  the  tuber  ischi,  and  in  another 
case  from  the  ascending  ramus  of  the  ischium  and  inner  margin  of  the  pubic 
arch.  The  ilium  is  separated  from  the  peritoneum  and  fascia  by  the  iliacas 
internus.  The  ilium,  ischium,  and  pubis,  opposite  the  joint  and  beyond,  are 
separated  from  the  abdominal  and  pelvic  cavities  and  viscera  by  pelvic  and  ob- 
turator fasciae,  the  obturator  internus,  and  levator  ani  muscles.  The  matter  in 
pelvic  abscess  is  outside  the  obturator  fascisB,  between  it  and  the  bone  sepa- 
rating the  former  from  the  latter,  and  causing  a  considerable  interval  between 
the  two,  so  that  the  whole  of  the  cotyloid  portion  of  the  pelvis,  and  for  some 
distance  beyond,  may  be  removed  without  any  risk  of  injury  to  the  pelvic  con- 
tents. But  it  may  be  asked  why  the  spontaneous  openings  of  a  pelvic  abscess 
cannot  effect  a  cure  equally  with  one  made  through  the  acetabulum  7  We  find 
the  answer  in  the  shape  of  the  pelvis,  for  when  a  patient  lies  on  his  side,  the 
cotyloid  portion  is  the  most  depending,  so  that  when  a  free  opening  is  made  in 
that  situation,  and  the  patient  is  turned  over  on  that  side,  not  only  does  the 
matter  find  a  free  and  depending  exit,  but  the  contents  of  the  pelvis  gravitating 
upon  the  abscess,  tend  to  consolidate  the  parts,  obliterate  the  cavity,  and  assist 
the  cure.  I  need  scarcely  observe  that  before  undertaking  these  operations, 
we  should  make  a  very  careful  examination  of  the  patient,  and,  as  far  as  pos- 
sible, convince  ourselves  of  the  non-existence  of  disease  elsewhere.  We  must 
assure  ourselves  that  the  pelvic  abscess  has  been  preceded  by  hip  disease  ;  is 
oonnected  with  it,  and  not  with  disease  of  the  spine,  with  psoas,  or  iliac  ab- 
scess. One  point  of  diagnosis,  therefore,  in  these  cases,  is  the  pre-existence  of 
hip-disease.  Another  is  the  locality  at  which  the  spontaneous  openings  usually 
occur.  When  the  matter  is  poured  into  the  pelvis  through  the  perforation  of 
the  acetabulum,  il*falls,  as  we  have  seen,  between  the  obturator  fascia  and  the 
bone,  and  in  consequence  of  the  firm  attachment  of  the  former  to  the  falciform 
margin  of  the  great  sacro-sciatic  ligament,  the  matter  cannot  reach  the  skin  in 
that  direction,  but  gravitating  posteriorly  by  the  rectum,  it  presents  by  the  side 
of  the  anus,  simulating  fistula.  It  occasionally  bursts  into  the  rectum  itself  or 
the  vagina,  and  it  has  been  known  by  its  pressure  upon  the  neck  of  the  blad- 
der to  interfere  greatly  with  the  process  of  micturition  ;  but  the  more  frequent 
locality,  as  far  as  my  experience  serves  me,  is  in  the  outer  part  of  the  groin, 
ne&r  the  aatenor  inferior  spinous  process  of  the  ilium,  probably  induced  by 
ihe  position  maiDtained  by  the  patient  fit  t\i\«  %t^\^<^  qI  ^Xi^  ^\%^«&^.    This  is  a 
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induced  to  Attuuh  some  impoTtnocBi  as  oAiirding 
en  pelvic  and  psoas  absoetis,  as  the  latter  usuallj  pt 
rer  the  middle  of  the  groin.     The  ciistencc  of  opei_ 
ings  externally  in  the  neighborhood  of  the  joint  will  also  assist,  as  pelvic  ab- 
Bcess  dependiog  upon  hip'disease  very  rarely,  if  ever,  takes  plaac  without  hav- 
ing been  preceded  b^  suppuration  about  the  jciot  itself. 

"  When  the  opening  occurs  in  the  groin,  the  existence  or  non-existence  of 

Cerforation  of  the  acetubulum  may  be  ascertained  by  a  probe  slightly  curved ; 
y  introduoing  it  into  the  opening,  and  directing  its  point  downwards  and  out- 
wards, it  maybe  passed  through  the  perforation  into  the  joint ;  and  I  have  also 
observed  that,  whereas  iu  psoas  abscess  the  probe  can  be  more  readily  passed 
backwards  and  upwards,  in  these  cases  it  takes  the  opposite  direction—down- 
wards and  backwards. 

"  In  some  coses  of  hip-disease,  an  abscess  forms  in  the  pelvis  before  actual 

Serforation  of  the  acetabulum  occurs,  though,  in  all  probability,  depeading  on  the 
iaease  going  on  in  that  cavity.  In  such  cases,  should  the  connection  be  clearly 
made  out.  and  circumstances  warrant  operative  interference,  the  floor  of  the 
acetabulum  may  be  readily  perforated  by  a  trephine,  and  any  amount  of  the 
acetabuluni  removed  by  a  metauarpal  saw.  So,  likewise,  in  those  cases  in 
which  there  is  neither  pelvic  abscess  nor  perforation,  nor  oiteneive  disease  of 
the  auettibulum,  I  cannot  see  the  objection  to  the  operation." 

It  is  indeed  difficult  to  see  what  objection  there  can  be  to  the  operation  after 
reading  Mr.  Hancock's  case — a  ease  which  will  occupy,  an  important  place  in 
the  anuals  of  operative  surgery. 

CiSB. — Timotliv  D — ,  a;t.  14,  admitted  under  my  care  to  Charing  Cross  Hos- 
pital, in  July,  1856,  with  disease  of  the  hip-joint.  Five  years  before,  observ- 
ing a  swelling  in  the  groin,  he  attended  at  the  Middlesex  Uoapitnl,  but  got 
worse,  and  was  made  an  in-patient.     He  remained  there  five  months.     Two 

{ears  afterwards,  abscesses  formed  around  the  joint ;  and,  eighteen  months  ago 
e  first  came  under  my  care  at  Charing  Cross  Hospital,  nbere  he  remained 
three  months,  when  he  left  apparently  cured.  He  continued  able  to  walk  for 
ten  months,  when  be  was  attacked  with  severe  pain  in  the  knee,  which  increased 
so  much,  that  upon  his  application  I  again  admitted  him  into  the  hospital. 
Shortly  afterwards,  abscesses  formed  around  the  hip-joint,  opening  behind 
the  trochanter,  and  also  low  down  oo  the  back  of  the  thigh  ;  and,  subse- 
quentlj,  an  abscess  burst  in  the  groin ;  and  a  probe  introduced  into  this  open- 
ing passed  readily  into  the  pelvis.  He,  in  the  course  of  time,  became  go 
emaciated  and  worn  out  witb  the  profuse  discharge,  night  sweats,  loss  of 
appetite,  &c.,  that  it  was  evident  he  could  not  long  survive 'if  something 
were  not  done  for  him.  Great  prostration  and  cough  supervened,  and  his 
■puta  became  streaked  witb  blood.  I,  therefore,  requested  Dr.  Willshire  to 
examine  his  lungs.  He  did  so,  and  pronounced  them  free  from  any  cause 
contraindiuating  an  operation.  Having  as  far  as  possible  ascertained  that 
the  disease  was  confined  to  the  hip-joint  and  pelvis,  1  examined  the  inside  of 
the  latter  with  a  probe  through  the  opening  in  the  groin,  and  then  discovered 
perforation  of  the  acetabulum.  Under  these  circumstances,  I  concluded  that 
tlie  pelvic  abscess,  and  the  boy's  condition  generally,  were  due  to  hip-disease, 
and  that  by  removing  the  head  of  the  femur,  and  the  door  of  the  acetabulum, 
I  might  not  onl^  get  rid  of  the  diseased  bone,  but  abo  by  affording  a  free  and 
depending  opening  for  the  discharge  of  the  matter,  the  pelvic  abscess  might  be 
approximated  to  the  condition  of  an  ordinary  abscess,  and  thus  the  patient  be 
saved  ;  and  I  accordingly  proposed  to  my  colleagues  to  remove  the  head  of  the 
femur  and  floor  of  the  acetabulum,  and  so  much  around  it  as  the  exteat  of  the 
disease  required,  the  patient  having  agreed  to  undergo  whatever  I  might  ad- 
vise. On  the  6th  of  December,  1856,  the  patient  having  been  submitted  to  the 
infiuence  of  chloroform,  and  placed  upon  his  lelt  side  oo  the  table,  I,  osslsled 
by  Mr.  Canton,  Mr.  Hird,  and  Mr.  Barwell,  commenced  the  operation  by 
nakiugacruoial  incision  over  the^reat  trochanter  of  the  femur,  extending  about 
throe  inches  beyond  in  all  directions.  The  flaps  having  been  rofleuted,  a  cir- 
cular incision  was  carried  round  the  bead  of  the  bone,  which  remained  va.=i.<A 
cavity,  cutting  through  the  glut«ei,  themaM,\w\'a%ftt\Ji4.\'D.'oi'iai  *iv^>j^^s!iia»^ 
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the  pectineus,  &Cm  and  opening  the  capsular  ligament.  Upon  examination  by 
the  finger,  the  neck  of  the  femur  was  discovered  to  be  so  much  involved  in  the 
disease  that  I  decided  upon  cutting  through  the  bone  immediately  below  the 
great  trochanter ;  after  which,  the  head  of  the  bone  was  removed  without  diffi- 
colty.  When  this  was  done,  the  acetabulum  was  found  to  communicate  by 
two  openings  at  its  deepest  part  with  the  pelvic  abscess.  I  endeavored  to  ex- 
cise the  floor  of  the  acetabulum  with  the  bone-nippers,  but  could  not,  and 
therefore  with  a  metacarpal  saw  I  cut  round  the  acetabulum,  removing  the 
whole  of  the  diseased  bone,  exposing  the  thickened  pelvic  fascia,  and  leaving  a 
large  opening  for  the  escape  of  the  matter  from  the  pelvic  abscess.  It  has 
been  stated  in  another  journal  that  I  gouged  away  the  several  portions  of 
acetabulum.  This  is  an  error;  I  did  not  use  that  instrument  at  all.  The 
flaps  were  then  brought  together,  and  united  by  sutures,  except  opposite  and 
below  the  opening  in  the  acetabulum,  where  they  were  kept  separated  by  lint. 
A  splint,  extending  from  the  armpit  to  the  foot,  was  next  applied,  as  the  leg 
could  now  be  straightened  without  difficulty,  and  the  patient  returned  to  his 
bed.  Very  little  blood  was  lost  during  the  operation,  and  no  vessels  required 
tying. 

The  operation  was  followed  by  almost  instant  relief  of  his  constitutional 
symptoms.  He  was  a  little  sick  for  the  first  forty-eight  hours  from  the  chloro- 
form, but  otherwise  his  course  has  been  one  of  uninterrupted  improvement. 
His  countenance  soon  became  cheerful  and  free  from  anxiety ;  his  night  sweats 
ceased  in  two  days  from  the  operation.  On  the  third  day,  the  wound  in  the 
groin  was  entirely  healed.  The  discharge  from  the  wound  made  at  the  ope- 
ration, which  for  the  first  few  days  was  very  abundant,  gradually  became 
thicker  and  diminished  in  (quantity  until  the  present  time,  when  it  does  not 
amount  to  a  teaspoonful  during  the  twenty-four  hours.  He  was  able  to  sit  up 
in  bed  for  the  first  time  for  nearly  a  year  with  his  knee  straight  fourteen  days 
after  the  operation.  In  three  weeks,  he  dressed  himself,  and  sat  in  a  chair  by 
the  fire.  In  five  weeks,  he  was  able  to  walk  with  a  crutch  and  a  stick ;  at  the 
end  of  eight  weeks,  however,  he  imprudently  dispensed  with  both  crutch  and 
stick ;  inflammation  ensued,  followed  by  abscess  external  to  the  pelvis.  This, 
however,  has  subsided,  and  he  is  now  progressing  steadily,  gaining  flesh  and 
strength,  at  the  present  time  being  able  to  walk  in  the  park  daily. 

A  Beport  on  some  of  the  more  important  points  in  the  treatment  of  Syphilis,  By 
Mr.  Holmes  Coote,  Assistant-Surgeon  to  St.  Bartholomew's  Hospital.  (8vo, 
London,  Churchill,  1857.  pp.  141.) 

Mr.  Holmes  Coote  is  far  from  regarding  venereal  diseases  in  that  very  se- 
rious light  which  some  would  make  us  believe — as  the  parent,  that  is,  of  an 
endless  variety  of  ailments,  and  as  poisoning  successive  generations  almost  in- 
terminably. In  his  opinion,  on  the  contrary,  "the  poison  in  general  wears 
itself  out,  except  in  the  very  severe  cases,  and  fortunately  the  transmission  of 
syphilis  from  parent  to  offspring  is  comparatively  uncommon."  The  special 
points  which  Mr.  Coote  endeavors  to  prove  are,  that  syphilitic  sores  owe  their 
\distinctive  characters  to  the  action  of  the  poison  on  particular  tissues, — that 
there  is  but  one  poison  which  may  produce  any  of  the  varieties  of  secondary, 
or  constitutional  symptoms, — and  that  the  occurrence  of  bubo,  whether  sup- 
purating or  not,  has  no  influence  upon  the  constitutional  effects. 

The  report  is  exclusively  devoted  to  Mr.  Coote's  personal  experience. 


III. 

REPORT  ON  PHYSIOLOGY. 

On  the  proximate  caxise  of  Functional  Action,    By  James  Hinton,  Esq.    ("  Med. 

Chir.  Review,"  July,  1856.) 

Mr.  Hinton  divides  the  actions  which  are  recognized  in  animal  bodies  into 
two  classes,  the  nutritive,  and  the  functional ;  the  latter  he  distributes  into  ner- 
vous action,  muscular  contraction,  and  secretion.  Of  these  he  remarks  that 
they  are  accompanied  by  a  decomposition,  or  retrograde  chemical  change,  more 
or  less  complete,  in  the  tissues,  and  are  thus  placed  broadly  in  contrast  with 
those  processes  which  effect  the  growth  of  the  body.  '*  No  explanation  is  at* 
tempted  of  the  phenomena  of  nutrition ;  accepted  as  facts,  they  form  the  bases 
on  which  it  is  sought  to  found  a  consistent  theory  of  the  cause  of  functional 
activity." 

The  view  taken  is,  that  in  living  structures  the  chemical  affinities  of  the  ele- 
ments are  coerced  or  held  in  a  state  of  tension,  which  may  be  illustrated  by 
the  bent  condition  of  a  spring,  or  the  compression  of  vapor,  and  that  the  func- 
tional power  of  the  body  is  due  to  this  state  of  chemical  tension.  So  that  the 
animal  body  in  this  respect  presents  a  precise  analogy  to  a  machine  in  which 
power  is  stored  up  by  tension,  or  coercion  of  any  force  or  tendency.  The  ex- 
istence of  a  controlled  or  subjugated  tendency  to  chemical  change  in  living 
bodies  is  the  origin  of  all  the  capacity  for  functional  action  which  they  display, 
and  the  disintegration  of  their  tissues  is  not  a  "  result"  or  "  condition"  of  their 
activity,  but  rather  the  moving  spring  and  source  of  that  activity  itself.  In 
this  respect  the  organic  and  inorganic  worlds  obey  a  common  law.  Organiza- 
tion gives  a  capacity  for  action  only  by  virtue  of  the  resistance  it  presents  to 
the  chemical  forces ;  these  chemical  forces  acting  under  definite  limits  and  in 
connection  with  various  structures,  being  the  true  sources  of  all  functional 
activity.  A  living  body  is  a  divinely  made  machine,  involving  in  its  working 
no  other  principles  than  those  which  we  every  day  apply  and  see  to  regulate 
the  entire  course  of  nature.  For  the  inorganic  world  furnishes  abundant  in- 
stances of  the  same  balancing  of  forces  resulting  in  a  similar  activity  or  capa- 
city for  action.  Irritability ^  in  so  far  as  it  denotes  a  capacity  for  responding  to 
stimuli,  exists  in  every  form  of  matter  in  which  there  is  found  the  same  power- 
ful tendency  to  change  of  state  with  which  it  is  associated  in  living  bodies. 
The  iodide  of  nitroeen,  gunpowder,  and  solutions  which  crystallise  upon  a  touch 
are  referred  to.  In  all  such  instances  the  action  is  immediately  due  to  pre- 
existing and  restrained  tendencies  to  change  of  state,  so  that  they  furnish  an 
exact  parallel  to  the  view  proposed  of  the  animal  functions.  Adopting  this 
view  an  immediate  simplicity  results ;  sensibility  and  contractility  no  longer 
having  any  place  as  properties  of  living  structures  apart  from  their  known  ten- 
dency to  chemical  change. 

An  application  of  these  views  is  made  to  the  three  classes  of  functions,  re- 
spectively. It  is  argued  that  the  conditions  under  which  the  functional  acti- 
vity is  elicited,  indicate  the  permission  of  a  chemical  change  under  the  infla- 
ence  of  pre-existing  tendencies,  and  the  force  resulting  from  such  change, 
operating  through  the  diversified  tissues,  is  the  natural  agent  to  which  the  va- 
rious functions  must  be  referred.  In  other  words,  the  tissues  are  in  «»«.taiiA.^ 
unstable  equilibrium,  which  the  function^  %\i\in'^  w^^x"ODxwfi  •  '^Xx^  ^fii»ss^  ^ 
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the  heart  is  thus  referred  to :  "  In  its  muscular  structure  or  nervous  ganglia, 
the  chemical  and  vital  forces  are  so  balanced  that  they  assume  a  state  of  alter- 
nating actiTity.  When,  by  the  process  of  nutrition,  the  chemical  affinity  has 
been  accumulated  to  a  certain  amount,  it  overpowers  the  vital  resistance,  and 
that  chemical  change  which  is  the  cause  of  contraction,  ensues.  And  the  same 
series  of  changes  continually  recurs,  because  the  vital  state  is  constantly  re- 
newed. The  heart  may  be  said  to  wake  and  sleep  with  each  recurrence  of  its 
beat." 

The  great  advantage  which  results  from  this  view  of  function  is  the  simpli- 
fication of  effects  in  the  conception  of  the  vital  force  itself.  One  whole  division 
of  what  under  other  views  is  considered  as  vital  action,  being  thus  transferred 
to  the  domain  of  chemical  agency,  the  idea  of  the  vital  force  stands  out  clear 
and  distinct  before  the  mind  as  the  peculiar  molecular  action  which  forms  and 
nourishes  the  living  body.  That  is  its  nature  ;  that  its  entire  scope.  Thus,  by 
resistance,  it  accumulates  chemical  force,  and  furnishes  the  conditions  under 
which  the  functions — motion,  nervous  action,  secretion — exhibit  themselves  as 
the  results  of  chemical  affinity. 

On  the  relative  Temperature  of  Arterial  and  Venous  Blood,  By  Mr.  SAVoar, 
Demonstrator  of  Anatomy  and  Operative  Surgery  at  St.  Bartholomew's  Hos- 
pital, &c.     (Pamphlet,  1857.) 

From  a  series  of  very  carefully  conducted  and  conclusive  experiments,  it  ap- 
pears that,  so  lonp  as  the  natural  |)ulmonary  circulation  continues,  the  blood 
returns  from  the  lun^s  to  the  left  side  of  the  heart  warmer  than  when  it  was 
sent  there  from  the  right  side,  and  that,  consequently,  arterial  is  warmer  than 
penous  blood.  It  appears,  also,  that  the  temperature  of  arterial  blood  rapidly 
falls  to  that  of  venous  blood  when  the  pulmonary  circulation  is  interfered  with, 
and  the  respiratory  changes  diminished. 

Now  there  can  be  no  doubt  that  this  question,  whether  arterial  or  venous 
blood  is  the  warmer,  is  one  of  considerable  importance,  for  it  must  lie  at  the 
Tery  foundation  of  any  correct  theory  of  animal  heat.  It  is  impossible  to  re- 
concile the  fact  that  arterial  is  warmer  than  venous  blood  with  the  most  cur- 
rent theory  of  the  production  of  heat — that  which  removes  its  seat  from  the 
pulmonary,  and  places  it  exclusively  in  the  systemic  capillaries.  The  admis- 
sion of  the  fact  that  venous  is  cooler  than  arterial  blood,  turns  one's  mind  from 
th^  modern  theory  in  the  direction  of  the  older,  and  now  almost  forgotten  one. 
But  although  incompatible  with  the  assumption  that  the  only  change  which  the 
blood  undergoes  in  its  temperature  during  its  circulation  through  the  lungs  is 
a  loss  due  to  evaporation,  it  is  by  no  means  at  variance  with  the  belief  that 
heat  is  venerated  during  its  circulation  through  the  systemic  capillaries  also. 

The  doctrine  most  completely  in  harmony  with  ascertainea  facts  is  that 
which  refers  for  the  source  of  heat  (1)  to  the  action  of  oxygen  inspired  upon 
the  blood  as  it  circulates,  and  (2)  to  those  changes  between  the  blood  and  the 
tissues  which  are  involved  in  nutrition. 

"  That  blood  returning  from  the  systemic  capillaries  is  cooler  than  when  it 
entered  them,  only  proves  that  more  heat  is  there  removed  from  the  blood  than 
is  produced  in  it  by  the  chemical  changes  connected  with  nutrition.  If  it  were 
not  for  these,  and  doubtless  the  changes  still  going  on  in  the  blood  itself  also, 
supplying,  to  a  great  extent,  the  demand  for  heat,  the  blood  would  be  much 
more  cooled  during  its  passage  than  it  is. 

*'  The  following  experiment  will  probably  illustrate  what  is  meant :  it  was 
practised  on  an  arm  a  short  period  alter  death  : — 

**  Having  secured  a  stopcock  directed  downwards  in  the  brachial  artery  just 
above  the  elbow,  I  connected  it,  by  means  of  an  elastic  tube,  with  a  reversible 

Sringe.    In  the  tube  immediately  above  the  stopcock,  I  placed  the  bulb  of  a 
ermometer,  and  another  in  the  median  basilic  vein.     By  immersion  in  warm 
water,  the  temperature  of  the  limb  having  been  raised  to  100^,  I  injected  water 
of  iOO^,  as  indicated  by  the  thermometer  in  the  tube,  through  the  arm,  until  it 
escaped  freely  from  apertures  in  the  superficial  veins  in  front  of  the  elbow. 
Afier  ibe  iojection  had  been  contiiiued  ^et^  T«p\^V)  lot  ^^tea  >Xm^^\S[v^ther- 


mometflr  id  the  yein  varied  frgm  85°  to  90°,  thus  indicating  a  loBa  of  from 
to  tiS°  during  its  circulation  through  the  arm.  After  Boma  time,  the  watei 
turned  less  freel?,  and  the  limb  bacume  tense  and  distended. 

"  Again :  having  paaaed  a,  thermometer  through  the  nrterta  sacra  media  into 
the  aorta  of  a  dead  aog,  and  another  into  the  inferior  Tena  cava  through  either 
tlie  renal  or  oommon  illao  vein,  and  then  having  raised  the  bodj  by  immeraiun 
in  warm  water  to  the  temperature  of  the  living  animal.  I  have  rapidlj  injected 
from  above  water  varying  from  100°  to  ltO°  through  the  posterior  portioa  of 
the  body,  alloveing  it  to  escape  freely  by  the  vena  cava.  After  a  abort  time, 
there  was  always  a  difference  between  the  two  thermometers  of  10°  or  more. 

"  This  experiment  ia  advanced  as  an  illustration  only.  It  is  far  too  rough 
and  imperfect  to  prove  anything;  but,  so  far  oa  it  goes,  it  ahows  bow  mueli 
heat  may  be  abatracted  from  the  circulating  fluid  by  the  tiaeuea  when  no  compen- 
satjne;  production  of  it  ensues.  Such  an  experiment,  if  more  eleilfullj  repeated, 
would  probably  be  attended  with  less  lose,  but  alwaya,  beyond  doubt,  with 
much  more  than  naturally  occurs." 

At  preaent  there  ia  no  evidence  upon  which  we  can  safely  explain  altogether 
the  increoHe  of  temperature  in  the  lungs,  though  it  is  undoubtedly  the  result 
of  the  changes  which  the  blood  there  undergoes.  Certainly  it  cannot,  as  Dr. 
Davy  suppoBed,  he  referred  altogether  to  the  union  of  oxyg;en  with  the  blood. 
Thua  Mr.  Savory  performed  aeveral  experimenta,  from  which  the  general  con- 
clusions are  theae: — 

"  1.  That  when  vonoua  blood  wax  treated  in  tbia  manner  with  oxygen,  ite 
temperature  waa  usually  raised  from  L°  to  U°  or  2". 

'•'2.  That  when  venoua  blood  woa  treated  in  a  similar  manner  with  hydrogen 
or  carbonic  acid,  its  temperature  waa  as  frequently  raised,  and  generally  to  the 

"3.  That  similar  eipe rime nta  upon  arterial  blood  usually  yielded  the  same 
reaults. 
"4.  That,  in  all  canea,  the  increase  of  temperature  seemed  to  be  the 


mperature,  though 


of  the  agitation.    By  shaking  Watei 

quantity  of  nieroury  being  present,  1  have  often  raiaed 

"  I  have  ascertained  from  other  expcrimenta  that  the 
ia  not  imparted  by  the  hand  or  from  any  external  eource." 
Mr.  Savory's  paper  will  well  repay  a  very  careful  perusal. 

On  the  Non-poiMmou»  Effeda  of  Transfusing  different  kinds  offlluod.  By  Dr. 
Brown-Sequard.  ("  American  Journal  of  Medical  Sciencea,"  July,  1B56.) 
In  some  recent  experiments  at  the  Ecole  Pratique  in  Paris,  Dr.  Brown-S^ 
quard  exhibited  a  dug  into  whose  jugular  vein  he  had  the  day  before  injected  a 
mixture  of  blood  drawn  from  two  pigeons  and  a  rabbit,  and  to  all  appearance 
the  animal  was  perfectly  well.  He  alao  performed  certain  experiments  which 
show  that  MM.  Prevost  and  Dumaa  arc  wrung  in  maintaining  that  bload  is 
poiHon  and  not  life  in  the  veins  of  an  animal,  if  it  be  taken  from  an  animal  of 
a  different  apeciea.  All  these  experiments  show  that  Che  blood  is  poison,  even 
when  taken  from  the  same  animal,  if  it  is  injected  without  due  attention  hav- 
ing been  paid  to  ite  aeration ;  and  Dr.  Brown-Sf'quard  thiuks  that  the  fatal  re- 
BuUs  in  MM.  Prevoat  and  Dnmos'  experiments  were  due.  either  to  air  having 
got  into  the  vessel,  or  to  the  blood  not  having  been  properly  aerated,  or  else  tu 
too  much  blood  having  been  injected  at  once.  Convulsions  and  speedy  death 
were  the  invariable  consequence  of  the  Injection  of  uon-u^ruted  blood. 

These  experiments  will  be  given  at  length  presently,  and  in  the  mean  time 
we  are  indebted  for  these  scanty  particulars  to  Mr.  David  B.  Walter,  who  men- 
tions them  in  a  letter  to  the  accompliahed  editor  of  the  "  American  Journal  of 
Medical  Sciencea," 

On  lAe  injlutnct  of  Light  upon  the  IrritabHily  oftlie  Nfrcei.     By  Dr.  W.  Mabh^ 
and  Dr.  J.  Molrschott.    {Schmidt's  "  Jahrb.,"  No.  S,  1857.) 
restigatione  go  to  b1io"b  Ui&\il.\i«  "irtvXa.V'Kw-j  lA.  Iq* -^^i-****  ■«■  «^ 
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in  fr<^  whioh  have  been  kept  in  the  light  than  in  animals  of  the  same  kind 
which  have  been  kept  away  from  the  light.    Every  precaution  was  taken  to 

f>rocure  animals  of  tne  same  size  and  condition,  ana  with  the  exception  of  the 
ight,  the  subsequent  treatment  was  precisely  similar.  The  irritability  of  the 
nerves  was  estimated  by  the  activity  of  the  current  in  the  ischiatic  nerve,  and 
the  galvanometer  employed  (that  of  Du  Bois-Reymond)  had  24,000  ceilings. 
Twenty-five  frogs  which  had  been  in  the  dark  were  compared  with  twenty-five 
frogs  which  had  been  freely  exposed  to  daylight.  In  the  frogs  which  had  been 
kept  in  the  light  the  nerve-current  deflected  the  needle  in  the  first  instance  to 
28.5°,  in  the  second  instance,  to  20.1° ;  but  in  the  frogs  which  had  been  ex- 
cluded from  the  light,  the  primary  deflection  of  the  needle  was  only  23.5°,  the 
secondary  only  1.56°. 

On  extirpation  of  the  Cosliac  Plexus,    By  Dr.  S.  Samukl.   (Wien  Med.  Whnsch 
30,  1856  ;  and  Schmidt's  "  Jahrb.,"  vol.  93,  No.  2,  1857.) 

Dr.  Samuel's  experiments  were  performed  on  rabbits,  dogs,  and  cats,  and 
the  results  were  very  unmistakable.  In  all  cases,  the  effect  of  extirpating  the 
plexus  was  to  produce  extreme  hyperaemia  of  the  intestinal  mucous  mem- 
brane— so  extreme  as  to  surpass  even  that  of  cholera.  This  hypenemia,  which 
was  in  no  way  connected  with  peritonitis,  was  confined  to  the  upper  part  of 
the  intestines.  In  all  cases,  also,  the  effect  of  the  operation  was  to  increase 
the  amount  uf  intestinal  secretion,  though  not  to  the  extent  met  with  in  violent 
diarrhoea  or  cholera. 

Investigations  on  the  Spinal  Cord,    By  Dr.  Brown-Sequard.     (Amer.  Quart. 

Journ.  of  Med.  Sciences,  July,  1856.) 

Dr.  Brown-S^quard  believes  that  he  is  able  to  draw  two  series  of  conclusions 
from  his  elaborate  experimental  investigations  upon  the  spinal  cord. 

1.  Conclusions  relative  to  the  distribution  of  the  fibres  of  the  posterior  nervous 
roots  in  the  spinal  cord, — 1.  The  fibres  of  the*posterior  nervous  roots  appear  to 
pass  in  part  to  the  posterior  fasciculi,  a^d  probably  also,  but  in  a  very  small 
number,  to  the  lateral  fasciculi. 

2.  The  fibres  of  the  posterior  roots  which  pass  to  the  posterior  fasciculi,  ap- 
pear to  proceed,  in  part,  towards  the  brain,  and,  in  part,  in  the  opposite  direc- 
tion ;  so  the  one  portion  are  ascending,  and  the  other  descending. 

'  3.  The  fibres  or  the  posterior  roots  which  pass  to  the  lateral  niscicoli,  seem 
also  to  be  composed  of  two  series,  the  one  ascending,  the  other  descending. 

4.  In  the  posterior  gray  cornua,  there  appears  to  be,  also,  ascending  and  de- 
scending fibres  derived  from  the  posterior  roots. 

5.  In  the  posterior  and  lateral  fasciculi,  as  well  as  in  the  posterior  gray 
cornua,  the  descending  fibres  appear  to  be  more  numerous  than  the  ascending. 

6.  The  ascending  and  descending  fibres  derived  from  the  posterior  nervous 
roots  appear,  after  passing  for  a  short  distance,  to  leave  the  posterior  and 
lateral  fasciculi,  as  well  as  the  posterior  gray  cornua,  to  penetrate  the  central 
gray  substance. 

II.  Conclusions  relative  to  the  transmission  of  sensitive  impressions  in  the  spinal 
cord. — 1.  On  their  arrival  at  the  spinal  cord  the  sensitive  impressions  pass  by 
the  posterior  fasciculi,  the  posterior  gray  cornua,  and  probably,  also,  by  the 
lateral  fasciculi. 

2.  In  these  different  portions  of  the  cord,  the  sensitive  impressions  mount  or 
descend,  and,  after  a  short  course,  towards  the  brain  or  in  the  opposite  direc- 
tion, they  quit  these  portions  of  the  cord  to  enter  the  central  giay  substance, 
in  which,  or  by  which,  they  are  finally  transmitted  to  the  brain. 

The  fifth  conclusion  of  the  first  series  is  one  which,  according  to  Dr.  Brown- 
S^uard,  is  the  least  positively  established  of  the  six.  In  saying  that  descend- 
ing fibres  appear  to  be  more  numerous  than  the  ascending,  he  wishes  only  to 
be  understood  as  offering  the  probable  explanation  of  the  hypersesthesia  of 
those  portions  of  the  body  which  are  behind  the  point  at  which  the  posterior 
fascicule  of  the  cord  have  been  divided  transversely.  He  is  aware  that  there 
Mre  two  other  ezplaDations  that  may  Ym  ^vi%ii  ^t  \XAa  \VL«cAm«iiQn  which  po9* . 


MP0K1  OH  nmioioot. 

MM  oethapg  equal  probability.  Thus,  it  is  poBSiblo  that  it  tst  a  properly  nl 
the  descending  fibres  to  pnuens  n  greater  amount  of  Bensibititj  than  till 
asaeniling :  if  so,  it  in  not  noceaoarj  to  eiplaio  the  foot  referred  to  by  Buppos- 
\ag  that  there  ihould  be  more  descending  than  ascending  fibres.  It  is  very 
certain  tbat  there  is  a  special  onuae  of  the  hyperreslheBia  esperienoed,  after  ft 
divifiion  of  the  posterior  fiuoiculi.  in  the  parts  below  that  divieioo,  and  mnne- 
qiiently  the  descending  fibres  should  cause  more  pain  than  the  ascending  in 
the  experiments  of  Dr.  Brown-Sfquard,  because  tlio  prapertiea  of  the  desoond- 
I  ing  fibres  cannot  be  tested  until  after  the  posterior  lasoiculi,  or  one  of  Ihem, 
have  been  divided. 

It  is  possible,  then,  that  even  though  inferior  in  number,  the  descending 
fibres  may  caues  a  greater  amount  of  pain  than  the  ascending.  Let  the  ques- 
tion lie  settled  as  it  may  in  reference  to  the  relative  number  of  the  different 
fibres,  an  important  anatomioa!  and  physiological  fact  results  from  the  fact* 
reported  in  this  memoir — it  is,  that  the  posterior  nervona  roots  of  the  cord,  in 
the  same  manner  as  the  great  root  of  the  trigeminus  in  the  bulb,  send  into  the 
oord  sensitive  descending  fibres,  or  those  for  centrifugal  transmission.  Anatomy 
must  decide  as  U>  the  mimber;  with  rospeot  to  the  question  of  the  exUtenee  of 
these  fibres,  anatomy  has  already  confirmed  what  Tirisectiona  so  positively 
teauli.  We  have  seen,  and  the  most  skilful  microscopiets  have  likewise  seen, 
descending  fibres  proceeding  from  the  posterior  nervous  roots. 

On  Hie  cause  of  the  Rhythmic  Moimn  of  the  Heart.  By  Mr.  PiOKT,  Assistant 
Surgeon  to  St.  Bartholomew's  Hospital.  [Proceedings  of  the  Royal 
Society,  May  28,  1857.) 

The  following  quotations  will  oiplain  better  than  we  can  do  in  any  words 
of  our  own,  the  opinions  of  the  auihor  upon  this  very  interesting  subject. 
They  are  taken  from  the  Croonian  Lecture  recently  delivered  before  the  Royal 
Society : 

"  In  all  organic  processes  there  is  as  minute  a  regulation  of  time  as  there  is 
of  quantity,  or  shape,  or  quality  of  matter.  Timework  is  not  a  singular 
characteristic  of  quickly  rfaythmio  organs  ;  it  is  a  rule  of  life ;  ond  its  rata  in 
each  oreanism  is  neither  determined,  nor  beyond  certain  limits  alterable,  by 
external  conditions,  or  by  any  appreciabls  qualities  of  weight  or  composition 
(as  are  the  time-relations  of  inorganic  masses)  ;  but  is  determined  bj  proper- 
ties inherited,  and  inherent  in  the  very  nature  of  the  organism,  and  is  least 
alterable  by  external  conditions  in  the  highest  organisms. 

"But  though  the  general  law  of  chronomctric  nutrition  (if  I  may  so  call  it) 
may  be  evident,  yet  it  may  be  objected  by  some,  that  it  is  proved  only  for  such 
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processes  as  are  long-continuous  and  cumulative; 
warranted  assumption  to  think  of  a  rhythmical  or  frequently  interrupted 
nutrition.  To  which  objection  the  answer  may  be,  that  whether  we  regard  a 
rhythmic  nutrition  as  the  cause  of  rhythmic  motion  or  not,  we  are  obliged  ti> 
hold  such  n  method  of  nutrition  as  a  fact.  For  we  can  be  nearly  certain  that 
in  the  heart,  as  in  other  muscular,  or  any  other  parts,  the  suooessive  impair- 
nenu  and  renovations  of  composition,  which  constitote  the  process  of  nutritive 
maintenance,  are  severally  accomplished  during  the  successive  periods  of 
action  and  of  repose,  all  eieroise  being  attended  with  impairment  of  composi- 
tion, such  as  can  be  repaired  only  during  repose.  Now  the  only  repose  of  the 
heart's  muscles,  and  I  Euppose  of  its  nervous  system  also,  is  in  the  brief  inter- 
vals between  their  successive  actions  ;  and  in  these  inCervald,  and,  therefore, 
with  a  rhythmic  nntrition  co-ordinate  with  its  rhythmical  action,  the  heart 
structures  must  recover  from  the  changes  suffered  in  their  actions.  Whether, 
then,  as  a  cause,  or  as  a  consequence,  where  there  is  rhythmical  action  there 
must  be  corresponding  rhythmical  waste  and  repair :  for  we  cannot  reasonably 
suppose  that  the  heart,  or  any  other  similarly  acting  organ,  baa,  as  a  speci  ' 
prerogative,  an  exemption  from  the  law  of  impairment  in  or  by  exercise :  su< 
an  exemption  is,  indeed,  inconceivable. 

"Now  if  rhythmic  nntrition  bo  thus  proved  as  a  neceaaw^  cyMtAss*. 
rhythmic  acUon,  it  must  1)6  reRttiriled  &&  \\i«  ^aaw,  ut:>\&%  (yao»,w(as.■^':ft^1^ 
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action  ;  for  in  all  oases  nutrition  has  precedence  of  other  actions  in  organised 
bodies;  and  the  time-regulation  of  nutrition  is  a  general  and  principal  fact, 
and  is  a  cause,  not  a  consequence,  of  manjr  phenomena  which  we  trace  in  other 
organs  than  the  heart,  and  many  of  whicn  are  attended  with  time-ordered 
movements. 

"  I  suspect  that,  to  many,  that  which  will  seem  most  difficult  of  acceptance, 
is  the  belief  that  in  so  quick  rhythmic  actions  as  that  of  the  mammalian  heart 
(for  example),  or  that  of  cilia,  there  can  be  a  corresponding  quickness  of  alter- 
nation of  toe  progressive  and  retrogressive  changes  which  essentially  constitute 
nutrition.  It  must  be  admitted  that,  when  we  watch  these  movements,  they 
appear,  at  first  sight,  very  unlike  anything  that  can  result  from  nutritive 
changes,  in  which  we  are  apt  to  think  of  a  certain  deliberation  and  quietness. 
But  all  rhythmic  movements  are  not  thus  rapid ;  and  when  we  watch  the 
actions  of  a  heart  reduced  to  move  only  once  m  two  or  three  minutes  (as  a 
frog's  may  be  by  ligature  around  the  venous  sinus),  the  appearance  is  like 
nothing  more  than  it  is  like  that  of  a  process  of  nutritive  cban|res,  in  which 
the  structures  gradually  reach  a  climax  of  instability,  and  then  quickly  change. 
Whatever  value  then  there  may  be  in  the  appearance  of  a  rhythmic  action  as 
an  indication  of  its  cause,  it  might  be  adduced  on  either  side  of  the  inquiry. 

**  But  let  me  add,  that  the  nutritive  changes  to  which  I  here  refer,  do  not 
.  involve  the  supposition  of  any  rapidly  successive  making  and  unmaking  of  the 
structures  of  the  rhythmic  organ,  whether  the  heart  or  any  other.  We  have 
probably  held  too  much  of  the  making  and  unmaking  of  elemental  parts  as 
essential  to  their  maintenance  by  nutrition.  In  the  modelling  of  parts  during 
development  and  growth,  such  complete  changes  probably  occur;  but  in  mero 
maintenance  of  parts  there  is  no  evidence  of  their  frequent  or  ordinary  occur- 
rence, and  to  assume  it  is  contrary  to  the  fact,  that  we  rarely  find  any  rudi- 
mental  structures  among  the  perfect  ones.  In  the  most  active  mupcles  of  the 
adult,  for  example,  I  doubt  whether  a  rudimental  or  developing  fibre  could  be 
found  ;  we  have  sufficient  chemical  evidence  of  a  constant  change  of  material 
in  them,  but  no  evidence  of  an  equal  or  parallel  change  of  structure.  And  so 
in  the  blood  ;  the  change  of  material  is  very  rapid,  but  the  change  of  structures, 
which  we  may  in  some  measure  estimate  by  the  proportion  of  white  or  rudi- 
mental blood  cells,  is  probably  slow.*  And  again,  in  the  secreting  glands, 
excepting  those  of  the  skin  and  the  breast,  we  have  no  evidence,  and,  1  think, 
no  sufficient  reason  to  believe,  that  in  all  cases  the  gland-cell-walls  dissolve  or 
burst  in  the  act  of  secretion,  so  as  to  need  the  entire  new  formation  of  fresh 
cells.  For  we  find  in  most  of  the  active  glands  no  considerable  number  of 
either  rudimental  or  degenerate  cells ;  and  the  observations  of  Ludwig  and 
Rahn  on  the  secretion  of  saliva  indicate,  as  many  other  facts  do,  that  in 
ordinary  secretion  (which  is  the  ordinary  nutrition  of  glands)  the  cell-contents 
gradually  transformed,  flow  out  through  the  persistent  cell-walls. 

'*  Nutritive  maintenance,  then,  probably  requires  nothing  more  than  mole* 
cnlar  substitution.  Atoms  even  of  the  refuse  substance  may  he  passing  out, 
and  atoms  of  the  renewing  substance  passing  into  places  among  the  structures 
of  a  comparatively  persistent  framework.  Cell- walls  or  their  analogues  may 
be  long-lived,  while  their  contents  are  undergoing  continual  mutation.  Such 
a  process  of  molecular  interchange  and  passage  is,  indeed,  visible  in  the  absorp- 
tion of  oil  through  the  epithelial  cells  and  villi  of  the  intestines ;  and  this  is 
probably  only  a  coarse  example  of  the  ordinary  manner  in  which  cells  change 
their  contents  in  the  nutritive  processes.  Changes  like  these  may  well  consist 
with  the  quickest  rhythmic  action. 

'*  I  would  thus,  then,  conclude  as  to  the  most  probable  explanation  of  the 
rhythmic  action  of  the  heart: — 

'*  1.  In  the  vertebrata  it  is  due  to  the  time-regulated  discharges  of  nerve-force 
in  certain  of  the  ganglia  in  and  near  the  substance  of  the  heart,  by  which  dis- 
charges the  muscular  walls  are  excited  to  contraction.  ^ 

*  The  very  tmall  quantity  of  iron,  in  proportion  to  the  quantities  of  the  other  conttituenta 
oCthe  blood'CellM,  found  in  the  eicretiont,  ia  another  indication  of  the  comparatively  alow 
waaie  of  the  red  biood-cells,  and  may  auggeal,  bea\dea,  X&inV  \ti  ivulritive  maintenance  there 
isaot  aa  eqatl  moUtion  of  all  the  componeal  auba\aikc«m  o^  a.  a^n^\.>iT«. 
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"  2.  Id  inrertebrstn,  the  aorreepandlng  pulsatile  moTcmcDU  of  hearts  or  ves- 
sels «re  probably  independent  of  nerve-furce, 

"3.  The  time-regulnted  rhjthmio  action,  whether  of  the  ncrToue  centres  or 
the  independent  oontmctile  wallt,  is  due  to  their  uiitritiuD  being  rbjthmio, 
i.e.  tu  their  being,  in  oertsin  periods,  by  nutritive  ohnnges  of  uomposicioD, 
raitied,  with  regulated  profureee,  to  a  state  of  instikbilitjof  compoBitiun,  in  their 
decline  from  which  they  discharge  nerve-force,  or  change  their  shape,  con- 
tracting. 

"4.  The  muscular  substance  of  the  heart  in  vertebrata,  governed  in  its 
rhythmic  action  by  appropriate  nervous  centres,  has  a  rliythmio  nutrition  of 
its  own,  corresponding  and  co-ordinate  with  theirs;  the  impairments  of  its 
structure  during  action  being  repaired  in  repose. 

"5.  Rhythmic  nutrition  is  b.  prooees  in  accordance  with  the  general  laws  of 
organic  life,  very  many  organic  processes  being  composed  of  timely-regulated 
alleroate  action  and  inaotion,  or  alternate  opposlle  actions,  i.  s.  being  rhyth- 
mical, with  larger  or  shorter  units  of  time;  and  all  organio  processes  being 
chronometric,  i.  e.  ordered  according  to  laws  of  time  as  exact,  and  only  as 
much  inSuenced  by  external  conditions,  as  are  those  relating  to  weight,  eiie, 
shape,  and  oom position." 

Vocal  Gymnastici;  or  a  Ouide  for  Slammerert,  and  for  Public  Speaker!  and 
otkert  mho  suffer  from  certain  miaor  peculiarities  of  Utleranct,  witk  an  Aupett' 
rfw  of  Ciuts.     By  G.   F.   Urling,    Esq.    (12mo,   London,  Churchill,  1857, 
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1  appears  from  the  letters  contained  ii 


e  hove  here  much  really  important  matter — mat- 
ter which  IS  not  a  little  interenling  to  the  physiologist,  and  which  is  more  than 
interesting  to  those  whose  sufTeritigs  it  is  intended  tu  remedy.     The  formation 
of  the  consonants,  the  relation  between  vowels  and  consonants,  and  some  other 
points  in  tlie  phyniology  of  speech,  are  explained  with  much  olearnees  and 
Eimplicity;  and  we  are  mistaken  if  the  view  taken  does  not,  in  many  instances 
nl  least,  recommend  Itself  to  the  physiological  critic.     Stammering,  in  accord- 
ance with  the  principles  laid  down  concerning  speech,  is  shown  to  be  depend- 
ent upon,  (1)  Mismanagement  of  the  breath;    (2)  Faulty  vocalization;   and 
i'i)  Faulty  articulation,  and  the  mode  of  cure  educed  is  logical  and  intelligible. 
That  tbe  mode  of  cure  is  successful  appei      '        ■■     >  --  ...... 

Appendix. 

On  Ike  Digestion  and  Absorption  of  Fatly  Substajuxs  wilkout  the  aid  of  the  Fatt- 
erealie  Juice.     By  M.   Cous,  of  AlforL     (Mon.  dee   Hapitaui,  April  25, 

18o7.) 

After  tying  the  excretory  duct  of  the  pancreas,  and  making  the  pancreatic 
juice  to  flow  away  from  the  animal.  M.  Colin  obtained  from  the  thoracic  duel 
uf  an  ox  not  less  than  forty  litres  of  perfectly  emulsidnlxed  chylo  within  twenty- 
four  hours,  from  which  a  large  amount  uf  fat  was  procurable  by  means  uf 
ether;  and  hence  it  appears  that  tbe  pancreatic  juice  is  not  absolutely  essential 
to  (he  digeatiun  and  absorption  of  fat.  This  experiment,  we  believe,  has  been 
repeated  by  M.  Berard. 

a  some  points  in  Ihe  Analomy  of  the  Litxr  of  Man  and  vertebrate  animal*,  &e. 
By  Dr.  Lionel  S.  Bbili,  Physician  to  King's  College  Hospital,  Professor  of 
Physiology  in  King's  College.  Illustrated  with  sixty  Photographs,  (Svo, 
Loudon,  Ohurohill,  pp.  80,  135T.) 

This  volume  is  a  reprint  of  certain  lectures,  delivered  at  King's  College, 
which  nnpeared  originally  in  one  of  tha  weekly  journals.  For  some  lime  past, 
jale  has  devoted  especial  attention  to  the  anatomy  of  the  liver;  it  is  oer- 
inly  necessary  to  read  hia  book  to  learn  what  is  to  be  known  upon  this 
'  ireating  subject.     That  his  labors  have  not  been  without  fruit  will  appei  ~ 

n  the  following  summary : — 
The  livers  of  aU  invertebraW  animaVs  we  ^t^«.\.Ta.V«i. '■Wi  «\^i^'s«<^^l^ 
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aeU  of  channels,  which  alternate  with  each  other.  One  seTieB, portal  canals, 
contains  a  branch  of  the  portal  Tein,  hepatic  artery,  and  hepatic  dnct,  irUer* 
lobular;  and  the  other  series,  hepatic  venous  canals,  is  occupied  by  a  single 
branch  of  the  hepatic  vein,  intralobular. 

Division  of  the  organ  into  Lobules, 

The  vessels  and  dncts  ramifying  in  the  portal  canals  are  nltimately  dis- 
tributed in  such  a  manner  that  they  serve  to  divide  the  organ  into  little  masses, 
and  thus  map  out  spaces,  or  lobules,  each  of  which  contains  all  the  structural 
elements  of  the  organ,  and  may  be  regarded  as  an  elemeniary  liver. 

In  the  intervals  between  the  fissures  by  which  the  portal  vein,  artery,  and 
duct  are  conducted  to  the  lobule,  its  capillary  vessels  and  its  secreting 
structure  are  continuous  with  those  of  adjacent  lobules. 

The  size  and  form  of  the  lobules  difier  much  in  different  animals ;  but  their 
essential  structure  is  the  same  in  all,  excepting  the  pig,  in  the  Polar  bear,  ac- 
cording to  Miiller,  and  in  the  Octodon  Cummingii  (one  of  the  rodents),  accord- 
ing to  Hyrtl. 

In  these  exceptional  cases  the  liver  is  divided  into  a  number  of  distinct  and 
separate  lobules,  each  provided  with  a  capsule  of  its  own,  just  as  the  kidney  of 
the  porpoise  and  of  the  seal  is  divided  into  a  number  of  separate  renules. 

In  the  pig  each  lobule  is  provided  with  a  separate  fibrous  capsule  of  its  own, 
and  is,  therefore,  completely  isolated  from  its*  neighbors.  Branches  of  the 
portal  vein,  artery,  and  duct  run  between  them,  and  give  off  branches  to  con- 
tiguous lobules.  In  the  intervals  between  the  fibrous  capsules  areolar  tissue 
can  frequently  be  demonstrated. 

In  all  cases,  upon  a  section,  the  lobule  is  seen  to  be  bounded  externally  by 
branches  of  the  vein,  artery,  and  duct,  and  in  the  centre  is  situated  a  small 
branch  of  the  hepatic  vein. 

Areolar  Tissue  in  P&rtal  Canals, 

In  the  liver  of  the  human  subject,  and  in  that  of  vertebrate  animals  gene- 
rally, with  the  exceptions  above  mentioned,  the  lobules  are  not  separated  from 
each  other  by  any  fibrous  partition,  and  there  is  no  areolar  or  fibrous  tissue,  or 
prolongation  of  Glisson's  capsule  between  them,  or  in  their  interior. 

The  vessels  at  their  entrance  into  the  liver,  and  as  they  run  for  some  distance 
in  the  larger  portal  canals,  are  surrounded  with  much  areolar  tissue  ;  but  the 
disposition  of  this  texture  about  the  vessels  of  the  liver  is  very  similar  to  its 
arrangement  about  the  larger  vessels  distributed  to  other  organs. 

Intimate  Structure  of  the  Lobule, 

The  lobule  itself  is  composed  of  a  solid  capillary  network,  and  of  another 
network  composed  of  a  very  delicate  tubular  membrane,  in  which  the  liver 
cells  are  contained. 

These  networks  mutually  intertwine  with  each  other. 

The  capillary  network  is  directly  continuous  with  the  smallest  interlobular 
branches  of  the  portal  vein,  distributed  upon  the  circumference  of  the  lobule 
on  the  one  hand,  and  with  the  small  intralobular  branch  of  the  hepatic  vein 
arising  in  its  centre  upon  the  other.  The  vessels  of  the  network  converge 
toward  the  centre  of  the  lobule. 

Small  branches  of  the  artery  open  into  the  venous  capillaries  of  the  lobule, 
near  its  circumference,  and  the  diameter  of  these  small  branches  is  considerably 
less  than  that  of  the  venous  capillaries  into  which  they  open  ;  the  former  not 
more  than  the  I-4000th  part  of  an  inch  in  diameter,  the  latter  about  the  I-600th. 

In  all  cases,  the  blood,  enriched  with  constituents  recently  absorbed  from 
the  intestine,  flows  with  a  gradually  increasing  rapidity  from  the  circupiference 
of  the  lobule  towards  its  centre,  while  the  bile  flows  in  a  precisely  opposite 
direction. 

Of  the  Liter  Cells  and  of  the  Tubular  Network  in  which  they  lie. 
The  liver-cella  lie  within  a  tubular  nelwoiV  ol  W^m^tL^.  membrane,  which 
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Beparates  them  from  the  witlla  of  tbe  eapiilaries.  In  raanj  coses,  bovever, 
these  thin  tneaibraiiaDB  tubes  cHanot  be  separated,  and  are,  no  doubt,  inaor- 
porated  with  each  other. 

The  cells  ate  not  attached  to  tbe  basemeot  membrane  of  the  tube,  but  lie  in 
Ub  oavitv.  Among  them  free  oil  globules  and  ernnular  matter  are  often  found. 
Usually,  there  is  only  room  fer  one  rovr  of  oells,  but  sometimes  two  or  more 
lie  across  the  tube.  lo  the  embryos  of  mammalia,  in  joung  animals  generally, 
and  in  fiahes,  there  is  room  for  several  rotrs  to  lie  tranarersely  ocrosa  the  tubes 
of  the  cell-containing  network. 

The  cells  near  the  margin  of  the  lobule  titlte  the  most  active  part  in  the 
forioation  of  bile.  The  secretion  passes  along  the  tubas  in  tbe  slight  interstices 
between  the  cells  and  the  basement  membrane,  and  coloured  fluid  can  be  forced 
along  these  same  interstices  in  a  direction  tbe  opposite  to  that  in  vrhich  the 
bile  flows  during  life,  and,  therefore,  at  a  great  disadvantage.  The  amoont  uf 
space  is  in  great  measure  determined  by  the  quantity  of  blood  in  the  vessels, 
and  it  is  liable  to  great  alteration. 

The  cell'Oontaining  network  is  directly  continuous  with  the  most  minute 
ducts,  which  ramify  at  the  circumferenoe  of  the  lobule,  and  it  terminates  in 
the  centre  \>j  loops,  which  lie  close  to  tbe  intralobular  vein. 

0/  the  FiaeH  Dvcts. 

Tbe  tnbes  of  the  cell-containing  network  are  many  times  wider  than  the 
narrow  thin-walled  ducts  with  which  they  are  directly  continuous. 

Tbe  smallest  duels  are  lined  with  a  very  delicate  layer  uf  epithelium,  com- 
posed ofjlatleaed  cdUoTa,  circular  form,  contrasting  remarkably  with  the  large 
atcretiag  cells,  which  are  not  arranged  in  any  definite  manner  within  the  tubes 
of  the  network. 

The  tubes  of  the  cell-con  tainins  network  are  about  I-IOOOtb  of  an  inch  ia 
diameter,  or  more,  but  the  finest  ducts  are  commonly  not  more  than  l-SOOOth, 
and  they  are  often  seen  even  less. 

The  smallest  dncts  in  some  animals  branch  very  freely,  and  the  branches 
communicate  with  each  other  at  intervals.  In  otfaers  they  pursue  a  long 
course  without  branching,  and  in  the  pig  they  form  an  intimate  network  upon 
the  surface  of  tbe  lobule.  In  fatty  livers  of  the  pig,  however,  this  ductal  net- 
work often  contains  liver-cells  loaded  with  oil-glohulei. 

As  the  ducts  inoreose  in  size  they  are  provided  with  a  fibrous  coat,  and  the 
epithelium  in  (heir  interior  becomes  columnar. 

The  inlerlobulur  ducts  do  not  anastomose. 

Saceuli  in  the  Coals  of  the  Duels. 

When  the  6brous  coat  reaches  a  certain  degree  of  thickness  it  contain* 
numerous  little  cavities,  or  mccult,  arranged  entirely  round  the  tube  in  the  pig 
and  in  most  animals,  but  forming  two  parallel  rows,  one  on  eillier  side  of  the 
duot,  in  the  human  subject. 

These  little  saceuli  often  communicate  with  each  other  in  the  coats  of  the 
duct.  The  smaller  branches  of  the  duct  also  anastomose  frequently,  either  in 
the  coats  of  the  duct  or  just  external  to  them. 

The  saceuli  appear  to  serve  the  purpose  uf  bringlni^  the  bile  in  the  thick* 
walied  ducts  int^  closer  relation  with  the  vessels  which  surround  them,  and 
especially  with   the   branehes  of  the  artery  which  are  distributed  to  tbeli 

0/  the  Vaia  Abarrajitia  and  of  the  atrangemenl  of  the  VtsstU  around  Ihtnt. 

In  the  transverse  fissure  of  the  human  liver  and  some  others,  and  in  the  large 
portal  canals,  are  found  some  peculiar  branches  of  the  duct,  vasa  aberrantia, 
wi(h  numerous  saceuli  on  their  walls,  which  anastomose  with  each  other  ' 
form  a  network. 

In  the  same  localities  in  the  human  subject,  and  in  the  gaU-bladd?,^^*. 
peculiar  arrangement  of  the  vesaela  occata.    'fto^ii  w\i«v<a  MA-^wai^  s^vav  « 
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network,  and  each  branch  of  the  artery  is  accompanied  with  two  branches  of 
the  vein,  one  on  either  side  of  it. 

A  contribution  to  the  Physiology  of  Saccharine  Urine.    By  Dr.  Gkorgi  Harlet. 

(Medico-Chir.  Rev.,  July,  1857.) 

The  investigations  contained  in  the  present  paper  are  of  great  value,  as 
enabling  us  to  obtain  a  satisfactory  answer  to  the  question— Bv  what  means 
18  the  secretion  of  sugar  excited  7  The  opinion  of  M.  Bernard  is,  that  in  a 
healthy  animal  the  secretion  of  sugar  is  excited  by  a  reflex  nervous  action,  and 
that  this  reflex  action  originates  in  the  stimulus  given  by  the  respired  air  to 
the  pulmonary  branches  of  the  pneuraogastric  nerve.  He  believes,  in  fact, 
that  at  each  act  of  inspiration  the  tender  filaments  of  the  pneumosastrio  nerve 
distributed  in  the  lungs  receive  from  the  inhaled  gases  a  stimulus  which  is 
transported  through  the  trunks  of  these  nerves  to  the  brain,  and  reflected  from 
the  nervous  centre  along  the  spinal  cord  and  splanchnic  nerves  to  the  liver. 
Dr.  Barley  does  not  contest  the  idea  that  the  secretion  of  sugar  may  be  excited 
through  this  channel;  but  he  asks,  if  this  be  the  actual  mechanism  of  the  pro- 
cess. How  is  it  that  while  the  respiration,  and  consequently  the  stimolufi, 
continues  at  about  the  same  rate  during  the  entire  day,  the  secretion,  which  is 
said  to  be  the  result  of  the  stimulus,  varies  at  different  times  to  so  great  an 
extent?  Dr.  Harley,  moreover,  is  of  opinion,  and  we  think  with  good  reason, 
that  if  the  pneumogastric  is  the  nerve  which  carries  the  stimulus  to  tbo  brain, 
to  be  from  thence  transmitted  by  the  spinal  cord  and  splanchnic  nerves  to  the 
liver,  the  point  of  departure  of  the  stimulus  is  most  probably  in  the  liver  itself 
and  that  the  cause  of  the  reflex  action  may  oriainate  in  the  stimulating  effect  of 
the  portal  blood  upon  the  hepatic  branches  of  the  pneumogastric  nerve.  If,  for 
example,  the  stimulating  effect  of  the  blood  of  the  portal  vein  be  imitated  as 
much  as  possible  by  injecting  into  that  vessel  substances  such  as  alcohol,  ether, 
chloroform,  methylated  spirit,  or  ammonia,  the  liver  is  excited  to  secrete  an 
excess  of  sugar,  and  the  animal  operated  upon  is  for  a  time  rendered  diabetic 
He  says : — 

**I  injected  ten  cubic  centimHres  of  sulphuric  ether,  mixed  t^ith  thirty  cubic 
centimetres  of  water,  into  one  of  the  branches  of  the  portal  vein*  of  a  full 
grown  Newfoundland  dog,  half-an-hour  after  he  had  been  fed.  When  he  rose 
up  after  the  operation  he  appeared  intoxicated,  and  staggered  a  little  as  he 
moved  about.  This  effect,  however,  soon  disappeared,  and  in  a  few  hours  the 
animal  looked  as  if  nothing  had  been  done  to  him.  In  two  hours  after  the 
injection  was  made  I  passed  a  catheter  into  his  bladder,  but  did  not  obtain 
sufficient  urine  to  enable  me  to  satisfy  myself  whether  it  contained  sugar. 
Some  hours  afterwards,  when  I  had  obtained  enough  urine,  I  found  that  it 
readily  reduced  the  copper  in  Barreswil's  liquid,  thus  indicating  the  presence 
of  saccharine  matter.  To  assure  myself  that  this  effect  was  not  doe  to  the 
presence  of  any  other  substance,  I  boiled  the  urine  in  order  to  coagulate  the 
albumen,  of  which  it  contained  a  little,  then  evaporated  it  almost  to  dryness, 
dissolved  the  residue  in  boiling  alcohol,  and  filtered.  The  filtered  liquid  was 
next  evaporated  to  drive  off  the  alcohol,  and  an  aqueous  solution  made.  On 
testing  the  latter  for  sugar  with  the  sulphate  of  copper  solution,  its  presence 
was  clearly  indicated.  Although  b^  this  method  the  existence  of  saccharine 
matter  was  rendered  almost  undeniable,  I  still  wished  to  convince  myself  of 
its  presence  by  some  other  means.  The  urine  which  the  dog  passed  the  next 
day  was  therefore  fermented,  and  carbonic  acid  gas  and  a  trace  of  alcohol  were 
obtained,  thus  placing  beyond  a  doubt  the  existence  of  sugar  in  the  urine.  In 
consequence  of  the  dog  breaking  his  chain  and  escaping,  I  am  unable  to  state 
how  long  he  remained  diabetic;  but  he  was  certainly  in  that  condition  forty- 
eight  hours  after  the  injection  of  the  sulphuric  ether. 

"  The  following  case,  of  which  I  shall  speak  very  briefly,  proves  the  presence 
of  sugar  in  the  urine  until  the  third  day  after  the  operation :  A  very  large  dog 
(the  largest  I  ever  saw)  was  treated  in  the  same  way  as  the  preceding  one,  but 

*  The  experiment  is  ^rerj  eisily  perfonnedb'j  unn^  n  thtrp  pointed  ajrringe,  which  cmn 
be  poshed  with  fkcility  through  the  comu  of  one  of  ^«\%T%b  TMAWiXftn^  n«v^%. 
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ha  Appeared  to  suffer  much  more  from  the  operation.  IIU  urine  wdB  so  loadei 
with  bile  that  I  was  forced  to  decolorize  it  before  testing  it  for  soj;ar  with  the 
tnrlrftie  of  potash  and  copper,  which,  however,  it  rendiijf  reduced,  I  alio  fer- 
mented the  urine,  and  was  alilo  to  conrinco  myself  of  the  exiilenee  of  aacoha- 
rine  matler  in  it  until  three  daja  after  the  injection  hnd  been  mnde. 

"In  another  ciiae  I  injected  nine  cubic  centim&treB  of  ether,  railed  with 
thirty  cubic  oentim6trea  of  water,  Into  the  portnl  vein  of  a  small  dog.  flo 
became  insenBible,  and  continued  no  during  a  few  niinuWB.  Twenty-four 
hours  afterwards  be  was  kilted  byaectinn  of  tlio  medulla  oblongata,  and  in  Wit 
urin«  the  presence  of  sugar  was  detected,  both  by  the  fermentation  and  by  the 
copper  test. 

"  The  following  case  shows  how  ammonia  has  the  same  power  as  ether  b; 
causin)5  the  liver  to  aacreta  an  abnormal  amount  of  ancchanne  matter:— 

"  Into  the  portal  vein  of  a  good'siiBd  dog.  in  full  digestion,  I  injected  fifteen 
drops  of  liquor  ammonias,  diluted  with  forty  cubic  centimfetres  of  water.  In 
twenty  hours  afterwards,  on  the  animal  being  killed,  his  bladder  was  found 
enormously  diatended  with  urine,  which  not  cmly  reduced  the  copper  in  the 
liquid  of  Barreswil,  but  fermented  moat  rapidly,* 

"  I  have  on  acTerat  occasions  repeated  the  eiperiment  with  ammonia,  and 
have  not  yet  met  with  a  sinsle  nnsucceaaful  caae.  Attempts  with  chlorofiirm. 
on  the  other  hand,  are  not  invariably  successful,  as  they  sometimea  result  in 
the  death  of  the  animal,  especially  if  the  doae  be  considerable,  as  the  following 
eiample  proves: — 

"Into  the  portal  vein  of'a  large  aheep-dng  I  injected  a  mixture  of  three 
grammes  of  chloroform,  ten  cubic  eentimMres  of  ether,  and  fourteen  cubio 
centim^trea  of  water,  lie  died  threehoursaftertheoperation.  Notwithstnnd- 
in»  this  untoward  circamstance,  I  found  that  the  urine  remaining  in  his  blad- 
der after  death  contained  a  certain  amount  of  angnr.  In  operating  with  chlo- 
rufurm,  it  is  beat  to  use  only  a  few  drops,  as  then  Che  animals  seem  to  suffer 
but  little  inconvenience. 

"  [n  another  experiment  I  injected  into  the  portnl  vein  of  a  small  dog  ten 
eubio  cenlimttres  of  a  liquid  composed  of  equal  parts  of  alcohol  and  water. 
Two  hours  afterwards  1  examined  the  urine,  and  found  that  it  contained  sugar, 
but  in  small  quantitv.  As  I  had  great  difficulty  in  obtaining  the  urine  of  thia 
animal,  I  ceased  making  any  further  obaorvations  on  him. 

"  Into  the  porta!  vein  of  another  dog,  of  the  Skye-terrier  breed,  I  injecleJ 
ten  cubic  centimetres  of  the  common  methylated  spirit,  diluted  with  thirty 
cubic  centimetres  of  water,  six  hours  after  he  had  eaten  a  full  meal.  For 
a  few  minutes  after  the  operation  he  appeared  to  be  intoxicated  ;  but  ihic  effecl 
soon  disapneared,  and  on  the  following  day  be  BOemed  perfectly  well.  When 
ho  was  killed,  his  bladder  was  found  diatended  with  pale-colored  urine,  which 
euntuned  a  considerable  amount  of  sugar,  as  was  seen  by  the  quantity  of  cop- 
per it  reduced,  and  the  facility  with  which  it  fermented.t 

"  It  may  be  here  mentioned  that  all  dogs  ao  treated  vomited  after  the  opera- 
tion, from  the  irritation,  no  doubt,  of  the  pncumngaetrio  nerves. 

'■  Theae  experiments  are  aeleeted  from  a  number  of  others,  which  it  ie  quite 
unnecessary  to  cite,  as  the  renalts  obtained  were  identical.  From  the  total  of 
my  experiments  upon  this  point,  I  conclude — firstly,  that  a  flow  of  aowcharina 
urine  can  be  induced  by  means  of  stimulants  introduced  into  the  portal  circu- 
lation, even  in  animals  that  have  been  fanting  during  twenty-four  houra  ;  and 
secondly,  that  the  introduction  of  these  atimulanta  sometimes  produces  albu- 
minuria and  an  increased  discharge  of  bile,  as  well  as  of  saccharine  urine." 

There  exists  only  one  argument  against  the  theory,  that  the  secretion  of  BU' 
gar  is  due  to  a  reflex  action  originating  in  the  stimulating  effect  of  the  portal 
blood  upon  the  hepatic  branches  of  the  pneumogantrio  nerve;  namely,  that 
while  section  of  the  pneumognatric  nerves  in  the  neck  at  onoe  arrests  the  seure- 
tioa  of  sugar,  division  of  the  same  nerves  below  the  point  at  which  they  aend 
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branches  to  the  lungs  is  not  followed  by  a  similar  result  This,  indeed,  is  ibd 
yerj  fact  upon  which  Bernard  founds  his  theory  of  the  reflex  action  originating 
in  the  lungs. 

In  answer  to  this  objection  Dr.  Harley  says — 

*'  Upon  a  cursory  view  of  the  subject,  it  might  be  considered  equally  valid  as 
an  objection  to  the  former,  and  as  a  commendation  to  the  latter  hypothesis. 
If  we  examine  the  point  of  argument,  however,  we  shall  find  that  the  mere  fact 
of  the  disappearance  of  sugar  from  the  liver  after  section  of  the  cervical,  and 
not  after  division  of  the  thoracic  pneumogas tries,  is  in  reality  of  little  value, 
since  it  can  be  readily  accounted  for  on  other  grounds.  The  liver  ceases  to 
secrete  sugar  in  all  cases  where  animals  are  subjected  to  severe  operations,* 
whether  of  the  pneumogastrio  or  of  any  other  nerve.  Indeed,  whenever  a 
febrile  state  of  the  system  is  set  up,  the  glucogenic  function  of  the  liver  becomes 
immediately  disturbed  ;  section  or  the  cervical  pneumogastrics  is  moreover  one 
of  the  severest  operations  to  which  an  animal  can  be  subjected ;  it  is  not, 
therefore,  in  the  least  degree  surprising,  that  the  saccharine  secretion  should 
be  arrested.  The  same  thing  occurs  after  a  variety  of  severe  operations  on 
different  parts  of  the  body,  entirely  unconnected  with  the  nerves  supplying  the 
liver.  Besides  this,  the  slow  asphyxia  to  which  animals  with  divided  cervical 
pneumogastrics  are  subjected,  issufficientof  itself  to  account  for  the  disappear- 
ance of  sugar  from  the  liver. f 

**  On  the  other  hand,  since  division  of  the  pneumogastrio  nerves  below  the 
lungs  in  general  entails  neither  the  death  of  the  animal,  nor  gives  rise  to  any 
symptoms  of  asphyxia,  it  is  not  in  the  least  surprising  that  the  glucogenic 
function  of  the  liver  should  in  that  case  suffer  but  a  slight  derangement. 
Another  fact  in  favor  of  the  statement,  that  the  disappearance  of  the  sugar 
from  the  liver  after  section  of  the  cervical  pneumogastrics  is  simply  dependent 
upon  the  severity  of  the  operation,  is  to  be  found  in  the  observation  that  an 
equal  amount  of  injury  done  to  the  pneumogastrio  below  the  lungs  is  followed 
by  a  similar  result.  If,  for  example,  the  nerves  are  ligatured  instead  of  divided, 
the  animals  frequently  die,  and  m  those  cases  no  sugar  is  found  in  the  liver. 
On  examining  the  livers  of  two  dogs,  one  of  which  died  within  sixteen,  the 
other  within  twenty  hours  after  ligature  of  the  pneumogastrics  at  their  entrance 
into  the  abdomen,  I  found  that  the  saccharine  secretion  had  been  arrested, 
just  as  happens  when  the  pneumogastrics  are  divided  in  the  neck,  and  proba- 
bly from  an  identical  cause,  the  severity  of  the  operation. 

*'  Thus  it  is  seen  that  there  really  exists  no  valid  objection  to  the  idea  of  the 
glucogenic  function  of  the  liver  being  excited  by  means  of  a  reflex  action,  ori- 
ginating in  the  hepatic  organ.  On  the  other  band,  there  is  a  very  important 
objection  to  the  view  of  its  originating  in  the  lungs.  For,  as  has  alreaay  been 
observed,  the  air  entering  the  lungs  must  present  the  same  amount  of  stimu- 
lating action  throughout  the  whole  day ;  and  yet  the  result  of  that  supposed 
action  is  found  to  vary  at  different  times. 

'*  If,  then,  we  are  unprepared  to  relinquish  entirely  the  idea  of  the  inter- 
vention of  nerve-agency,  and  to  suppose  that  the  portal  blood  excites  the  secre- 
tion of  sugar  by  a  direct  stimulating  action  upon  the  tissue  of  the  liver,  we 
must,  in  absence  of  a  better  explanation  of  the  fact,  adopt  the  opinion  that  the 
glucogenic  function  in  a  healthy  animal,  under  ordinary  circumstances,  is 
called  forth  by  the  stimulating  action  of  the  portal  blood  upon  the  hepatic 
branches  of  the  pneumogastrio  nerves." 

Dr.  Uarley  is  evidently  as  much  inclined  to  ascribe  the  secretion  of  the  sugar 
to  direct  action  of  the  stimulus  upon  the  tissue  of  the  liver,  as  to  a  reflected 
nervous  action. 

These  experiments  are  of  extreme  interest  in  explaining  to  us  how  errors  in 
eating  or  drinking,  by  affecting  the  liver  through  the  portal  circulation,  may 
produce  diabetes  mellitus  in  persons  predisposed  to  the  disease ;  and  so  also  is 

*  See  tome  interetting  remarkt  upon  this  point  at  p.  360  ofBernard't  Lectarea. 

t  In  proof  of  tbia  atatement  I  ■eed  bat  quote  a  atngle  aentence  from  Beraard'a  Lecturea. 
He  aaya,  «  Si  encore  on  aaph/iie  on  animal  Jentement,  lea  angoiaacade  I'agonie  font  encore 
ditpgrMSire  le  fucre."  (fol.  i.  p.  360.) 


phjaiolo^  of  iliabetes,  I  rejjukrl;  teeted  m;  urine  twice  a  day,  nad  ot 
(iccasioD  I  found  il  to  contain  a  Bmall  quantity  of  sugar.  On  the  day  in  quea- 
tion  I  hod  partaken  freely  of  asparagus  salad  ;  nnd  thiukiDE  that  this  raJKbt 
purhaps  be  the  cause  of  the  presence  of  sugar.  1  detormined  to  try  the  eflect 
of  a  greater  Quantity.  The  following  day.  the  sugar  having  entirely  disap- 
peared from  toe  urine,  I  again  partook  df  the  same  salad  both  in  the  morning 
and  aflernoon.  In  the  evening,  on  tenting  the  urine,  I  found  very  distinct  in- 
dications of  sugar.  A»  the  observation  was  to  no  one  of  ^reat  interest,  I  de- 
termined to  make  some  further  experiments  on  the  Bubjeel,  in  order  to  discover 
how  many  hours  this  state  of  saccharino  urine  would  continue.  During  two 
days  I  ate  large  quantities  of  the  asparagus  salad,  taking  care  to  have  it  nada 
as  stimuliitiDg  as  possible  with  vinegar  and  pepper.  The  result  was  far  be- 
yond my  expectations  ;  for  instead  of  the  sugar  disappearing  from  the  urine 
)ti  a  few  hours  afler  I  bad  censed  partaking  of  the  diet  in  question,  it  continued 
to  be  secreted  during  several  days,  nntii  I  at  last  became  very  much  alarmed, 
Icil  the. disease  had  been  penuaneDtly  induced.  On  the  evening  of  the  fourth 
day  the  sugar  had  almost  entirely  disappeared ;  but  on  the  fifth  it  returned  in 
increased  quantity — so  much  so,  that  a  drop  of  urine  falling  on  the  boot  left  ft 
distinct  white  spot.  I  could  not  account  fur  the  recurrence  of  the  disease,  as 
1  had  been  particularly  careful  in  my  diet  during  the  two  previous  days. 

"  1  have  mentioned  this  experiment,  because  it  appears  to  me  that  if  a  flow 
of  saocharine  urine  be  induced  in  a  health;  person,  as  I  consider  myself  to  be, 
by  disordering  the  digestion  and  over-exciting  the  liver,  it  is  very  probable  that 
a  cause  insignificant  m  itself,  but  operating  upon  a  predisposed  contititution, 
nii^bt  tend  to  produce  the  disease.  Sugar  in  (ho  urine  has  been  found  after 
eating  cheese  and  other  indigestible  substances.  It  is  worthy  of  remark,  that 
I)r.  Jossen,  of  DorpaC,  has  rendered  horses  diabeCio  by  feeding  them  with  hay 
damaged  by  moisture,  M,  Leconto  has  also  found  sugar  in  the  urine  of  dogs 
after  he  had  administered  to  them  the  nitrate  of  uranium.  Several  other  sub- 
stances have  the  same  effect,  and  I  have  no  doubt  but  that  a  great  number 
more  stimulants  will  be  afterwards  found  to  produce  similar  results.  I  uannot 
refrain  from  mentioning  with  what  pleasure  1  perused  a  communication  of  M, 
Bernard's,  entitled  '  On  the  Influence  of  Alcohol  and  Ether  on  tho  Secretions 
of  the  Digestive  Canal,  of  the  Pancreas,  and  of  the  Liver,'  read  before  the 
Soci6t6  de  Biologic.*  M.  Bernard,  instead  of  putting  the  alcohol  and  ether, 
as  I  bad  done,  directly  into  the  portal  vein,  introduced  them,  by  means  of  s 
liiog  ccsophagus  tube,  into  the  duodenum  of  dogs,  and  allowed  them  to  be 
absorbed  through  the  walls  of  the  intestines  into  the  portal  circulation.  Tbe 
result,  as  might  d priori  have  been  anticipated,  was  ioDntical  with  what  I  had 
previously  obtained.  M.  Bernard,  in  fact,  found  that  sis  cubic  centimetres  of 
alcohol  mixed  with  an  equal  amount  of  water  was  sufficient  to  excite  the  liver 
to  secrete  a  large  quantity  of  sugar,  even  while  the  animal  was  fasting.  With 
ether  employed  in  a  similar  manner,  he  otained  no  less  suocesBful  results.  It 
would  be  very  interesting  and  important  to  ascertain  if  the  simple  introduction 
of  aloohol  into  the  stomach  would  produce  the  sams  eSecL  It  is  possible  that 
in  some  cases  it  might  fail  to  do  so,  on  account  of  its  being  so  acted  upon  by 
the  gastric  juice  that  it  had  lost  its  stimulating  properties  before  it  reachea 
the  portal  circulation.  The  experiment  is,  however,  one  worth  making,  as  ia  ' 
mnny  works  on  diabetes,  drunkards  are  said  to  be  peculiarly  liable  to  the  dia- 

The  rest  of  the  paper  is  occupied  by  considerations  tending  to  show  that  the 
destruction  of  sugar  in  the  animal  economy  ia  accomplished,  not  simply  in 
the  capillaries  of  the  lungs,  but  during  tbe  transit  of  tbe  blood  througn  the 
capillaries  generally. 
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On  the  decomposition  of  Uric  Acid  in  the  Animal  Body,  By  Dr.  Nbubaubk. 
(*' Annalen  d.  Ghem.  u.  Pharm.,"  zoiz.  Aogust,  1856;  and  Schmidt's 
"  Jahrb.,"  zciv.No.  4,  1857.) 

Haying  first  ascertained  the  composition  of  the  nrine  of  rabbits  living  under 
ordinary  circumstances,  Dr.  Neubauer  added  to  the  daily  food  from  two  to 
three  grammes  of  uric  acid.  Before  the  experiment  no  uric  acid  was  present 
in  the  urine  ;  after  the  experiment  the  quantity  of  urea  was  increased  from 
1*3  grammes  to  2,  2*5,  and  even  to  4'2  grammes.  The  inference  is,  that  uric 
acid  is  transformed  within  the  oeconomy  into  urea  and  carbonic  acid.  This 
experiment  was  repeated  several  times,  and  always  with  similar  results.  Other 
experiments  were  tried  in  which  a  larger  quantity  of  uric  acid  was  given,  and 
in  these  cases  the  urine,  in  addition  to  the  increased  quantity  of  urea,  con- 
tained some  uric  acid,  and  traces  of  oxalic  acid. 

On  certain  Puerperal  Phenomena  occurring  in  Bitches  independently  of  Fecun- 
dation.   By  M.  Delafond.     ("  Archiv.  G^n.  de  M6d./'  June,  1857.) 

M.  Delafond  relates  the  history  of  certain  bitches,  not  fecundated  when  on 
heat,  in  which,  at  the  time  when  parturition  would  have  taken  place  if  they 
had  been  fecundated,  that  is  between  the  sixtieth  and  sizt^-third  days,  all  the 
phenomena  which  precede  or  follow  parturition  were  manifested — the  breasts 
becoming  turgescent  and  secreting  milk,  the  vagina  and  vulva  becoming  tume- 
fied and  covered  with  a  viscid  mucous  secretion.  In  one  case  the  animal  evi- 
dently expected  the  arrival  of  puppies,  and  arranged  her  bed  accordingly ;  and 
not  only  so,  but  a  few  days  later  she  suffered  from  milk-fever  until  apuppy 
was  brought  to  her.     Nor  did  this  puppy  seem  to  suffer  from  any  want  of  food. 

After  the  reading  of  this  paper,  MM.  Leblanc,  Roche,  and  Moreau  referred 
to  observations  of  a  similar  nature  which  had  fallen  under  their  own  notice  ; 
and  in  this  way  several  facts  were  brought  to  light  which  tend  to  confirm  the 
correctness  of  Harvey's  observations  upon  doe-rabbits,  and  of  Buffon's  upon 
bitches. 
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Ocular  congestion,  diagnosis  of  obscure,     . 

Ogle  on  certain  cases  of  patent  foramen  ovale, 

Oldqam  on  puncture  through  the  rectum  in  retention  of  menses 

Ophthalmia,  on  the  abuse  of  irritating  applications  in, 

on  strumous,      .... 
Operations,  on  the  prevention  of  ill  consequences  from, 
Ofpolzer  on  movable  kidneys, 
Os  calcis,  excision  of.  ...  . 

by  a  new  method,  excision  of. 
Ovaries,  extirpation  of  both, 
Ozanam  on  carbonic  oxide  as  an  anaesthetic, 

Paget  on  the  hereditariness  of  cancer, 

on  the  rhythmic  motion  of  the  heart. 
Palmar  arch  by  flexion  of  the  arm,  treatment  of  wounds  of. 
Paralysis,  chloroform  in  certain  forms  of,  . 
Paraphymosis,  on  the  relief  of,        . 
Paraplegia  from  obstruction  of  abdominal  aorta,   . 
Parturition,  sudden  death  after,  with  air  in  the  veins. 
Pericarditis,  on  restrained  action  of  the  diaphragm  in, 
Perry  on  the  use  of  camphor  in  tetanic  spasms,    . 
Phagedacna  by  irrigation,  on  the  treatment  of, 
Ph(£bus  on  the  prevention  of  constipation, 
Phthisis,  by  the  microscope,  easy  diagnosis  of. 
Placenta  prasvia,  statistics  of,  .  .  . 

Pleuropneumonia  following  facial  paralysis, 
PoLLiTZER  on  spansomia  as  the  onaracteristic    condition  of  the 
ume,        .•.«•«  « 
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PosTA,  case  of  fractore  of  the  stemam  during  labor, 
Potter,  extirpation  of  the  ovaries,  .  , 

PozNANSKi,  connection  between  epidemic  disease  and  atmospheric  vicis- 
situdes,  .  .  •  . 
Pregnancy,  on  chlorate  of  potass  in. 
Prostate,  on  concretions  of  the, 
Prostate  gland,  inflammation  of  the. 
Prostitution,  on,        . 
Psychological  medicine,  on,  . 
Puerperal  insanity,  chloroform  in,   . 

fever,  albuminuria  in, 

and  erysipelas,  connection  of,       . 

phenomena  without  fecundation^  on  certain, 

Pulmonary  diseases,  on  iigection  into  the  bronchi  in, 

inflammation,  or  redness  of  the  cheeks  in. 

Pulse  in  compression  of  the  brain,  on  slowness  of  the, 

QuADRi,  diagnosis  of  obscure  ocular  congestion,    . 
QuAiN,  new  mode  of  amputating  at  the  ankle-joint, 

Rres  on  diabetic  sugar  not  the  sugar  produced  by  the  healthy  liver, 

Revaccination  in  the  Prussian  Army  during  1856, 

Rbtnolds  on  the  diagnosis  of  diseases  of  the  brain. 

Rheumatism  and  pout,  a  characteristic  condition  of  the  urine  in, 

Rickets,  adulteration  of  bread  as  a  cause  of, 

RiQBT,  the  natural  position  during  labor,    . 

RiTGEN,  pressure  o.  traction  in  delivery, 

RoDGERS  on  enlargement  of  the  spleen  and  lymphatic  glands, 

RosER,  revision  of  the  doctrine  or  dislocation, 

JRouTH  on  the  mortality  of  foundlings, 

Samuel  on  extirpation  of  the  csaliac  plexus. 

Savory  on  the  relative  temperature  of  arterial  and  venous  blood, 

Sawter,  a  new  mode  of  treating  vesico-vaginal  fistula, 

Scabies  by  the  ova  of  the  acarus,  diagnosis  of. 

Scarlet  fever,  the  successful  treatment  of,     . 

ScHWARZ,  statistics  of  placenta  prsevia. 

Sciatica  treated  by  subcutaneous  injections, 

ScRiVEN  on  typhoid  fever  in  India, 

Scurvy,  dysentery,  and  typhus,  affinities  of, 

Shute,  case  of  tubercle  in  the  crus  cerebelli,  with  symptoms  like  chorea, 

Sebastopol,  the  medical  history  of  France  and  England  before, 

SiRVEKiNG,  analysis  of  52  cases  of  epilepsy, 

on  epilepsy  and  epileptiform  seizures, 
SiMPSOX  on  albuminuria  in  puerperal  fever, 
Sinclair,  excitation  of  foetai  movements  by  cold,    . 
Skst  on  the  treatment  of  cicatrices  from  burns,    . 
Smee,  how  to  detect  a  needle  broken  in  the  flesh,  . 
Smith,  case  of  unconscious  delivery, 

on  the  injurious  effects  of  the  treadwheel,  . 
Snow  on  a  case  of  death  from  amylene, 

on  adulteration  of  bread  as  a  cause  of  rickets, 
SoLLT,  case  of  talipes  varus,  and  removal  of  cuboid  bone, 
Spansemia,  the  characteristic  condition  of  the  present  time, 
Speculum  in  uterine  diagnosis,  on  the, 
Spinal  cord,  investigations  on  the,   . 
Spinal  irritation,  on,  ... 

Spleen  and  lymphatic  glands,  enlargement  of, 

suppuration  of,      .  . 
jStommering,  on,       . 
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Stanlit  on  the  preyious  tying  of  vessels  in  certain  amputations, 

Sapra-renal  capsules,  absence  of,    . 

Sutherland  on  the  treatment  of  phagedsona  by  irrigation. 

Suture  on  the  lead-wire,       .... 

Stm E  on  excision  of  the  clavicle, 

two  cases  of  prolapsed  tongue, 

on  the  treatment  of  ununited  fracture, 

on  the  treatment  of  fracture  without  extension, 

on  the  escharotio  treatment  of  cancer. 
Syphilis,  ferruginous  treatment  of, 

on  the  treatment  of,  .  .  . 

Talipes  varus,  and  removal  of  the  cuboid  bone, 
Tate  on  the  gaseous  treatment  of  intestinal  obstruction, 
Teale  on  plastic  operations  about  the  face  and  neck, 
Tetanus,  case  of  hysterical,  .... 
Tetanic  spasm,  camphor  in,  ... 

Thigh,  new  kind  of  counter-extension  in  fractures  of, 
Tholozan  on  the  affinities  of  dysentery,  typhus,  and  scurvy, 
Thompson  on  the  diagnosis  of  phthisis  by  the  microscope, 
on  concretions  of  the  prostate,    . 
a  probe-pointed  catheter  for  very  narrow  strictures, 
Thorp  on  strumous  ophthalmia, 
Tongue,  two  cases  of  prolapsed, 
Trefui-wheel,  upon  health,  injurious  effects, 
Tripe,  mortality  of  eruptive  fevers  at  different  seasons, 
Tuberculosis,  the  cause  and  remedy  of, 
Turnine  by  external  manipulation, 
Typhoid  fever  in  India,        .... 
Typhus,  dysentery,  and  scurvy,  affinities  of, 

of  children,  on  the  abdominal, 

or  typhoid  fever,  is  intestinal  hemorrhage  diagnostic  of. 

Uric  acid  in  the  body,  changes  of,   . 

Urine,  on  the  physiology  of  saccharine, 

Ueling  on  stammering,         .... 

Uterine  fibrous  tumors,  on  the  enucleatic  treatment  of. 

Uterus  a  normal  condition,  anteflexion  of, 

new  sign  of  ruptured, 

partial  recovery  from  ruptured, 

Vesico-vaginal  fistula,  a  new  mode  of  treating, 
Yiechow  on  a  case  of  relapsing  manifold  neuroma, 
a  case  of  amyloia  degeneration,    . 

Waters,  chloroform  in  puerperal  insanity, 
Watson  on  bloodletting  in  inflammation,    . 
Webb  on  the  history  of  gaol-fever  in  England, 
Wells  on  a  needle  with  an  opening,  eye,    . 

on  the  lead-wire  suture, 

on  cancer-curers,       .... 
Weidem ANN,  statistics  of  coiling  of  the  funis. 
West,  a  case  of  encephalocele, 
Wilkes  on  the  question  of  malignancy, 
WiNSLOW  on  neglected  brain-disease,  leading  to  suicide. 
Wood  on  ligature  of  the  common  carotid,    . 

Zbngbeke  on  slowness  of  the  pulse  in  compression  of  the  brain, 
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